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hemostatic 

and  effectively  controls  bleeding; 


Completely  absorbed  from  various  types  of  tissue; 


convenient 


Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


practical 

Pliable;  easy  to  apply;  conforms  readily 
to  wound  surfaces ; 


versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. 


PARKE,  DAVIS  & COMPANY 


vwCvy//  a wVv<V/v#v. 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company)  aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 
OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 


OXYCEL  PLEDGETS  (Colton  Type)  Sterile  2!i"  x 1"  x 1"  portions. 

OXYCEL  FOLEY'  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security ! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  suen 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 


Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them ? 
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In  noncalculous  cholangitis,  stasis  within  the  com- 
mon duct  often  underlies  ascending  infection.  Inflam- 
mation and  narrowing  of  the  lumen  fosters  partial 
obstruction  and  accumulation  of  purulent  matter. The 
dynamic  action  of  Decholiv  Sodium  and  Decholin— 
hydrocholeresis— overcomes  this  biliary  stasis.  Under 
hepatic  pressure  copious,  watery  bile  sluices  down  the 
biliary  ducts  like  a spring  thaw,  carrying  off  pus, 
debris,  mucus  and  stagnant  bile.  With  drainage  thus 
re-established  the  systemic  response  is  improved. 
Therapy  should  be  initiated  with  small,  progressively 
increasing  doses  of  Decholin  Sodium  given  intraven- 
ously, followed  by  a course  with  Decholin  tablets. 


4 Decholin 


brand  of  dehydrocholic  acid 


Tablets  of  3 54  gr.  in  bottles  of  25,  100,  500,  and  1000. 


Decholin  Sodium®  (brand  of  sodium  dehydrocholate)  in  20% 


aqueous  solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc.,  boxes  of  3 and  20. 
DECHOLIN  and  DECHOLIN  SODIUM,  trademarks  reg.  U S.  and  Canada 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


many  things 

to  consider 


The  choice  of  an  oral  estrogen 
depends  on  many  factors  — 
potency,  dosage,  safety  and  cost. 
On  the  basis  of  cost  alone,  a sound  choice 
is  difficult.  An  oral  estrogen  that  appears 
to  “cost  less”  may  be  wanting  in  potency;  another 
may  provoke  troublesome  side  actions.  On 
the  basis  of  potency,  however,  the  differences 
among  oral  estrogens  are  enlightening. 


ESTINYL 

(brand  of  ethinyl  estradiol) 


is  by  far  the  most  potent  oral  estrogen 

in  clinical  use  today  Estinyl*  is  from  7 to  87  times  as  potent  as  the  most 
active  stilbenes  in  use.  Estinyl  is  given  in  almost  incredibly  small  dosage 
—as  little  as  0.02  mg.  (1/3200  gr.)  which  is  sufficient  to  control  meno- 
pausal symptoms  in  many  cases. 

This  extraordinary  clinical  activity  has  practical  importance.  It  is  char- 
acterized by  virtual  freedom  from  untoward  reactions.  Such  low  dosage 
obviously  results  in  lower  cost. 

There  are  many  things  to  consider  in  choosing  an  oral  estrogen.  Duly 

considered,  Estinyl  is  an  oral  estrogen  of  choice. 

estinyl  Tablets,  0.02  or  0.05  nig.,  in  bottles  of  100, 
250  and  1000. 

estinyl  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in 
bottles  of  4 and  16  oe. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED.  MONTREAL 
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R.  J.  Reynolds  Tobacco  Company,  \\  inston- Salem,  N.  C 


According  to  a Nationwide  survey: 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel 
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Designs  developed  over  many 
years,  in  full  consultation  with 
obstetricians,  insure  ample 
support  for  the  abdominal 
musculature,  pelvic  girdle  and 
lumbar  spine  without  con- 
striction at  any  point.  All  Camp 
Supports  are  accurately  fitted 
about  the  pelvis.  Thus  the  uter- 
us is  maintained  in  better  po- 
sition, the  abdominal  muscles 
and  fasciae  are  conserved  and 
there  is  support  for  the  re- 
laxed pelvic  joints.  The  patient 
is  assisted  in  maintaining  bet- 
ter balance  in  the  course  of 
the  postural  changes  of  preg- 
nancy. Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  for 
Physicians  and  Surgeons”,  it 

o 

will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants  in  your  community.  Camp  Scientific  Supports 
are  never  sold  by  door-to-door  canvassers.  Prices  are  based  on  intrinsic  value.  Regular  technical 
and  ethical  training  of  Camp  fitters  insures  precise  and  conscientious  attention  to  your  recommendations. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


J.  Florida  M.  A. 
July,  1949 
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The  psychosomatic  price 


The  tensions  of  modern  living  demand  a price  that 
is  frequently  gastrointestinal  injury,  occasionally 
peptic  ulcer.  The  prevention  and  cure  of  peptic 
ulcer  embrace  the  application  of  hygienic, 
psychiatric,  dietary,  and  therapeutic  techniques 
to  this  problem. 

Logically,  therapy  should  include  the  administra- 
tion of  materials  which  will  tend  to  reduce  the  acidity 


of  the  gastric  content  without  producing  alkalosis  or 
other  undesirable  effects.  Coincidentally,  a demulcent 
effect  should  be  sought  to  coat  the  ulcerated  sur- 
faces and  protect  them  from  erosion.  Ledcrle 
research  has  found  that  a casein,  low  in  sodium, 
high  in  calcium,  in  appropriate  form,  when  given 
by  mouth  will  accomplish  these  ends  and  pro- 
vide the  patient  with  prompt  symptomatic  relief. 


LEDERLE  LABORATORIES 


DIVISION 


AMERtCAN  (ya/uimuf  COMPANY 
30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 
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CHECK  LIST 

for  choice  of 
a laxative 


TYPE  OF 
ACTION 

Prompt  action 
Thorough  action 
Gentle  action 

• 

SIDE 
EFFECTS 

Free  from 
Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

^ Causes  no 

Pelvic  Congestion 

y'  No  Patient 
Discomfort 

✓ Nonhabituating 

Free  from 
Cumulative  Effects 


Phospho- 

Soda 

(FLEET)* 

✓ 

✓ 


ADMINIS- 

TRATION 

^ Flexible  Dosage 
l/  Uniform  Potency 
l/  Pleasant  Taste 


icious  Laxation 


controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

'PHOSPHO-SODA'  and  'FLEET' 

are  registered  trade-marks  of  C.  B.  Fleet  Co.,  I 


PHOSPHO-SODA 


(FLEET)' 

I Phospho-Soda  (Fleet)*  is  a solution 

containing  in  each  100  cc.  sodium 
biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


J.  Florida  M.  A. 
July,  1949 
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In  S-M-A  the  amino  acid  content— the  growth-promoting  factors,  methionine 
and  tryptophane  included— is  as  high  as  the  peak  values  for  these 
amino  acids  in  human  milk  . . . 

vitamin  content  (including  vitamin  C)  equals  or  exceeds  mini- 
mum daily  requirements  . . . 

minerals  compare  favorably  with  those  of  human  milk  . . . 
fat— the  iodine  number  (index  of  unsaturated  fatty  acids)for 
S-M-A  fat  is  standardized  at  the  top  of  the  range  found  in  human  milk. 
The  percentage  of  linoleic  acid  (14.4)  and  linolenic  acid  (0.4)  in  the 
total  S-M-A  fat  compares  well  with  the  same  values  for  human  milk. 


S-M-A  builds  husky  babies 


ESSENTIALLY  THE  SAME  AS  HUMAN  MILK 
IN  ALL  VITAL  NUTRIENTS 


WYETH  INCORPORATED,  PHILA.  3,  PA. 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported 11  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden's  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  B|,  Bj  and  D,  plus  essential  milk  minerals. 

1 . Dodd.  K.  and  Minot,  A.  S.:  ].  Pediat.,  8:442, 1936. 

2.  Dodd.  K.  and  Minot,  A.  S.:  /.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 


In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P  units  vitamin 
D per  reconstituted  quart. 
Supplies  31  Vs  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  1 
and  2l/2  lb.  cans. 


1.  Florida  M.  A. 
July,  1949 
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...Nasal  Engorgement  Reduced 
...Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


w hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 


This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


NEO-SYNEPHRINE 


Supplied  as: 

%%  and  1 % in  isotonic  saline  solution 
— 1 oz.  bottles. 

Va%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

V2%  water  soluble  jelly— % oz.  tubes. 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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OF  REPOSITORY 
PENICILLIN 


• Why  should  a busy  practicing 
physician  bother  about  understand- 
ing the  factors  that  influence  peni- 
cillin blood  curves? 


• Are  blood  levels  after  penicillin 
procaine  in  aqueous  suspension 
similar  to  those  after  penicillin  pro- 
caine in  oil? 

• How  are  repository  penicillin 
preparations  best  used? 


* Can  penicillin  G potassium  in  aque- 
ous solution  be  used  for  repository 
therapy? 

• Which  kinds  of  infections  will 
respond  to  low  levels  of  penicillin? 


These  questions  and  many  others  are  answered  in  “Repository  Penicillin 
Therapy,”  a new  36-page  book  prepared  by  the  Medical  Staff  of  Abbott 
Laboratories  to  help  clarify  the  penicillin  picture.  This  book  covers  recent 
and  significant  work  by  leading  investigators  in  the  field  of  penicillin 
research  and  therapy.  Numerous  charts  illustrate  the  text.  The  bibliography 
contains  67  references. 

For  your  FREE  COPY  of  this  up-to-date,  informative  manual,  simply  fill 
out,  clip  and  return  the  coupon  below.  Do  it  now  before  it  slips  your  mind. 


ABBOTT 

Professional  Service  Department  y 

• ABBOTT  LABORATORIES  f 
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ortho-gynol  dependable  contraception 


ortho  diaphragm 


This  simple  equation  represents  de- 
pendability in  modern  contraception  based  on  the 
extensive  experience  of  the  world's  largest  manu- 
facturers of  contraceptive  products.  The  occlusive 
diaphragm,  used  in  conjunction  with  spermicidal 
jelly  or  cream,  is  "the  contraceptive  method  of 
choice." 


is  an  expertly  constructed,  highly  durable  diaphragm 
withstand  the  wear  of  continued  use. 


a rapidly  and  effectively  spermicidal  jelly,  is  well  tolerated  by 
tissues  and  is  esthetically  acceptable  to  all  patients. 


the 


ginal 


is  a contraceptive  cream  with  the  spermicidal  qualities  of 
Ortho-Gynol,  instead  of  which  it  may  be  used  when  a less  lubricating  effect 
is  desired. 


Bibliography:  (1)  Hyman,  H.  T.:  An  Integrated  Practice  of  Medicine,  Philadelphia,  W.  B. 
Saunders  Company,  1947,  vol.  3,  p.  2503. 

Ortho-Gynol  Vaginal  Jelly  — Ricinoleic  acid  0.75%,  boric  acid  3.0%  and  oxyquinoline  sul- 
phate 0.025%. 

Ortho-Creme  — Ricinoleic  acid  0.75%,  boric  acid  2.0%,  Sodium  lauryl  sulphate  0.28%. 


Ortho  Pharmaceutical  Corporation,  New  Jersey 
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MEAT... 

And  This  Protein  Era 

“Today  we  are  in  the  protein  era.”*  This  terse  but  meaningful  state-* 
ment,  made  by  an  outstanding  authority  in  a recent  review  on  the 
progress  of  nutrition,  reflects  an  accomplishment  of  utmost  significance. 

This  resume  of  modern  nutrition  concepts  shows  convincingly  that 
the  recognition  of  the  vital  role  of  protein  in  health  and  disease  ranks 
among  the  great  advances  of  medicine. 

The  therapeutic  use  of  a high  protein  dietary  has  revolutionized 
the  prognostic  outlook  in  many  hepatic  diseases  formerly  considered 
resistant  to  treatment. 

The  use  of  high  protein  dietaries  has  resulted  in  a gratifying  re- 
duction of  surgical  morbidity  and  mortality,  made  possible  by  sys- 
tematic presurgical  nutritional  build-up  of  the  patient.  Through  this 
same  approach,  wound  healing  and  general  recovery  are  greatly 
promoted. 

In  nephritis  and  nephrosis,  at  one  time  considered  absolute  contra- 
indications for  animal  protein  in  the  dietary,  the  use  of  protein  in 
liberal  amounts  can  significantly  reduce  mortality  and  decidedly  im- 
prove the  clinical  condition. 

The  benefits  derived  from  high-protein  nutrition  in  pregnancy  and 
lactation  are  diversified  and  far-reaching,  embracing  both  mother 
and  offspring.  For  this  reason,  a generous  extra  serving  of  meat, 
given  daily  as  a routine  measure,  has  been  strongly  recommended 
as  a means  of  improving  the  health  of  mother  and  child. 

Meat  is  rightfully  regarded  as  an  outstanding  protein  source.  It  is 
notably  rich  in  protein.  The  protein  of  meat  is  biologically  complete, 
capable  of  satisfying  all  protein  needs  of  the  body  from  childhood 
to  old  age.  And,  particularly  important  in  disease,  the  excellent 
digestibility  of  meat  gives  virtual  assurance  that  its  protein  and  other 
valuable  nutrients  become  available  for  utilization. 

•McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (April  2)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
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POISON 


100 

Tablets  No.  1671 

papaverine 

hydrochloride 

1 1/2grs.(o.i  Gm.) 


ELI  LILLY  AND  Com 
INU|*NAh!iJsC?|N 


Quiets  Smooth-Muscle  Spasm 


The  chief  effect  of  papaverine  is  relaxation  of  all  smooth 
muscle  without  interference  with  normal  contractions. 

Many  conditions  associated  with  smooth-muscle  spasm  have 
been  benefited  by  papaverine  therapy.  Prescribe  Papaverine 
Hydrochloride,  Lilly,  for  relief  of  vascular  spasm 
associated  with  coronary  occlusion,  angina  pectoris,  and 
peripheral  and  pulmonary  embolism;  for  bronchial  spasm 
and  accompanying  allergic  conditions,  such  as  asthma; 
and  for  visceral  spasm,  as  in  ureteral,  biliary,  and 
gastro-intestinal  colic.  Tablets  and  ampoules  are 
available  on  prescription  at  all  retail  and  hospital 
pharmacies. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  incidence  of  heart  disease  continues  to  increase  as  the 
average  span  of  life  is  lengthened.  The  problem  is  being 
attacked  on  several  fronts.  Delicate  instruments  of  diagnosis, 
better  preventive  measures,  and  improved  surgical 
techniques  have  been  devised.  Knowledge  of  the  physiology 
of  the  heart  and  vascular  system  is  increasing.  Useful  new 
drugs  have  been  introduced,  and  more  are  being  developed. 

Specialists  in  this  field  at  the  Lilly  Research  Laboratories 
are  placing  major  stress  upon  the  medical  approach  to  this 
problem.  With  crystalline  digitoxin  and  newer  diuretic  drugs, 
many  victims  of  advanced  heart  failure,  who  formerly  would 
have  been  considered  beyond  treatment,  are  now  relieved  of 
symptoms.  Papaverine  hydrochloride  makes  possible  the 
symptomatic  relief  of  coronary  occlusion,  angina  pectoris,  and 
certain  types  of  vasospastic  disease.  Even  though  the 
fundamental  disease  condition  remains,  life  may  be  prolonged 
and  made  more  useful  and  pleasant. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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What  May  Be  Expected  of  Radiation  Treatment 
of  Nonmalignant  Diseases 

Thomas  H.  Lipscomb,  M.D. 

r JACKSONVILLE 


When  any  two  people  meet  there  are  two  topics 
of  conversation  almost  certain  to  come  up;  first, 
the  weather;  second,  health  and  disease. 

Mark  Twain  said,  “Everybody  talks  about  the 
weather  but  nobody  does  anything  about  it."  Re- 
cently scientists  have  found  that  by  “seeding 
clouds  with  carbon  dioxide  crystals  they  are  able 
to  cause  rain  to  fall.  Thus  far  one  can  do  only  a 
little  about  the  weather,  but  everyone  in  this  room 
can  alter  tremendously  the  course  of  disease. 

A century  ago  a physician  could  intelligently 
follow  the  development  of  and  practice  in  the 
whole  field  of  medicine;  today  that  is  not  possible. 
Treatment  by  roentgen  ray  and  radium  is  only 
half  a century  old.  Medical  schools  devote  less 
than  1 per  cent  of  undergraduate  time  to  this 
subject,  and,  therefore,  most  medical  students  do 
not  obtain  an  adequate  understanding  of  radiology, 
and  most  physicians,  once  they  are  in  practice, 
have  no  time  for  studying  this  intricate  subject. 
Many  physicians  are  not  acquainted  with  the  fun- 
damentals of  roentgen  therapy  and  are  confused 
and  suspicious  about  it.  They  frequently  confuse 
the  effects  of  roentgen  rays  with  those  caused  by 
other  agents  such  as  light,  ultraviolet  rays,  local 
application  of  chemical  irritants  and  so  forth.  It 
is  obligatory  upon  the  practitioners  of  radiation 
therapy  to  bring  its  merits  and  limitations  to  the 
attention  of  their  colleagues.  If  the  patient  is  to 
benefit  from  radiation  therapy,  it  is  necessary  for 
the  general  practitioner  to  know  what  treatment 
by  roentgen  rays  can  and  cannot  do. 

The  principles  upon  which  treatment  is  based 
are  as  follows; 

1.  Penetration  of  tissues. 

2.  Absorption  of  radiation  by  tissue. 

3.  Selective  sensitivity  of  tissue. 

4.  Biologic  effect  of  radiation. 

The  penetration  of  tissues  is  determined  by 
the  voltage  applied  to  the  tube,  filtration  by  the 
wall  of  the  tube  and  added  filters,  target  skin 

Read  before  the  Florida  Medical  Association,  Seventy- Fifth 
Annual  Meeting,  Belleair,  April  11,  1949. 


distance  and  density  of  the  tissues. 

The  absorption  of  radiation  by  the  tissues  is 
determined  by  their  chemical  and  physical  char- 
acteristics and  may  be  listed  in  increasing  order 
as  air-containing  lung,  fat,  body  fluids,  muscle 
and  bone. 

The  selective  sensitivity  of  tissues  is  deter- 
mined by  their  biologic  characteristics.  In  increas- 
ing order  of  sensitivity  may  be  listed  connective, 
neurogenic,  adenogenous,  epithelial,  endothelial, 
lymphoid  and  transitional  tissues. 

The  biologic  effect  of  radiation  is  as  follows: 
Roentgen  rays  induce  changes  in  the  cells  similar 
to  those  induced  by  other  physical,  chemical  and 
thermal  agents.  The  initial  effect  is  that  of  de- 
pression. A somewhat  larger  amount  will  cause 
destruction  of  tissue  and  cell  death.  Tissue  cells 
are  radiosensitive  in  almost  direct  proportion  to 
their  biologic  activity.  Cells  that  are  dividing 
rapidly  or  showing  mitotic  figures  are  more  vul- 
nerable than  those  growing  slowly.  Cells  with 
increased  function  show  earlier  and  greater  re- 
sponse than  those  with  normal  function.  In  brief, 
the  action  of  roentgen  rays  is  inhibitory  if  small 
amounts  are  given,  regressive  for  moderate 
amounts  and  destructive  when  larger  quantities 
have  been  absorbed. 

Acute  Infections 

From  the  foregoing  it  is  obvious  that  in  most 
acute  infectious  processes  the  use  of  small  amounts 
of  radiation  is  indicated.  Immediately  following 
treatment  one  may  expect  an  increase  in  the 
amount  of  local  swelling,  increase  in  local  tem- 
perature, increase  in  phagocytic  activity  of  the 
blood  generally  and  in  the  tissues  locally.  Condi- 
tions which  respond  to  roentgen  radiation  are  so 
many  and  varied  that  time  will  not  permit  listing 
all  of  them.  One  dermatologist  lists  eighty  condi- 
tions which  respond  to  radiation.  The  following 
conditions  are  cited  to  illustrate  the  general  prin- 
ciples in  treatment  of  acute  infection: 
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Erysipelas  has  an  average  duration  of  ten  to 
twelve  days.  Fifty  per  cent  of  the  patients  treated 
early  with  roentgen  radiation  will  be  afebrile  in 
twelve  to  twenty-four  hours. 

Furunculosis,  if  treated  within  twenty-four 
hours  after  its  initial  appearance,  may  subside 
without  the  necessity  of  incision  and  drainage. 
Treatment  started  later  may  bring  about  a more 
rapid  localization. 

In  cellulitis,  immediately  following  radiation 
there  may  be  an  increase  in  the  swelling  and  pain 
followed  by  sharper  demarkation  between  the  in- 
flamed and  normal  tissue  and  reduction  of  pain. 

Acute  infections  of  the  tonsils,  external  ear 
and  middle  ear  frequently  respond  well  to  roent- 
gen radiation  accompanied  by  sulfonamide  ther- 
apy. Roentgen  radiation  may,  therefore,  be  a 
valuable  adjunct  in  preparing  a patient  for  ton- 
sillectomy. 

Acute  parotitis,  acute  thrombophlebitis  and 
acute  bursitis  are  other  conditions  which  fre- 
quently respond  favorably  to  treatment  by  roent- 
gen rays. 

Chronic  Processes 

In  chronic  conditions  the  rationale  of  roentgen 
therapy  is  based  upon: 

1.  Analgesic  effect. 

2.  Inhibition  of  abnormal  or  hyperactive  tis- 
sues. 

3.  Destructive  effect. 

Analgesic  Effect.  — Bursitis  and  its  accom- 
panying painful  condition  of  calcification  in  and 
around  the  tendons  is  often  a particularly  pain- 
ful process.  Pain  may  be  relieved  in  three 
out  of  four  such  cases  with  a few  roentgen  ray 
treatments.  The  calcified  deposits  are  frequently 
absorbed  in  six  to  eight  weeks. 

Marie-Strumpell  arthritis  is  a painful  condi- 
tion characterized  by  inflammatory  changes  in  the 
synovial  membrane  and  periarticular  structures  of 
the  sacroiliac  and  spinal  joints.  The  course,  if 
untreated,  is  a progressive  ascending  deforming 
arthritis.  Roentgen  therapy,  when  started  early, 
gives  dramatic  relief  from  symptoms,  and  there 
is  some  hope  that  it  will  arrest  or  reduce  the  de- 
structive process.  Treatment  is  usually  given  over 
the  affected  portion  of  the  spine  and  repeated  in 
three  months. 

Inhibition  of  Abnormal  or  Hyperactive 
Tissues.  Patients  suffering  from  occlusion  of 
the  eustachian  tube  by  abnormal  lymphoid  tissue 
may  be  relieved  by  roentgen  therapy  directed 


through  the  roof  of  the  mouth  by  intraoral  cones 
or  by  lateral  ports. 

Destructive  Effect.  — In  the  treatment  of 
plantar  warts  roentgen  therapy  is  given  in  rela- 
tively large  amounts  so  as  actually  to  destroy 
tissue  and  bring  about  an  inhibition  of  the  abnor- 
mal hyperactive  tissue  forming  the  warts.  It  is 
satisfactory  in  about  80  per  cent  of  the  cases. 

Endocrine  Dysfunctions 

There  is  less  unanimity  of  opinion  as  to  the 
value  of  roentgen  therapy  in  endocrine  dysfunc- 
tions than  in  the  conditions  which  have  been  men- 
tioned heretofore.  My  personal  experience  has 
been  limited  to  the  treatment  of  hyperthyroidism 
and  menopausal  bleeding.  In  hyperthyroidism 
the  results  of  roentgen  therapy  are  probably  not 
quite  as  reliable  as  those  of  surgical  procedures 
and  should  be  used  for  those  patients  for  whom 
surgical  treatment  is  inapplicable  for  one  reason 
or  another.  Menopausal  bleeding  offers  a field 
for  roentgen  therapy  under  the  following  condi- 
tions: 

1.  That  clinical  examination  and  cervical  and 
endometrial  biopsy  have  eliminated  the  likelihood 
of  a neoplasm  being  present. 

2.  That  the  patient  be  available  for  study  fol- 
lowing treatment. 

3.  If  any  suspicion  of  a neoplasm  persists, 
that  either  definitive  radiation  treatment  for  that 
condition  or  surgical  procedure  be  carried  out. 

Caution 

I do  not  advise  the  indiscriminate  use  of 
roentgen  therapy  for  any  and  every  type  of  com- 
plaint. I do  not  believe  it  is  a substitute  for  good 
medical  and  surgical  care. 

Summary 

Treatment  by  roentgen  rays  should  be  based 
upon  knowledge  of  its  fundamental  underlying 
scientific  basis. 

Acute  infections,  especially  those  not  respond- 
ing to  chemotherapy,  constitute  radiation  emer- 
gencies. By  that  I mean  call  upon  radiologic 
colleagues  nights,  Sundays  or  holidays. 

In  acute  infections  one  or  a few  treatments 
with  a small  amount  of  energy,  in  chronic  lesions 
larger  amounts  given  at  longer  intervals,  are 
indicated. 

30  West  Beaver  Street. 
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Discussion 


Dr.  Aaron  Z.  Oberdorfer,  Jacksonville:  It  is  a pleas- 
ure and  a privilege  to  discuss  Dr.  Lipscomb’s  paper.  His 
clear  and  concise  analysis  of  the  modus  operandi  of 
roentgen  therapy  is  most  interesting  and  informative.  I 
can  speak  only  from  my  own  experience  in  employing 
roentgen  therapy.  First,  I should  like  to  state  that  it  has 
always  been  my  policy  to  leave  the  amount  and  fre- 
quency of  roentgen  treatments  entirely  up  to  the  roentgen 
therapist.  The  conditions  with  which  I have  had  experi- 
ence in  this  regard  have  been  surgical. 

In  the  last  several  years  much  of  the  drama  of  roentgen 
therapy  in  acute  infections  has  been  overshadowed  by  the 
antibiotics,  penicillin  and  streptomycin.  It  is  much  like 
the  old  dependable  “college  widow’’  who  now  finds  two 
attractive  and  available  blondes  on  the  campus.  None 
the  less,  roentgen  therapy  still  has  its  place  together  with 
the  antibiotics,  particularly  in  localizing  infections  about 
the  face  in  the  well  known  “danger  areas” — and  in  con- 
ti oiling  pain.  Recently,  I saw  this  combined  therapy 
used  to  advantage  in  a case  of  actinomycosis  of  the  face 
appearing  late  in  pregnancy  and  continuing  until  after 
delivery.  The  primary  infection  was  about  a molar  tooth 
with  extension  anterior  to  the  ear.  Massive  doses  of 
penicillin  and  streptomycin  alone  were  not  sufficient,  even 
with  adequate  drainage,  and  it  was  roentgen  therapy  which 
turned  the  tide.  There  was  team  work  involving  surgeon, 
oral  surgeon  and  roentgenologist. 

I find  roentgen  therapy  of  great  help  in  paronychia. 
Very  early  a single  treatment  will  frequently  abort  the 
process;  very  late  it  will  materially  aid  localization  and 
limit  the  amount  of  surgery  necessary  to  cure.  I am  not 
advocating  substituting  roentgen  therapy  for  surgery  in 
the  average  case  with  subungual  pus  which  responds  to  the 
usual  surgery  and  penicillin.  In  cases  of  fungus  parony- 
chia, roentgen  therapy  is  even  more  helpful. 

Furunculosis,  particularly  axillary,  resulting  usually 
from  sensitivity  to  under  arm  deodorants  is  remarkably 
benefited  by  roentgen  therapy,  particularly  with  regard 
to  pain.  Frequently,  when  it  is  used  with  penicillin,  in- 
cision and  drainage  are  not  necessary. 

I do  not  think  that  roentgen  therapy  should  be  used 
in  toxic  goiter.  By  far  the  most  tempestuous  thyrotoxic 
storm  I have  ever  seen  followed  roentgen  therapy  for 
Graves’  disease.  With  present  day  preparation  surgery- 
can  be  offered  in  all  these  cases. 

Plantar  and  palmar  warts,  I believe,  are  better  treated 
by  roentgen  rays  than  by  either  excision  or  fulguration 
because  this  form  of  treatment  is  attended  by  relatively 
little  disability  or  interference  with  normal  activity. 

I have  enjoyed  Dr.  Lipscomb’s  paper  and  greatly  ap- 
preciate the  opportunity  to  discuss  it. 


Dr.  Frederick  K.  IIerpel,  West  Palm  Beach:  I am 
not  prepared  to  discuss  Dr.  Lipscomb’s  paper.  It  was,  how- 
ever, timely  and  conservative.  I am  sure  we  are  aware 
ot  the  dangers  of  overirradiation  in  nonmalignant  condi- 
tions. There  are  distinct  values  in  stimulative  therapy  in 
many  of  the  acute  infections.  The  most  striking  results 
are  obtained  in  the  acute  inflammatory  conditions,  such 
as  boils,  carbuncles,  and  other  minor  infections  in  which 
the  surgeon  does  not  wish  to  interfere.  I have  recently 
been  impressed  with  the  improvement  in  some  patients 
suffering  with  arthritis,  following  roentgen  therapy  over 
the  spine  and  lower  back.  I wish  to  thank  Dr.  Lipscomb 
for  this  opportunity  to  discuss  his  paper. 

Dr.  Frank  L.  Fort,  Jacksonville:  I had  not  intended 

to  discuss  this  paper,  but  it  seems  to  me  worth  while  to 
direct  attention  to  one  or  two  other  conditions  commonly 
seen  by  the  general  practitioner  which  can  be  treated  by 
roentgen  ray  radiation.  The  conditions  in  which  I have 
found  deep  therapy  radiation  of  advantage  include  bursitis 
of  the  shoulder  and  elsewhere,  and  especially  Sudeck’s 
atrophy  or  causalgia  of  the  extremities.  I do  not  know 
just  what  happens  in  these  painful  joints  that  causes  radi- 
ation to  give  relief  from  pain  and  muscle  spasm  and  im- 
proves the  circulation.  They  do,  however,  immediately 
begin  to  improve  in  function,  circulation  and  decrease  of 
pain  after  roentgen  therapy  is  begun.  There  is  one  type 
of  ankylosed  arthritis  of  the  spine,  known  as  Marie- 
Strumpell’s  disease,  which  is  especially  recommended  for 
roentgen  therapy.  If  the  disease  is  diagnosed  early  and 
is  properly  treated,  its  progress  is  arrested,  and  to  all 
practical  purposes  the  patient  is  cured  by  roentgen  therapy 
alone.  No  other  treatment  of  any  particular  value  is 
known  for  this  type  of  arthritis  of  the  spine.  It  does  not 
benefit  in  the  old  cases,  nor  does  it  limber  up  the  anky- 
losed spine.  In  the  early  cases,  however,  the  results  are 
brilliant. 

Dr.  Lipscomb,  concluding:  I wish  to  thank  all  of  the 
discussants  of  this  paper. 

I differ  a little  from  Dr.  Fort  in  that  I think  roentgen 
therapy  has  a field  in  arthritis  other  than  in  Marie- 
Strumpell  disease.  I have  treated  many  retired  ministers 
and  their  wives  out  at  Penney  Farms.  At  times  some  of 
these  cases  seemed  to  be  absolutely  hopeless,  but  willing 
to  do  what  I could,  I have  obtained  remarkable  improve- 
ment from  the  analgesic  effect  of  radiation.  When  re- 
lieved of  their  pain,  many  arthritics  are  found  to  have 
a considerably  wider  range  of  motion  than  seems  possible 
at  the  first  examination. 

In  writing  this  paper  I have  tried  to  bring  to  you 
only  the  principles  involved,  rather  than  burdening  you 
with  the  details  of  roentgen  therapy.  The  latter,  I be- 
lieve, may  well  be  left  in  the  hands  of  your  radiologist. 
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Modified  Autohemic  Therapy 

John  A.  Mease,  Jr.,  M.D. 

DUNEDIN 


The  credit  for  first  using  autohemic  therapy  is 
claimed  by  Dr.  L.  D.  Rogers,'  now  deceased.  His 
definition  of  autohemic  therapy  is  that  it  "consists 
in  giving  the  patient  a remedy  made  from  a small 
quantity  of  his  or  her  own  blood  without  the  use 
of  drugs  or  bacteria,”  and  this  therapy  was  first 
used  by  him  in  1910.  He  taught  a number  of 
physicians  to  use  his  technic,  but  so  far  I cannot 
find  any  report  in  the  literature  of  this  work 
except  by  Dr.  Rogers  himself,  and  he  discussed  the 
treatment,  but  gave  no  process  for  making  or  pre- 
paring the  so-called  autohemic  serum.  This  proc- 
ess was  explained  to  me  by  Dr.  L.  H.  Gilleland,' 
now  deceased,  who  had  worked  with  Dr.  Rogers, 
and  I am  passing  it  on  to  the  members  of  the  Asso- 
ciation for  what  it  is  worth.  To  me,  many  of  the 
claims  made  by  Dr.  Rogers  seem  preposterous. 
After  thinking  the  process  over  for  six  months 
after  the  death  of  Dr.  Gilleland,  however,  I de- 
cided to  try  it  out.  Mrs.  Gilleland,  who  had  worked 
with  her  husband  for  sixteen  years,  lives  in  Dune- 
din, and  I asked  her  to  help  me,  which  she  kindly 
consented  to  do.  It  has  now  been  fifteen  months 
since  I began  using  this  treatment,  and  I believe 
that  there  is  a great  deal  of  merit  in  it.  I have 
changed  the  technic  somewhat  and  am  continuing 
to  attempt  to  get  better  results.  To  me  the  term 
“autohemic  serum”  is  a misnomer  as  the  whole 
blood  is  used  and  not  just  the  serum,  but  for  lack 
of  a better  name  I shall  use  the  term  serum. 

Having  coronary  disease  and  arthritis  myself, 
I took  the  first  treatments  personally  and  with  a 
great  deal  of  skepticism,  deciding  beforehand  that 
they  would  do  no  good,  but  could  not  possibly  do 
any  harm.  In  this  I was  surprised,  as  the  next 
day  after  the  first  treatment  my  arthritis  had 
been  lighted  up  and  I ached  all  over.  After  four 
treatments  at  weekly  intervals  the  arthritic  pains 
were  all  gone,  but  there  was  stiffness  in  the  various 
affected  joints.  After  continuation  of  the  treat- 
ment at  rather  irregular  intervals,  the  stiffness  also 
left.  Following  my  personal  experience  I began 
to  ask  some  of  my  patients  with  chronic  conditions 
if  they  desired  to  take  this  treatment.  As  a result, 
my  associates  and  I are  now  giving  about  forty 
treatments  per  week.  The  patients  have  all  been 
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suffering  from  chronic  conditions  that  have  not 
responded  favorably  to  the  usual  forms  of  treat- 
ment. No  patients  have  received  this  therapy 
when  the  usually  effective  treatment  has  been  in- 
dicated; so  the  percentage  of  failures  is  necessarily 
higher,  I imagine,  than  when  this  treatment  would 
be  given  regardless  of  the  chronicity  of  the  condi- 
tion and  when  more  generally  accepted  methods 
of  treatment  would  be  indicated.  All  patients  tak- 
ing the  treatment  wrere  advised  of  its  history,  my 
inexperience  in  giving  it,  that  it  might  do  them  no 
good,  but  would  do  them  no  harm,  and  that  they 
would  be  the  judges  of  its  merits. 

The  cases  of  especial  interest  at  this  time  are 
those  of  bronchial  asthma  and  hay  fever,  arthritis 
and  skin  diseases  except  psoriasis.  This  one  ex- 
ception is  a condition  in  which  the  etiology  is  ob- 
scure and  the  treatment  far  from  satisfactory. 
Autohemic  therapy  might  help  psoriasis,  but  the 
time  element  for  proof  would  be  far  beyond  my 
own  life  expectancy.  We  are  treating  other  classes 
of  disease,  but  our  numbers  are  too  small  yet  to 
warrant  any  conclusions  as  to  the  effectiveness  of 
the  treatment. 

There  have  been  many  variations  in  the  prep- 
aration and  administration  of  autohemic  products, 
from  the  whole  blood  to  the  serum.  The  usual 
method,  of  course,  is  to  take  various  amounts  of 
blood  from  the  patient  into  a syringe  with  or  with- 
out a small  amount  of  anticoagulant,  such  as 
sodium  citrate,  and  immediately  give  it  back  to 
the  patient  intramuscularly.  Also,  in  one  technic, 
namely  the  persistent  vomiting  of  pregnancy,  the 
blood  of  the  husband  is  injected  into  the  muscle 
of  the  wife.  Some  of  you  here  may  have  used  this 
or  some  other  form  of  autohemic  therapy  with  vari- 
ous degrees  of  success  or  failure.  Ross  and  Riche- 
son3  in  1947  reported  satisfactory  results  in  treat- 
ing acne  by  the  use  of  whole  blood  injected  imme- 
diately into  the  buttock  and  made  the  observation 
that  the  intensity  of  the  treatment  has  an  impor- 
tant bearing  on  the  results  obtained.  Marks4  in 
1942  used  autohemic  serum  as  a specific  antigen 
in  the  successful  treatment  of  lymphopathia  vene- 
reum. The  successful  treatment  of  typhus  fever 
has  been  reported  by  the  injection  of  convalescent 
serum  combined  with  the  patient’s  own  blood.6 
Fresh  blood  and  dried  blood  cells  have  been  used 
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successfully  in  the  treatment  of  chronic  ulcers  of 
the  leg.6  Autoserotherapy  for  the  treatment  of 
drug  addiction  has  been  reported  with  favorable 
results  by  Vivian.7  The  difference  between  this 
treatment  and  the  others  is  that  the  serum  is  ob- 
tained from  a large  vesicle  resulting  from  a blister- 
ing agent.  No  longer  than  last  month  the  suc- 
cessful treatment  of  basal  cell  epithelioma  by  the 
injection  treatment  of  tissue  extracts  was  report- 
ed.8 Although  this  is  not  autohemic  therapy,  it 
is  closely  related.  There  are  probably  many  more 
modifications  of  autohemic  therapy,  but  the  ones 
I have  mentioned  are  those  that  I have  recently 
reviewed.  There  is  not  time  to  take  up  the  chem- 
istry and  known  composition  of  the  blood,  but  all 
of  you  are  familiar  with  the  subject,  and  the  de- 
tails can  be  found  in  any  standard  book  on  physio- 
logic chemistry.  Suffice  it  to  say  that  the  body 
fluids  are  about  70  per  cent  of  the  weight  of  the 
human.  These  are  roughly  divided  into  the  ex- 
tracellular fluid  consisting  of  blood  plasma  (5  per 
cent  of  body  weight),  interstitial  fluid  (15  per 
cent  of  body  weight),  and  intracellular  fluid  (50 
per  cent  of  body  weight).  The  composition  of  the 
extracellular  and  intracellular  fluid  differs  al- 
though there  is  a rather  constant  exchange  of  the 
two  fluids. 

Procedure 

When  I first  started  this  work,  10  to  16  minims 
of  blood  was  drawn  from  any  convenient  and,  if 
possible,  easily  punctured  vein,  usually  on  the 
forearm.  This  1 cc.  of  blood  was  put  into  15  cc. 
of  sterile  distilled  water  and  vigorously  shaken; 
then  it  was  put  into  an  incubator  at  37.5  degrees 
centigrade  and  incubated  for  approximately  twenty 
hours.  After  the  incubation  period  the  sterile  wa- 
ter blood  mixture  was  vigorously  shaken  by  hand 
for  three  minutes.  The  mixture  when  first  taken 
from  the  incubator  contained  a pellicle.  The 
shaking  broke  this  pellicle  up  and  caused  a large 
amount  of  foam  to  collect  on  top  of  the  mixture. 
About  one  half  of  the  fluid  was  then  poured  out, 
and  the  original  volume  was  made  up  with  added 
sterile  distilled  water.  This  again  was  shaken  for 
three  minutes,  and  about  two  thirds  of  the  fluid 
was  poured  out,  leaving  the  foam  on  top.  Once 
more  the  mixture  was  brought  up  to  the  original 
volume  with  sterile  distilled  water  and  again 
shaken.  Next,  nearly  all  of  the  fluid  was  poured 
out,  and  the  volume  was  again  brought  up  to  the 
original  15  cc.  with  sterile  distilled  water  and 
shaken  for  three  minutes.  Most  of  this  mixture 
was  poured  out  except  the  foam,  and  this  was 


brought  up  to  the  original  15  cc.  with  sterile  nor- 
mal saline  solution.  This  is  the  portion  that  is 
injected.  The  usual  dose  is  from  3 to  10  cc. 

I have  here  the  bottles  we  use  in  the  prepara- 
tion of  this  serum  and  will  briefly  describe  the 
process  again.  The  treatment  course  consists  of 
one  or  two  weekly  injections  until  the  patient  is 
symptom-free,  and  then  the  intervals  of  treatment 
are  lengthened  until  one  is  given  monthly.  This 
schedule  is  maintained  for  a period  of  one  year.  It 
sometimes  happens  that  this  routine  does  not 
work,  and  after  a three  or  four  week  interval  the 
symptoms  recur.  Then  weekly  doses  for  two  or 
three  times  must  be  given  until  the  symptoms  dis- 
appear, and  thereafter  the  interval  is  again  length- 
ened. Also,  as  is  usual  in  any  form  of  treatment, 
there  are  exceptions.  Sometimes  a few  treatments 
seem  to  clear  up  the  condition,  and  no  further 
treatments  are  required.  Other  times  there  are  no 
results  with  continued  intensive  or  irregular  ther- 
apy or  combinations  or  both  types  of  treatment. 

As  a general  rule  one  of  three  things  happens 
after  a series  of  from  five  to  ten  treatments. 

1.  The  patient  immediately  shows  improve- 
ment or  shows  improvement  within  a maximum  of 
ten  treatments. 

2.  The  patient  has  a reaction  locally  or  sys- 
temically,  which  usually  occurs  within  twenty-four 
hours,  but  some  may  have  delayed  reactions  for 
as  long  as  three  days,  and  they  usually  persist  from 
twelve  to  twenty-four  hours. 

3.  The  patient  responds  neither  way.  There 
is  neither  immediate  improvement  nor  delayed  im- 
provement, nor  is  there  reaction  of  any  type.  This 
type  of  patient  is  considered  as  immune  or  not 
responsive,  and  treatment  is  discontinued. 

In  cases  of  demonstrable  foci  of  infection,  as 
abscessed  teeth,  chronic  cholecystitis,  chronically 
infected  tonsils  and  the  like,  the  treatment  is  not 
given,  or  is  given  in  conjunction  with  the  removal 
of  the  foci.  In  other  words,  if  a rheumatic  patient 
comes  in  for  treatment  and  has  dental  caries  or 
suspicious  apical  abscesses,  he  is  instructed  to  have 
a roentgen  examination  of  his  teeth  and  proper 
surgical  procedures  carried  out  if  they  are  indi- 
cated. If  this  recommendation  is  not  carried  out, 
treatment  is  not  begun,  or  if  it  has  already  been 
started,  it  is  stopped.  This  policy  also  applies  to 
other  cases  of  chronic  diseases  with  foci  of  infec- 
tion as  a possible  causative  agent. 

As  the  number  of  patients  increased,  it  was  evi- 
dent that  the  hand  method  for  shaking  the  various 
dilutions  was  too  slow  and  laborious;  so  a shaking 
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machine  was  obtained.  Then  further  trouble  was 
encountered.  Some  of  the  patients  seemed  to  get 
better  up  to  a certain  point  and  just  stayed  there 
in  spite  of  weekly  treatments.  After  some  experi- 
mentation with  the  number  of  shakes  per  minute, 
it  appeared  that  875  was  the  optimum  number. 
By  the  number  of  strokes  I mean  the  number  of 
upstrokes,  and  these  were  regulated  by  a rheostat. 
The  reduction  in  the  speed  of  the  shaking  machine 
resulted  in  a preparation  that  caused  sterile  ab- 
scesses, which  took  about  six  weeks  to  heal.  In  the 
patients  who  did  not  have  sterile  abscesses,  small 
nonpainful  subcutaneous  nodes  were  formed  and 
persisted  for  about  four  weeks  before  being  ab- 
sorbed. This  procedure  did  not  solve  all  the  prob- 
lems; so  the  blood  was  incubated  at  lower  tem- 
peratures, but  this  measure  did  not  help.  For  the 
next  step  I used  2 cc.  of  blood  in  15  cc.  of  sterile 
water,  and  this  seemed  to  do  the  trick.  At  the 
present  time  we  are  using  2 cc.  of  whole  blood  in 
15  cc.  of  sterile  distilled  water,  as  our  first  step. 

You  are  probably  wondering  why  the  incuba- 
tion and  why  the  shaking.  This  is  part  of  the 
procedure  that  was  passed  on  to  me,  and  I suppose 
it  increases  the  sensitivity  and  selectivity  of  the 
antigen  which  is  in  the  blood.  Herein,  I believe, 
lies  the  benefit  of  this  treatment.  It  is  certain  that 
the  pellicle  which  forms  must  be  broken  up,  and 
in  some  instances  this  end  seems  to  be  more  readily 
accomplished  by  hand  at  the  first  shaking  than  by 
the  machine.  In  other  words,  it  is  an  antigen 
which  is  recovered  from  the  blood  and  with  its 
sensitivity  increased  given  back  to  the  patient,  and 
from  this  procedure  the  benefits  are  derived.  It  is 
thought  to  be  tied  up  in  some  way  with  the  amino 
acids  due  to  the  nitrogen  element. 

You  probably  would  raise  the  question  as  to 
why  go  through  the  dilutions  until  a clear  serum 
is  obtained  before  using  it  because  if  an  antigen  is 
present,  it  would  be  so  dilute  that  it  could  do  no 
good.  That  is  one  of  the  first  considerations  that 
came  to  my  mind;  so  I took  1 cc.  of  the  second 
dilution  and  2 cc.  of  the  third  dilution  and  injected 
them  subcutaneously,  thereby  producing  some  of 
the  most  beautiful  sloughs  you  could  imagine. 
These  sloughs  took  about  eight  weeks  to  heal  and 
left  lineal  scars.  For  some  unknown  reason,  as 
long  as  there  is  any  red  color  in  the  dilution  it 
will  produce  a slough. 

The  results  of  our  work  to  March  1,  1949,  the 
date  on  which  I took  the  statistics  for  this  report, 
are  set  forth  in  table  1. 


Table  1. — Results  of  Autohemic  Therapy 


Results 

— 

Cases 

Symptom- 

Free 

Improved 

Failed 

Asthma  and 

Hav  Fever 

17 

10 

6 

1 

Arthritis 

57* 

20 

25 

10 

Skin 

Conditions 

12 

5 

3 

4 

*In  this  group  1 patient  died  of  congestive  heart 
failure  and  1 committed  suicide. 


Conclusion 

This  series  of  cases  is  not  large,  and  this  is  only 
a preliminary  report.  It  has  been  shown  that  some 
patients  respond  to  the  autohemic  treatment  de- 
scribed and  some  do  not.  All  of  the  patients  in 
this  series  had  been  treated  previously  with  the 
conventional  recognized  treatment,  which  had 
failed  to  benefit  them.  This  is  reported  as  an  ad- 
ditional method  of  treatment  which  may  be  used 
in  those  cases  in  which  there  has  been  no  response 
to  the  usual  methods. 
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Mease  Hospital. 

Discussion 

Dr.  J.  Robert  Campbell,  Tampa:  My  interest  in  auto- 
hemotherapy extends  back  to  1935,  when,  as  a medical 
student,  I attempted  to  satisfy  a strong  curiosity  about 
the  therapy.  The  French  literature,  between  1910  and 
1925,  is  rather  profusely  scattered  with  references  to  auto- 
hemotherapy in  the  treatment  of  such  diseases  as  arthritis, 
iritis,  and  other  infections  which  were  considered  nonspe- 
cific. Investigating  the  literature  of  autohemotherapy  leads 
in  many  ways  and  by  diverse  paths  into  such  time-honored 
treatments  as  the  use  of  typhoid  vaccine  for  arthritis  and 
other  conditions,  and  the  use  of  nonspecific  protein  in  the 
form  of  milk  extracts,  pancreatic  extracts,  and  various 
tissue  derivatives  including  enzymes,  which  are  used  with 
supposedly  specific  effect,  but  probably  act  through  their 
nonspecific  protein  nature. 

I employed  the  therapy  in  the  early  years  of  my 
practice,  while  associated  with  surgeons,  and  in  many 
cases  found  that  it  brought  about  interesting  improvement. 
Later,  I could  not  help  comparing  the  beneficial  effects  of 
histamine  in  various  diseases  and  in  the  treatment  of 
various  symptoms  with  the  results  frequently  derived  in 
the  use  of  autohemotherapy.  Parenteral  injections  of  any 
protein  may  bring  about  an  inflammatory  response,  which 
may  affect  the  general  bodily  functions.  To  some  extent 
the  response  to  histamine  injections  involves  circulatory 
responses,  which  resemble  inflammatory  stimulation.  The 
whole  field  of  fever  therapy,  even  including  malarial  fever 


J.  Florida  M.  A. 
July,  1949 


MILES:  BRIEF  STIMULUS  CONVULSIVE  THERAPY 


25 


therapy,  may  bring  about  beneficial  results  in  ways  which 
differ  from  nonspecific  protein  therapy  only  in  degree. 

Emphasis  today  has  been  placed  upon  the  danger  of 
sloughing  in  the  injection  of  blood  derivatives  intramus- 
cularly. Actually,  we  are  all  familiar  with  the  use  of 
intramuscular  injection  of  whole  blood  in  hemorrhagic 
diseases  of  the  newborn,  in  which  treatment  massive 
sloughing  rarely  occurs.  The  incubation  procedures  used 
by  Dr.  Mease  must  enable  some  change  to  occur  which 
makes  the  blood  derivative  more  liable  to  produce  slough- 
ing than  does  fresh  whole  blood.  It  is  possible  that  the 
product  described  by  Dr.  Mease  may  have  some  different 
proteins  than  the  proteins  of  fresh  blood,  but  I would 
suspect  that  other  changes  are  primarily  responsible  for 


the  sloughing  rather  than  simple  digestive  fermentation 
of  proteins. 

The  results  that  Dr.  Mease  has  obtained  are  interesting, 
but  I do  not  believe  that  the  shaking  and  incubation  proce- 
dures are  necessary  to  achieve  such  results,  because  many 
investigators  have  found  that  injection  of  fresh  whole 
blood  can  be  followed  by  similar  beneficial  results  in 
selected  patients. 

Dr.  Mease,  concluding:  I think  the  shaking  of  the 
blood  mixture  and  the  incubation  of  it  increase  its  sen- 
sitivity. I do  not  think  this  treatment  is  a cure-all. 
Also,  I am  going  to  include  bone  marrow  in  a further 
study.  I appreciate  your  kind  attention. 


Brief  Stimulus  Convulsive  Therapy 

Walter  G.  Miles,  M.U. 

CHATTAHOOCHEE 


Electric  shock  therapy  has  progressed  in  the 
last  eight  years  from  experiment  to  one  of  the 
most  important  clinical  methods  of  psychiatry. 
There  has  been  a growing  amount  of  information 
about  this  new  form  of  electric  convulsive  treat- 
ment since  its  adoption  six  years  ago.  Brief 
stimulus  therapy  was  developed  on  the  basis  of 
experimental  analysis  of  the  time  factors  of  the 
excitabilities  involved  in  electric  convulsive  ther- 
apy. Its  aim  is  the  decrease  of  postconvulsive 
confusion,  memory  disorders  and  electroenceph- 
alographic  changes,  thus  permitting  a decrease  of 
the  possibility  of  damage  to  the  brain  even  when 
an  increase  of  the  number  of  convulsions  may  be 
considered  as  beneficial  to  the  patient. 

Almost  all  treatment  has  employed  sine  wave 
alternating  currents  of  60  cycles  per  second.  This 
was  used  originally  for  simplicity  and  continued 
because  of  the  excellent  clinical  results  obtained. 
It  has  been  recognized  from  the  first,  however, 
that  this  type  of  current  was  not  necessarily  ideal. 
In  fact,  there  have  always  been  sound  theoretic 
reasons  to  believe  that  currents  of  brief  duration 
would  stimulate  the  desired  centers  with  less  del- 
eterious effects. 

Technic  of  application  differs  little  from  con- 
ventional shock  therapy.  The  apparatus  made 
by  Offner  was  used  in  the  series  of  cases  presented. 

There  may  be  a fairly  high  initial  skin  resist- 
ance in  the  vertex  temporal  position  of  electrodes. 
Resistance  is  usually  brought  down  to  500  to  700 
ohms  by  the  preliminary  use  of  alcohol  and  phy- 
siologic saline,  as  well  as  by  rubbing  of  electrode 
jelly  into  the  skin  (avoiding  irritation  of  the  skin). 
It  is  good  practice  to  do  at  least  part  of  the  rub- 
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bing  a few  minutes  before  the  patient  lies  down 
for  the  actual  treatment  so  as  not  to  prolong  pre- 
convulsive  anxiety.  As  the  number  of  treatments 
increases  the  resistance  tends  to  become  higher, 
probably  owing  in  part  to  improper  cleansing  of 
the  treated  regions. 

The  current  for  brief  stimulus  therapy  is  set 
for  120  pulses  per  second.  As  the  current  flows 
both  above  and  below  the  zero  line,  the  average 
is  zero,  and  thus  no  direct  current  flows  through 
the  patient.  This  is  a safety  feature,  as  it  re- 
duces the  possibility  of  electrolytic  damage.  Varia- 
tions from  three  tenths  of  a second  to  five  seconds 
are  available.  A range  of  from  one  to  one  and 
one-half  seconds  in  most  cases  is  sufficient;  the 
advantage  in  increasing  the  duration  one  and  one- 
half  to  two  seconds  is  seldom  indicated. 

The  strength  of  the  current  is  set  with  the 
control  knob.  It  allows  a continuous  variation  of 
the  output  current  from  zero  to  the  maximum 
available.  Pressing  the  test  button  presets  the 
treatment  current  (allowing  the  operator  to  read 
the  exact  milliamperes) ; it  also  sets  the  time  and 
resets  the  holding  peak  current  meter.  The  peak 
current  required  to  obtain  a convulsion  with  brief 
stimulus  therapy  varies  from  perhaps  300  milli- 
amperes in  young  patients  to  as  high  as  700  or 
800  milliamperes  in  older,  deteriorated  or  resistant 
patients.  It  is  not  necessary  to  limit  the  current 
so  nearly  to  the  threshold  value  as  with  the  older 
technic.  It  is  undesirable,  however,  to  use  exces- 
sive currents  as  such  currents  will  increase  the 
severity  of  the  initial  contracture  with  the  pos- 
sible danger  of  fracture.  It  is  undesirable  to  ad- 
minister subconvulsive  doses  with  this  form  of 
treatment  because  these  currents  appear  to  have  a 
lesser  effect  on  the  consciousness  than  do  con- 
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ventional  electroshock  currents,  and  an  apprehen- 
sion frequently  exists  after  a petit  mal. 

During  the  past  year  I have  treated  127  white 
women  with  this  therapy,  their  ages  ranging  from 
16  to  76  years.  The  patients  in  this  series  of  cases 
were  given  an  average  of  twelve  grand  mal  seiz- 
ures. Many  of  them  had  previously  experienced 
conventional  shock  therapy  and  readily  expressed 
preference  for  brief  stimulus  therapy  because  it 
did  not  produce  so  much  dreaded  confusion,  mem- 
ory disorder  and  headaches  which  make  them 
less  receptive  to  educational  and  conventional 
psychotherapy.  Nevertheless,  a great  number  of 
patients  still  dread  this  treatment.  This  fear, 
which  is  prominent  in  any  form  of  therapy,  is 
particularly  well  verbalized  by  the  patients  under 
brief  stimulus  therapy  because  of  the  persevera- 
tion of  their  intellectual  aptitudes.  This  fear  may, 
however,  be  overcome  in  the  great  majority  of 
patients,  not  only  by  the  technical  adjustment  or 
different  factors  involved  in  the  treatment,  but 
also  by  a firm  and  patient  management  of  each 
individual  case  by  the  physician  and  nursing  staff. 
No  accidents  were  encountered,  and  no  analeptics 
were  used. 

In  summary  it  can  be  stated  that  a favorable 
response  to  the  first  three  treatments  generally 
indicates  a good  outcome  with  quick  remission. 
Results  were  best  in  simple  endogenous  or  meno- 
pausal depression  and  were  poorest  in  cases  with 
prominent  schizophrenic  features.  In  recurrent 
depression,  treatment  not  only  was  valuable  at  the 
end  of  the  episode  but  could  also  effectively  abort 
an  incipient  depression.  Wilcox,1  in  a careful  anal- 
ysis of  over  2,000  cases,  concluded  that  40  per 
cent  of  even  the  most  chronic  cases  can  be  helped 
by  protracted  and  persistent  treatment. 

Unidirectional,  pulsating  current  produces  less 
confusion,  less  memory  difficulty,  and  fewer  elec- 
troencephalographic  changes  than  alternating  cur- 
rent, but  is  also  associated  with  much  more  appre- 
hension. It  is  frequently  used  in  combination 
with  pentothal  sodium.  The  Glissando  effect,  in- 
volving a progressive  increment  of  current,  dimin- 
ishes the  force  of  the  initial  jolt  and  the  risk  of 
vertebral  fracture.  A somewhat  similar  effect 
can  be  secured  by  introducing  treatment  with  a 
small  subconvulsive  dose,  followed  immediately  by 
a grand  mal.  Opinion  is  still  divided  on  the  rou- 
tine use  of  curate.  Wilbur  and  Fortes2  were  of 
the  opinion  that  it  is  helpful  in  the  treatment  of 
old  patients. 

A growing  variety  of  electroshock  treatment 
technics  is  being  employed.  This  should  lead  to 


greater  individualization  of  treatment,  but  the  in- 
dications for  each  variation  are  still  too  obscure. 
One  author  stated  that  treatment  can  often  be 
limited  to  four  to  six  treatments  in  cases  in  which 
the  patient  responds  well.  Savitsky  and  Karl- 
iner‘  reported  that  34  per  cent  of  their  cases 
required  five  or  less  treatments.  Even  cases  that 
require  more  intensive  treatment  can  now  be  han- 
dled in  a week  or  two.  Wilcox'  begins  in  such 
cases  with  daily  treatment  (using  unidirectional 
current),  diminishing  the  frequency  of  treatments 
as  patients  begin  to  improve. 

Milligan'  described  a method  of  intensive  treat- 
ment, involving  up  to  four  shocks  a day,  in  which 
prolonged  states  of  confusion  are  deliberately  in- 
duced. He  reported  excellent  results  in  anxiety 
states,  hysteria  and  obsessional  states,  especially 
in  chronic  cases  resistant  to  psychotherapeutic 
influence.  He  did  not  find  memory  difficulties 
especially  pronounced  thereafter.  Thorpe  also 
recommended  intensive  electroshock  treatment  in 
acute  manic  excitement.  From  three  to  six  treat- 
ments are  given  in  the  first  day  with  gradual 
diminution  of  frequency  of  treatment  as  the  ex- 
citement is  controlled.  Twelve  cases  were  treated 
successfully  in  this  way  without  danger  or  un- 
desirable sequelae. 

Tyler  and  Lowenbach"  found  that  they  can 
often  shorten  the  entire  period  of  treatment  to 
four  or  five  days  by  administering  four  treatments 
on  the  first  day  and  less  on  succeeding  days.  A 
state  of  confusion  is  thus  maintained  throughout 
the  course  of  treatment;  but  according  to  these 
authors  there  is  no  increased  tendency  to  memory 
difficulty,  intellectual  defect  or  brain  damage  after 
treatment  is  concluded.  They  especially  recom- 
mended the  procedure  for  schizophrenia  or  agitated 
depressions,  or  in  other  cases  when  time  is  an 
important  factor. 

Summary 

The  value  and  technic  of  brief  stimulus  con- 
vulsive therapy  are  discussed. 

A series  of  127  cases  in  which  this  treatment 
was  used  is  reported. 
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Coccygodynia:  Report  of  One  Hundred 
and  Fifty  Cases 

Claude  G.  Mentzer,  M.D. 

MIAMI 


It  is  the  purpose  of  this  discussion  to  direct  at- 
tention to  an  ailment  too  frequently,  overlooked 
by  the  proctologist,  namely,  coccygodynia.  A 
review  of  my  records  for  the  last  nine  years  shows 
this  diagnosis  to  have  been  made  in  150  cases. 

Simpson1''  first  described  and  named  this  con- 
dition “coccygodynia”  in  1859.  He  ascribed  the 
pain  to  the  contraction  of  muscles  attached  to 
the  coccyx,  which  had  been  injured  previously,  or 
was  the  site  of  inflammation.  Though  not  a re- 
cently discovered  entity,  it  has  been  recognized  by 
few  physicians,  and  the  unfortunate  patient  has 
been  deprived  of  the  quick  relief  now  available. 
Thiele,1"  in  1934,  first  observed  these  muscles 
to  be  in  tonic  spasm  and  worked  out  a simple  and 
effective  treatment,  massage.  So,  a diagnosis  is 
first  necessary  before  treatment  for  relief  can  be 
given. 

A brief  review  of  the  anatomy  of  this  area  will 
help  in  more  clearly  interpreting  the  evidences  of 
coccygodynia.  The  coccyx  is  composed  of  four 
or  five  segments  which  usually  fuse,  but  may 
establish  joint  movements.  In  either  case,  it 
seems  to  have  little  bearing  on  the  coccygodynia 
complex  unless  caused  by  the  trauma  of  fracture 
or  dislocation.  The  coccyx  lies  midway  between 
the  ischia,  being  somewhat  protected  by  them, 
more  so  in  the  male.  It  is  not  only  the  caudal  end 
of  the  spinal  column  but  is  also  the  point  of  at- 
tachment for  four  muscles — the  lower  portion  of 
the  gluteus  maximus,  the  coccygeus,  the  posterior 
portion  of  the  levator  and  the  superficial  portion 
of  the  external  sphincter  ani.  An  intricate  net- 
work of  spinal  nerves  supplies  these  structures  and 
with  the  autonomic  nerves  also  innervates  the  anal 
canal,  rectum  and  pelvic  urogenital  organs.  Be- 
cause of  this  intercommunicating  nerve  structure, 
the  coccyx  also  may  be  the  site  of  pain  far  removed 
from  the  causative  lesion  by  a referred  mechanism. 
Kleckner  made  a simple  classification  which 
coincides  with  the  anatomic  concept:  (1)  coccyg- 
odynia, real  or  true,  and  (2)  pseudococcygodynia, 
or  referred  type. 

A diagnosis  is  often  suggested  by  the  way  a 
patient  squirms  about  after  sitting  awhile,  and  the 
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evident  distress  when  getting  up  from  the  sitting 
position.  The  pain  rapidly  disappears  after  walk- 
ing a little.  Many  find  that  lying  on  the  back 
causes  pain  in  this  area  and  are  relieved  by  turn- 
ing over  on  the  abdomen.  Some  relief  is  often 
obtained  after  defecation. 

In  looking  for  coccygodynia,  as  with  any  diag- 
nosis, two  moss-grown  adages  should  be  observed, 
“one  finds  what  one  looks  for”  and  “think  of  all 
the  possibilities.”  Too  often  a urologist  or  gyne- 
cologist overlooks  a rectal  carcinoma  within  reach 
of  the  index  finger.  Likewise,  the  proctologist  is 
often  unable  to  tell  whether  a patient  even  has  a 
prostate  after  a rectal  digital  examination,  much 
less  cancer  of  the  prostate  or  cervix,  or  coccygo- 
dynia. 

The  digital  or  rectal  examination  clinches  the 
diagnosis  of  coccygodynia  suggested  by  the  his- 
tory. The  coccyx  is  palpated  with  the  index  fin- 
ger inserted  its  full  length  into  the  rectum  and 
then  manipulated  bimanually.  In  coccygodynia, 
extension  of  the  coccyx  causes  pain.  The  ischiac 
spine  is  then  located  on  one  side,  and  with  deep 
pressure,  the  finger  is  moved  toward  the  coccyx, 
thereby  pressing  on  the  levator  and  coccygeus 
muscles  on  that  side.  This  pressure  is  repeated  on 
the  opposite  side,  and  the  difference  in  tone  is 
noted.  The  patient  i$  asked  which  side  is  more 
tender  to  pressure,  and  in  almost  every  case  there 
is  unilateral  spasm  when  coccygodynia  is  present, 
and  this  manipulation  almost  invariably  redupli- 
cates the  pain. 

In  differential  diagnosis,  a deep-lying  ischio- 
rectal or  supralevator  abscess  must  be  ruled  out. 
In  the  latter  case,  the  pain  is  different,  being  con- 
tinuous even  when  the  patient  is  walking,  and 
urologic  symptoms  are  more  often  present.  Also, 
there  is  fever.  Tenderness  to  deep  pressure  on  the 
skin  overlying  the  abscess  is  present,  and  digital 
examination  reveals  a boggy,  tender  encroachment 
into  the  rectal  lumen  rather  than  the  tense  border 
of  a spastic  muscle.  And,  fissure  and  crypt  it  is 
must  also  be  kept  in  mind,  but  here,  too.  the  pain 
is  different  and  usually  increases  rather  than  les- 
sens after  a bowel  movement:  it  is  characterized 
by  burning  and  cutting  rather  than  the  cramping 
in  coccygodynia. 
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With  this  brief  survey  of  applied  anatomy, 
diagnosis,  and  classification  into  true  and  referred 
types  of  coccygodynia,  it  will  be  of  interest  to  ana- 
lyze the  information  obtained  from  the  case  records 
of  150  patients  suffering  with  this  ailment. 

The  sex  incidence  is  predominantly  female, 
with  a ratio  of  133  to  17.  Of  the  133  women,  63 
had  had  pregnancies,  while  70  had  not.  Only  1 
gave  a history  of  injury  to  the  coccyx  during 
delivery. 

The  youngest  patient  was  23  and  the  oldest  74. 
The  largest  number  of  patients,  58,  were  in  the 
fourth  or  menopausal  decade  (table  1). 


Table  1. — Ag< 

Age 

23  to  30 
30  to  40 
40  to  50 
50  to  60 
60  to  70 

74  


Incidence 

Patients 

4 

34 

58 

46 

7 

1 


There  was  a history  of  injury  to  the  coccyx  in 
only  8 of  these  cases.  A roentgen  study  of  this 
area  was  made  in  9 cases.  In  4,  the  results  were 
negative;  in  1,  fracture  was  present,  and  in  4, 
arthritis  of  the  sacrococcygeal  joint. 

There  was  tonic  spasm  of  the  levator  and 
ccccygeus  muscles  in  every  case.  It  was  unilateral 
in  112  cases  and  bilateral  in  17;  the  side  was  not 
stated  in  21. 

This  series  of  cases  is  divided  into  three 
groups:  Group  I consists  of  cases  of  coccyg- 
odynia without  proctologic  disease,  numbering  64. 
In  27  of  these  cases  there  had  been  no  anorectal 
pathologic  condition,  and  in  37  rectal  surgery  had 
been  performed  one  to  twelve  years  before,  but  not 
at  the  time  of  examination.  Group  II  comprises 
those  cases  in  which  coccygodynia  and  proctologic 
disease  coexisted.  They  numbered  53.  Group  III 
consists  of  33  cases  in  which  coccygodynia  de- 
veloped two  weeks  to  one  year  following  anal 
surgery  (table  2). 


Table  2. — Coccygodynia 


Group  I Without  proctologic  disease  64 

Group  II  With  proctologic  disease  53 

Group  III  Following  proctologic  surgery 

(2  weeks  to  1 year)  33 


Treatment 

As  soon  as  the  diagnosis  of  coccygodynia  was 
made  in  this  series,  massage  of  the  involved 
muscles  was  started.  In  the  cases  classified  in 
groups  I and  III  the  treatment  was  similar.  In 
those  in  group  II  surgery  or  medical  treatment  was 
advised,  plus  massage.  In  this  group  there  were 
53  patients;  27  were  operated  upon,  11  were  treat- 


ed medically,  and  15  received  no  treatment  for 
anal  disease. 

The  method  of  massage  is  as  follows:  The 

index  finger  is  inserted  full  length  into  the  rectum 
and  is  then  swept  from  the  ischiac  spine  to  the 
coccyx  on  the  affected  side,  pressure  being  exerted 
on  the  levator  and  coccygeus  muscles.  The  first 
massage  is  usually  light.  If  the  diagnosis  is  cor- 
rect, the  patient  observes  noticeable  relief  for 
twenty-four  to  forty-eight  hours.  The  second 
massage  should  follow  twenty-four  to  forty-eight 
hours  after  the  first.  It  can  usually  be  heavier 
and  longer  as  the  treatments  progress.  When  a 
patient  is  asked  to  return  in  four  days  and  has  had 
relief  for  only  two  days,  the  next  visit  is  set  at  two 
days,  and  then  the  interval  between  treatments  is 
gradually  lengthened.  In  the  more  painful  cases 
in  groups  I and  II,  an  injection  of  an  oil-soluble 
anesthetic  about  the  coccyx  and  into  the  involved 
muscles  was  advised  and  was  carried  out  in  45 
cases  under  caudal  or  local  anesthesia,  in  addition 
to  the  massage.  Massage  alone  was  done  in  105 
cases.  The  number  of  treatments  varied  from  1 
to  21,  with  an  average  of  5.7  per  patient. 

Results  of  Treatment 

In  75  of  the  cases  in  this  series  the  patients 
were  contacted  one  week  ago  and  asked  about  the 
status  of  the  coccygodynia.  From  this  infor- 
mation and  from  an  approximate  evaluation  of  re- 
sults from  the  records  of  those  not  contacted,  the 
summary  in  table  3 gives  a rather  close  estimate 
of  the  results  of  this  therapy. 


Table  3. — Results  of  Treatment 


Patients 

Cured 

Improved 

Unimproved 

Group  I 
64 

44  or  69% 

16  or  25% 

4 or  6% 
(without) 

Group  II 

53 

30  or  57% 

20  or  37% 

3 or  6% 
(with) 

Group  III 
33 

27  or  82% 

5 or  15% 

1 or  3% 
(after 
surgery) 

These  figures  are  similar  to  those  for  a series 
of  142  cases  reported  recently  by  Thiele. 1,1  His 
results  were  66  per  cent  cured,  28  per  cent  im- 
proved and  5 per  cent  unimproved.  The  5 per 
cent  group  were  all  medical  cases. 

In  my  series,  4 patients  had  had  coccygectomy 
without  relief.  Massage  cured  all  4.  Coccygec- 
tomy cured  2 patients  when  massage  had  failed. 

Discussion 

Applying  Kleckner’s  classification'  of  true  and 
referred  types  to  this  series  of  150  cases  shows 
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that  true  coccygodynia  was  present  in  only  12, 
while  in  the  others  pseudococcygodynia,  or  the 
referred  type,  was  present. 

This  latter  term  implies  that  the  coccyx  is  not 
itself  injured  or  diseased,  and  that  the  causative 
factor  is  some  other  stimulus  which  is  responsible 
for  the  reflex  spasm  of  the  levator  muscles,  there- 
by simulating  a true  coccygodynia.  Thiele"1  was 
ol  the  opinion  that  focal  infection  is  most  fre- 
quently found  in  the  anal  crypts  and  the  pelvic- 
genitourinary  organs.  This  theory  may  apply  to 
groups  I and  II,  those  without  proctologic  disease 
and  those  with  it,  but  it  does  not  entirely  explain 
group  III. 

Gorsch3  may  have  the  answer  for  the  cause 
of  the  pain  in  this  third  group.  He  has  directed 
attention  to  the  composition  of  the  conjoined  longi- 
tudinal muscle.  This  is  composed  of  fibroelastic 
extensions  of  the  levator  (striate  muscle)  and  the 
smooth  muscle  from  the  longitudinal  coat  of  the 
rectum.  These  conjoined  muscles  extend  down- 
ward from  the  levator  level  and  send  out  multiple 
septums  between  and  through  the  various  parts 
of  the  external  sphincter;  they  are  attached  to  the 
anal  skin  at  the  level  which  is  called  the  white  line 
of  Hilton.  The  two  k'nds  of  nerves,  spinal  and 
autonomic,  supplying  these  two  types  of  muscle 
are  therefore  in  the  right  place  to  be  stimulated  by 
foci  of  infection  or  any  other  painful  condition 
such  as  firm  scars  resulting  from  recent  anal  sur- 
gery and  the  infection  coincident  to  wound  heal- 
ing in  the  anal  canal.  This  last  factor  may  ex- 
plain the  early  occurrence  of  coccygodynia  after 
anal  surgery.  Massage  hastens  relief.  Perhaps  if 
the  coccygodynia  symptom  were  not  called  to  the 
attention  of  the  patient  by  the  proctologist,  it 
probably  would  be  accepted  as  one  of  the  usual 
sequelae  of  anal  surgery.  Relief  would  and  has 
come  in  many  unsuspected  cases  by  the  softening 
of  these  scars  and  the  regeneration  of  the  nerve 
end  caught  in  them.  In  all  this  theorizing  the 
unilateral  spasm  has  not  been  explained. 

In  group  I,  without  proctologic  disease,  focal 
infection  in  the  pelvic-genitourinary  tract  has  not 
been  ruled  out  as  carefully  as  it  should  have  been. 

Another  factor  which  predisposes  patients  to 
this  ailment  is  the  lowered  nerve  threshold  occur- 
ring in  women  and  in  the  age  group  coincidental 
with  the  menopause.  There  were  57  women  be- 
tween the  ages  of  40  and  50  in  this  series. 

The  following  brief  reports  of  cases  offer  a 
sample  variety  of  causative  factors. 


Report  of  Cases 

Case  1. — A white  woman,  aged  74,  had  symptoms  of 
severe  coccygodynia,  previously  diagnosed  as  sacrococcyg- 
eal arthritis  and  confirmed  by  roentgen  examination. 
Digital  rectal  examination  revealed  tenderness  of  the  left 
levator  and  coccygeus  muscles.  She  had  complete  relief 
after  six  massages  and  the  injection  of  10  cc.  of  anucaine. 

Case  2. — A white  man,  aged  35,  had  cryptitis  and 
coccygodynia  with  unilateral  spasm  of  the  levator  and 
coccygeus  muscles.  Repeated  massages  by  both  Dr.  Thiele 
and  myself  gave  temporary  relief.  Cure  was  finally 
effected  by  a cryptectomy  done  by  Dr.  Thiele. 

Cases  3 and  4. — Two  white  women,  aged  28  and  29, 
gave  a history  of  a fall  and  injury  to  the  coccyx.  Both 
had  been  subjected  to  coccygectomy  before  I saw  them ; 
so  I do  not  know  the  roentgen  findings.  They  continued 
to  have  coccygodynia  and  were  completely  cured  after 
massage.  One  was  massaged  five  times  and  the  other 
twelve  times. 

Case  5. — A white  woman,  aged  35,  could  neither  sit, 
nor  get  up,  nor  lie  comfortably  after  receiving  a blow  in 
the  region  of  the  coccyx  and  she  suffered  severe  pain. 
Thinking  to  take  her  mind  off  her  trouble,  she  decided  to 
go  on  with  her  horseback  riding.  While  she  was  mount- 
ing, the  horse  started  suddenly  and  landed  her  in  the  saddle 
forcibly.  She  had  sudden  pain  and  then  was  completely 
relieved.  Reduction  of  the  dislocation  was  effected  in  this 
manner. 

Case  6. — A white  woman,  aged  55,  had  had  a compli- 
cated fistulectomy  two  years  previously  and  a fecal  im- 
paction in  the  early  postoperative  period.  When  she  con- 
sulted me,  coccygodynia  with  right-sided  muscle  spasm 
was  present.  She  was  massaged,  and  during  the  second 
treatment  a hard  fecal  ball,  V/2  inches  in  diameter,  was 
felt  and  broken  up.  After  expelling  this  with  an  enema, 
she  was  completely  relieved. 

Case  7. — A white  woman,  aged  49,  had  associated  anal 
crypt,  fissure  and  coccygodynia  with  spasm  of  the  right 
levator.  She  also  had  an  early  hydronephrosis  due  to 
pelvic  obstruction  and  ptosis  of  the  right  kidney,  hollow- 
ing anal  surgery  and  massage,  coccygodynia  was  relieved 
75  per  cent.  Symptoms  return,  however,  when  she  has 
what  she  calls  a “G.U.  flare-up.” 

Conclusion 

Coccygodynia  is  more  prevalent  than  suspected 
and  if  looked  for,  will  be  diagnosed  with  greater 
frequency. 

There  are  two  types  of  coccygodynia,  the  true 
and  referred.  Cases  of  the  latter  outnumber  those 
of  the  former  12  to  I. 

It  is  thought  that  a focal  infection  is  the 
etiologic  factor  in  referred  coccygodynia,  causing 
tonic  spasm  through  a nerve  reflex. 

The  diagnosis  is  easily  made. 

The  treatment  is  simple  and  can  be  carried  out 
in  the  home,  office  or  hospital.  Elimination  of 
infection  is  done  by  surgery  or  medical  treatment, 
as  indicated.  The  results  of  treatment  are  grati- 
fying. 
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Problem  of  Surgical  Amebiasis  with  Respect 
to  Acute  Appendicitis 

Amsie  H.  Lisenby,  M.D. 

PANAMA  CITY 


Every  physician  in  the  United  States  should 
be  alert  to  the  fact  that  he  will  inevitably  come  in 
contact  with  amebiasis,  caused  by  Endamoeba  his- 
tolytica, and  should  prepare  himself  accordingly. 
Hummel1  and  Barr,"  as  well  as  Craig  and  Faust,  “ 
demonstrated  conclusively  that  this  parasitic  inva- 
sion occurs  in  at  least  10  per  cent  of  the  general 
population.  Faust'  estimated  the  incidence  at  20 
per  cent. 

Why  such  a high  percentage  exists  is  difficult 
to  say,  other  than  the  fact  that  this  disease  is  easily 
transmitted.  Since  the  war  the  incidence  is  con- 
sidered greater  because  of  soldiers  who  were  sta- 
tioned in  the  South  Pacific  acting  as  carriers. 
Cysts  acquired  through  unboiled  water  may  lie 
dormant  in  the  pouches  of  the  large  intestine  for 
years,  some  leaving  through  the  feces  from  time  to 
time.  This  circumstance  makes  the  country 
latrines  specifically  dangerous  in  so  far  as  these 
released  cysts  are  still  accessible  to  flies,  which 
may  contaminate  foods,  especially  green  vegetables. 

Also,  it  is  empirically  true  that  amebiasis  can 
express  itself  in  many  bizarre  symptoms  so  as  to 
confuse  an  unalert  physician.  Craig  and  Faust"’ 
emphasized:  “Clinically  the  various  phases  of  in- 
fection with  this  ameba  may  be  mistaken  for  other 
disease  conditions,  most  frequently  for  bacillary 
dysentery;  mucous  colitis  and  other  forms  of  co- 
litis; carcinoma  of  the  rectum;  chronic  enteritis; 
schistosomal  and  balantidial  dysentery;  chronic 
appendicitis;  food  allergy;  gallbladder  disease; 
peptic  ulcer,  and  chronic  gastritis.” 

Ochsner"  stated  in  a report  of  a study  made 
at  the  Charity  Hospital  in  New  Orleans  that  10 
per  cent  of  the  patients  who  had  appendicitis  also 
had  amebic  involvement. 

Two  years  ago  my  associates  and  I gave  little 
thought  to  amebiasis  as  a local  possibility,  for  we 
generally  considered  it  to  be  a tropical  manifes- 
tation. It  happened,  however,  that  a staff  member 
was  stricken  with  severe  pains  in  the  epigastrium. 
He  had  no  diarrhea.  Roentgen  and  laboratory 
examination  showed  the  presence  of  amebiasis  with 
granuloma  of  the  cecum.  Since  then  we  have  been 
alert  for  such  parasitic  invasion  and,  in  con- 
sequence, have  found  24  cases  that  presented  a 


history  of  one  or  several  of  the  following  symp- 
toms: indigestion,  gas,  a feeling  of  fulness,  recur- 
ring pain,  nausea,  or  general  abdominal  discomfort. 
Few  patients  gave  a history  of  diarrhea.  After 
talking  with  these  patients,  we  would  come  to  the 
conclusion  that  most  of  them  were  of  a nervous 
disposition,  and  they  would  admit  that  they  were 
“a  little  nervous.”  Then,  with  nothing  definite 
to  put  our  finger  on,  we  would  make  a diagnosis 
of  nervous  indigestion.  We  treated  them  for  this 
with  some  degree  of  success.  For  the  last  two 
years,  however,  we  have  been  more  cautious  about 
treating  or  mistreating  patients  with  vague  ab- 
dominal symptoms  for  nervous  indigestion.  Many 
of  these  patients  will  be  found  to  be  suffering  with 
amebiasis  if  stool  examinations  are  made. 

In  several  cases  in  which  gastric  or  duodenal 
ulcers  were  suspected,  a roentgen  study  of  the 
gastrointestinal  tract  was  made.  No  evidence  of 
ulcer  was  found.  A filling  defect  was,  however, 
noted  in  the  cecum  or  ascending  colon.  In  6 such 
cases,  amebiasis  was  suspected,  and  a stool  check 
was  made.  Amebae  were  found  in  5 of  these  6 
cases.  We  had  one  other  case  in  which  the  pa- 
tient, with  a history  suggesting  amebiasis,  had  been 
checked  by  three  other  doctors  in  three  other  cities 
with  negative  results.  Thinking  that  he  was  per- 
haps suffering  from  chronic  ulceration  of  the 
stomach  or  duodenum,  we  ordered  a roentgen  ex- 
amination of  the  gastrointestinal  tract.  No  such 
evidence  was  found,  but  a filling  defect  in  the 
ascending  colon  was  noted.  Two  stool  checks 
showed  no  amebae.  Nevertheless,  the  evidence 
was  so  strong  in  favor  of  amebiasis  that  we  gave 
him  the  regular  treatment  for  amebiasis  anyway, 
after  which  he  stated  that  he  felt  free  of  abdominal 
discomfort  for  the  first  time  in  three  or  four  years. 
The  filling  defect  shown  in  the  roentgenogram 
was  caused  by  the  granulomatous  tissue  in  the 
mucosa  of  the  intestine,  giving  a peculiarly  mottled 
appearance.  This  should  and  will  disappear  after 
treatment. 

Wilbur  and  Camp"  reported  similar  findings. 
They  stated:  “The  earliest  lesions  are  those  in- 

volving the  mucosa,  and  in  our  experience  the 
cecal  walls  lose  their  sharp,  smooth  character  and 
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are  replaced  by  finely  granularlike  or  irregular  con- 
tour of  the  mucosa  which  may  be  associated  with 
varying  degrees  of  cecal  spasm.” 

Discovering  the  earlier  phases  of  amebiasis  dis- 
guised as  mild  abdominal  symptoms  is  a fairly 
routine  occurrence,  providing  the  roentgen  exam- 
ination and  stool  checks  are  made  carefully  and, 
if  giving  negative  results,  repeated.  Also,  an  indi- 
cation of  amebiasis  is  hinted  at  when  the  blood 
test  shows  a leukocytosis  of  from  10,000  to  30,000 
and  the  polymorphonuclears  are  less  than  75  per 
cent  of  the  total.  Wilbur  and  Camp0  concluded 
that  if  the  polymorphonuclears  exceed  80  per  cent, 
“the  condition  probably  isn’t  amebiasis.” 

The  greatest  problem  lies  in  the  determination 
of  amebiasis  in  the  more  advanced  stages.  Like 
Ochsner,'’1  we  have  found  amebae  present  when  the 
symptoms  seemed  to  indicate  acute  appendicitis. 
This  poses  a vital  problem,  because  there  is  not 
enough  time  to  give  a saline  purgative,  followed 
by  roentgen  and  stool  examinations,  when  there 
might  be  a ruptured  appendix  in  the  making.  This 
is  contraindicated  anyway  in  the  presence  of  sus- 
pected appendicitis.  On  the  other  hand,  the 
physician  must  not  forget  that  the  mortality  in 
surgical  cases  in  the  presence  of  amebiasis  in  the 
Chicago  epidemic  of  1933  was  40  per  cent.  The 
enigma  confronting  him  in  the  form  of  the  various 
amebic  surgical  complications  may  be  effectively 
demonstrated  in  the  following  cases: 

Report  of  Cases 

Case  1. — A white  man,  aged  28,  consulted  me  complain- 
ing of  acute  pain  in  the  lower  right  quadrant  of  the  ab- 
domen of  eighteen  hours’  duration.  Another  doctor  had 
made  a diagnosis  of  appendicitis.  This  patient,  inciden- 
tally had  visited  me  three  months  previously,  and  I had 
diagnosed  his  abdominal  irritation  as  indigestion  with  con- 
sequent gas  pains. 

Examination  of  the  abdomen  showed  extreme  tender- 
ness with  a mass  present  in  the  area  of  the  appendix.  It 
was  thought  to  be  a walled-off  .appendiceal  abscess.  The 
temperature  was  normal.  A blood  count  showed  15,000 
white  blood  corpuscles  with  85  per  cent  polymorphonu- 
clears. Urinalysis  gave  negative  results.  There  was  nothing 
of  consequence  in  the  patient’s  history.  The  question  was 
whether  to  operate  or  leave  the  mass  alone  as  long  as 
nature  seemed  to  be  taking  care  of  it  and  general  peritoni- 
tis had  not  set  in. 

After  consultation,  since  it  might  be  a walled-off 
acutely  inflamed  appendix  and  in  such  case  a rupture 
might  be  prevented,  we  decided  to  operate.  Upon  open- 
ing the  abdomen  through  a McBurney  incision,  we  found 
a large  mass  measuring  about  5 cm.  by  6 cm.  in  the 
lateral  cecal  wall  which  was  gangrenous  and  rapidly 
breaking  down.  Under  these  circumstances  we  did 
the  only  thing  we  could  do.  We  extended  the  incision 
and  exteriorized  the  cecum,  the  ascending  colon,  a small 
part  of  the  transverse  colon,  and  a small  part  of  the  ter- 
minal ileum.  After  suturing  the  serosa  of  the  two  pieces 
of  intestine  together,  which  we  planned  to  leave  for  anas- 
tomosis later  by  use  of  the  spur  crusher,  we  closed  the 
wound  about  the  intestines.  This  operation  required  three 
stages,  because  we  had  not  expected  to  find  such  a condi- 
tion and  could  only  apply  temporary  measures.  Had  we 


expected  such  a tumor  and  believed  it  necessary  to  operate, 
we  would  have  given  the  patient  sulfasuxidine  for  a period 
of  four  or  five  days  and  then  performed  a one  stage  closed 
anastomosis  to  eliminate  the  gangrenous  condition  of  the 
bowel. 

We  removed  the  excess  bowel  in  forty-eight  hours  and 
sent  the  tumorous  mass  to  a pathologist  for  diagnosis. 
Though  it  did  not  appear  to  be  carcinomatous,  we  were 
not  certain.  As  Hodes  and  Mammoser7  reported,  car- 
cinoma is  often  mistaken  for  ameboma  (amebic  granu- 
loma). We  still  had  not  suspected  amebiasis.  The  path- 
ologist reported  that  grossly  the  condition  did  not  look 
like  carcinoma,  but  gangrenous  changes  had  prevented  him 
from  making  a microscopic  diagnosis. 

The  spur  crusher  was  used  as  soon  as  we  had  removed 
the  excess  bowel,  and  when  the  spur  was  sloughed  out,  we 
closed  it  with  Babcock  stainless  steel  wire.  Not  until  nine 
days  later,  after  we  had  received  a similar  case  (case  2), 
did  we  suspect  amebiasis.  We  then  examined  the  stools 
and  found  E.  histolytica.  The  patient  was  soon  dismissed, 
but  had  to  return  later  for  more  medical  treatment  because 
not  all  the  amebae  had  been  destroyed  by  the  first  treat- 
ment. We  use  emetine  hydrochloride  and  diodoquin  in 
the  treatment  of  amebiasis. 

Case  2. — A white  man,  aged  34,  came  to  us  with  a 
severe  pain  in  the  lower  right  quadrant  of  the  abdomen 
which  had  developed  the  day  before.  He  was  sent  by  a 
colleague  who  had  been  treating  him  for  stomach  trouble. 
At  that  time  he  showed  a leukocytosis  of  11,500  with  72 
per  cent  polymorphonuclears.  Urinalysis  gave  negative 
results.  He  gave  a history  of  “stomach  trouble”  and  of 
having  had  treatment  for  “nervous  indigestion”  during  the 
last  three  years.  He  had  had  occasional  diarrhea. 

Examination  elicited  acute  pain  over  McBurney’s  point, 
and  with  the  laboratory  findings  acute  appendicitis  was 
our  diagnosis.  We  made  an  incision  over  McBurney’s 
point  and  found  a tumor  mass  about  4 cm.  by  5 cm.  in 
size  in  the  lateral  cecal  wall.  The  lesion  was  in  about  the 
same  place  as  it  was  in  case  1.  The  tumor  was  gangrenous 
and  was  beginning  to  break  down. 

The  same  operation  described  in  case  1 was  performed, 
and  the  specimen  sent  to  a different  pathologist.  He  re- 
ported no  evidence  of  malignant  disease  and  asked  what  we 
suspected.  I stated  that  we  suspected  amebiasis  first  and 
carcinoma  second.  After  staining  other  sections  for  ame- 
bae,  he  reported  E.  histolytica  in  the  intestinal  wall.  (At 
this  time  we  suspected  amebiasis  in  case  1 and  checked  the 
stools.)  Treatment  was  begun  immediately  and  later  a 
three  stage  resection  was  successfully  concluded  by  the 
same  method  as  in  case  1.  An  infection  of  the  wound 
developed  from  contamination  at  the  time  the  intestine 
was  exteriorized.  After  this  was  cleared  up,  the  wound 
was  closed  as  before  with  Babcock  stainless  steel  wire  and 
;t  healed  promptly. 

Discussion 

These  cases  clearly  indicate  how  a physician 
may  be  confronted  by  one  of  E.  histolytica’s  many 
disguises  and  not  recognize  the  genuine  etiologic 
factor.  Confusion  may  be  added  by  the  apparent 
necessity  to  make  a quick  decision.  Is  the  appen- 
dix about  to  rupture?  Surgery  is  possible,  but  as 
Hawe8  put  it:  “With  few  exceptions,  abdomi- 

nal or  rectal  operations  are  strongly  contrain- 
dicated in  patients  suffering  from  intestinal  ame- 
biasis. . . .they  are  often  followed  by  serious  com- 
plications peculiar  to  this  disease.”  But,  what  to 
do,  once  you  have  operated  for  acute  appendicitis 
and  find  a mass  which  is  already  gangrenous? 
The  mass  must  be  removed,  and  we  feel  that  the 
three  stage  operation  offers  less  morbidity  and 
mortality.  In  considering  the  differential  diag- 
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nosis  between  acute  appendicitis  and  surgical 
amebiasis,  we  are  free  to  state  that  this  is  impos- 
sible in  the  light  of  the  physical  examinaton,  the 
laboratory  reports  and  the  time  element  that  is 
necessary  for  urgent  treatment. 

Summary 

Amebiasis  occurs  frequently  enough  in  the 
United  States  for  every  physician  to  encounter  it 
sooner  or  later.  The  return  of  thousands  of  vet- 
erans exposed  to  its  invasion  signifies  the  greater 
number  of  cases  to  be  anticipated  in  the  future. 

The  diagnosis  often  is  missed  because  of  fail- 
ure to  think  of  this  disease  and  the  unwillingness 
of  many  physicians  to  do  stool  examinations. 
There  is  a high  probability  that  most  of  the  cases 
in  the  earlier  stages  can  be  diagnosed  by  the  em- 
ployment of  roentgen  examination  and  stool-testing 
procedure.  Examination  of  the  blood  may  also 
indicate  an  amebic  condition. 

Amebiasis  frequently  expresses  itself  in  many 
bizarre  symptoms,  and  the  advanced  stages  can  be 


dangerously  involved.  Acute  appendicitis  is  sim- 
ulated when  the  disease  is  in  an  advanced  stage. 
The  condition  may  be  either  amebiasis  or  an  ap- 
pendix about  to  rupture.  Operation  is  possible, 
but  a high  percentage  of  mortality  in  surgical  cases 
in  the  presence  of  amebiasis  has  been  effectively 
demonstrated. 

Two  illustrative  cases  are  reported. 
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Preanesthetic  Medication  and  Choice 
of  Anesthetic  Agent 

Harold  Carron,  M.D. 

TAMPA 


The  administration  of  sedative  and  hypnotic 
drugs  prior  to  the  induction  of  anesthesia  has  long 
been  a part  of  routine  orders  prescribed  by  the 
operating  surgeon,  but  in  fact  these  drugs  are 
actually  a part  of  the  whole  anesthetic  procedure. 
Their  influence  is  exerted  on  the  anesthetic  and  not 
on  the  surgery.  It  is  imperative,  therefore,  that 
the  proper  drugs  be  prescribed  for  the  type  of 
anesthesia  to  be  employed. 

Proper  preanesthetic  medication  results  in  a co- 
operative patient  with  anxiety  relieved,  metabolic 
activity  reduced,  pain  threshold  heightened,  and 
amnesia  for  the  operative  procedure  and  anesthetic 
induction.  Individualized  medication  further 
eliminates  respiratory  irregularities  during  the  in- 
duction of  anesthesia  and  vagal  and  carotid  sinus 
reflexes.  These  desirable  effects  must,  however, 
be  obtained  without  depression  of  circulation,  res- 
piration, or  compensatory  mechanisms. 

The  three  main  classifications  of  drugs  used  as 
preanesthetic  medication  are  (1)  the  narcotics 
(morphine  and  its  substitutes),  (2)  the  bella- 
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donna  group  (atropine  and  scopolamine),  and  (3) 
the  barbiturates.  Morphine  has  proved  the  most 
efficient  of  the  narcotics  for  premedication,  for  its 
effects  are  more  consistent  than  those  of  demerol. 
It  produces  less  cardiac  and  respiratory  slowing 
than  dilaudid,  and  may  be  used  in  smaller  doses 
than  pantopon.  Improper  timing  of  the  adminis- 
tration of  preanesthetic  narcotics  is  most  fre- 
quently responsible  for  excitement  during  induc- 
tion, undue  respiratory  depression  during  the 
anesthesia  and  prolonged  postanesthetic  depres- 
sion. When  given  subcutaneously,  the  maximum 
optimal  effect  of  morphine  is  obtained  in  sixty  to 
ninety  minutes,  intramuscularly  in  thirty  to  sixty 
minutes,  and  intravenously  in  approximately  fif- 
teen minutes.  Morphine  administered  prior  to 
emergency  surgery  should  always  be  given  intra- 
venously (slowly)  in  order  that  adequate  seda- 
tion may  be  obtained  prior  to  the  induction  of 
anesthesia. 

Among  the  functions  of  the  belladonna  group 
of  drugs  are  the  depression  of  mucous  secretions, 
the  depression  of  vagal  reflexes,  and  respiratory 
stimulation  to  overcome  the  depressant  effects  of 
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morphine.  Scopolamine  has  the  advantages  over 
atropine  in  equivalent  doses  of  producing  amnesia, 
psychic  sedation,  greater  peripheral  effects  on 
secretions  and  better  respiratory  stimulation. 
These  drugs  are  most  efficacious  when  used  in  the 
ratio  of  1:25  with  morphine. 

Barbiturates  as  premedication  permit  the  use 
ot  impotent  anesthetic  agents,  increase  the  hyp- 
notic effect,  and  protect  against  the  convulsive 
manifestations  of  cocaine  and  procaine  poisoning. 

The  dosage  of  preanesthetic  drugs  is  largely 
dependent  upon  the  metabolic  activity  of  the  in- 
dividual patient.  Metabolism  varies  with  age, 
reaching  its  maximum  at  puberty  and  declining 
gradually  until  old  age.  Table  1 serves  as  a 
rough  guide  to  the  dosage  of  preanesthetic  drugs 
to  be  used. 


Table  1 


Age 

Morphine 

Atropine 

Scopolamine 

Nembutal 

0-1 

0 

0 

0 

0 

)-2l/2 

0 

1/300  gr. 

0 

0 

2^-5 

1/12  gr. 

1/200  gr. 

0 

3/4  gr. 

5-12 

1/8  gr. 

0 

1/200  gr. 

1 1/2  gr. 

12-60 

1/6  gr. 

0 

1/150  gr. 

3 gr. 

60-75 

1/8  gr. 

0 

1/200  gr. 

1 1/2  gr. 

75- 

1/12  gr. 

1/200  gr. 

0 

0 

Atropine  is  substituted  for  scopolamine  be- 
low the  age  of  5 and  over  the  age  of  75  since  in 
these  age  groups  excitement  will  often  result 
from  the  use  of  scopolamine. 

While  the  accompanying  table  will  serve  as 
an  index  for  premedication,  dosage,  however, 
must  be  individualized.  Cachexia,  debilitation 
and  chronic  diseases  require  a decrease  in  dosage; 
on  the  other  hand,  thyrotoxicosis,  drug  addic- 
tion and  acute  pain  require  increases  in  dosage 
for  the  patient’s  comfort. 

The  factors  which  must  be  taken  into  ac- 
count in  the  choice  of  anesthetic  agent  and 
technic  include  the  safety  and  comfort  of  the 
patient,  the  convenience  to  the  surgeon,  and  the 
skill  and  training  of  the  anesthetist.  All  anes- 
thetic agents  should  be  selected  upon  the  basis  of 
their  pharmacologic  properties.  Ether,  without 
question,  is  the  safest  anesthetic  in  the  hands  of 
unskilled  or  semiskilled  technicians;  yet  of  all 
the  anesthetic  agents,  it  probably  produces  the 
greatest  derangement  of  normal  physiology.  It 
depresses  the  temperature-regulating  mechanism, 
increases  intracranial  pressure,  increases  glycogen- 
olysis  and  elevates  the  blood  sugar  100  to  200 


per  cent,  irritates  the  larynx,  depresses  renal 
function  and  decreases  the  motility  of  the 
stomach  and  intestines.  Among  its  advantages 
may  be  listed  the  wide  margin  of  safety  between 
anesthetic  and  toxic  doses,  its  lack  of  effect  on 
blood  pressure  and  heart  muscle,  and  the  produc- 
tion of  splenic  contraction,  thereby  increasing  cir- 
culating blood  volume. 

Cyclopropane  has  the  advantages  of  rapid  in- 
duction and  recovery,  lack  of  effect  upon  the 
gastrointestinal  tract,  moderate  relaxation,  and 
low  concentrations  required  for  anesthesia,  thereby 
allowing  the  use  of  higher  oxygen  concentrations. 
Its  disadvantages  include  a low  margin  of  safety 
between  anesthetic  and  toxic  doses,  the  produc- 
tion of  cardiac  arrhythmias,  elevation  of  blood 
pressure,  respiratory  depression,  and  a high  in- 
cidence of  postcyclopropane  hypotension. 

Nitrous  oxide  and  ethylene  may  be  considered 
together.  They  both  have  the  advantages  of 
little  if  any  alteration  in  blood  chemistry,  no  effect 
on  peripheral  circulation,  pleasant  induction,  rapid 
recovery,  and  the  fact  that  no  respiratory  failure  is 
possible  in  the  presence  of  sufficient  oxygenation. 
Disadvantages  of  these  agents  are  primarily  the 
lack  of  relaxation  produced  and  the  fact  that 
heavier  premedication  is  required  for  induction 
and  maintenance  of  anesthesia. 

Pentothal  sodium,  the  newest  of  the  anesthetic 
agents  in  common  use,  is  perhaps  now  the  most 
used  and  misused  of  all  the  anesthetics.  It  is  true 
that  induction  and  recovery  are  pleasant  for  the 
patient,  that  there  is  minimal  postanesthetic 
nausea  and  emesis,  that  it  is  nonexplosive,  and 
that  it  requires  little  in  the  way  of  apparatus. 
Nevertheless,  this  drug  has  minimal  analgesic 
properties  and  does  not  produce  relaxation;  there 
is  a very  small  margin  of  safety  between  anesthetic 
and  toxic  doses;  laryngeal  reflexes  are  augmented 
frequently  to  the  point  of  laryngeal  spasm;  and 
the  circulation  is  depressed.  Some  other  agent 
should  be  used  with  pentothal  sodium  to  produce 
analgesia,  thereby  reducing  the  amount  of  bar- 
biturate required  to  maintain  narcosis  and  allow- 
ing a more  even  anesthesia  with  more  rapid  re- 
covery. Anesthesia  produced  by  intravenous  bar- 
biturates alone  is  little  more  than  profound  bar- 
biturate poisoning. 

Spinal  anesthesia  should  be  considered  a “gen- 
eral” anesthetic  since  there  is  a profound  de- 
rangement of  physiology  produced  by  the  intra- 
spinal  injection  of  local  anesthetic  drugs.  Spinal 
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anesthesia  once  induced  cannot  be  reversed,  and 
changes  in  physiology  require  compensation  by 
the  further  injection  of  drugs.  Among  its  disad- 
vantages are  fall  in  blood  pressure  resulting  in 
cerebral  anoxia,  occasional  respiratory  paralysis, 
neurologic  sequelae,  and  the  fact  that  the  in- 
cidence of  respiratory  complications  may  be  higher 
than  when  an  inhalation  agent  is  used.  The  ad- 
vantages of  spinal  anesthesia  are  primarily  those 
of  absolute  muscular  relaxation  with  contraction  of 
the  intestines. 

Regional,  infiltration  and  block  anesthesia 
have  limited  application  since  anesthesia  is  fre- 
quently incomplete.  The  procedure  is  time-con- 
suming, and  the  patient  must  be  either  extremely 
cooperative  or  overpremedicated  to  the  point  of 
respiratory  and  circulatory  depression. 

Basal  narcosis  with  such  drugs  as  avertin  or 
rectal  ether  is  required  in  specialized  cases.  This 
technic  eliminates  the  apprehension  of  the  pa- 
tient, permits  the  use  of  impotent  anesthetic  agents, 
decreases  metabolic  activity,  and  is  of  particular 
usefulness  in  the  treatment  of  convulsions,  tetanus 
and  status  asthmaticus.  Once  administered,  how- 
ever, they  are  relatively  uncontrollable,  and  there 
exists  a high  incidence  of  postoperative  pulmonary 
complications  due  to  the  prolonged  depression  and 
anesthesia  produced. 

Summary 

In  summary,  the  choice  of  an  anesthetic  agent 
for  any  surgical  procedure  should  be  that  which 
satisfies  the  surgical  requirements  while  producing 
the  least  derangement  of  physiologic  processes. 
In  general,  abdominal  and  rectal  procedures  re- 
quire ether,  cyclopropane  or  spinal  anesthesia; 
surgery  of  the  head  and  neck,  skin  and  extremities, 
and  external  genitalia  can  be  safely  and  satisfac- 
torily performed  under  the  less  potent  agents. 
In  the  presence  of  shock,  cyclopropane  has  proved 
to  be  the  anesthetic  of  choice  since  it  allows  the 
highest  concentration  of  oxygen  and  maintains  the 
blood  pressure.  Spinal  anesthesia  is  contrain- 
dicated in  the  presence  of  shock,  severe  anemias, 
intestinal  obstruction  of  the  dynamic  type,  ex- 
tremes of  hypertension  and  hypotension,  and 
cardiac  disease,  or  when  neurologic  lesions  of  any 
type  are  present.  Tt  should  be  remembered  that 
the  anesthetic  must  meet  the  surgical  requirements 
and  not  increase  them,  and  that  a minor  surgical 
procedure  does  not  require  a major  anesthetic  pro- 
cedure. 
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The  Hoover  Commission  Report 
Better  Government  at  Lower  Cost 


At  this  writing  former  President  Hoover, 
Chairman,  and  members  of  the  Commission  on 
Organization  of  the  Executive  Branch  of  the  Gov- 
ernment have  officially  presented  to  President 
Truman  a specially  bound  set  of  its  reports  con- 
taining 318  recommendations.  The  nineteenth 
and  final  summing  up  report  contains  the  warning 
that  past  reorganization  plans  were  of  ‘‘little 
value”  because  they  were  carried  out  piecemeal  or 
not  at  all. 

This  12  man  Commission  was  set  up  in  1947 
by  the  Congress  to  advise  about  making  the  gov- 
ernment work  better.  Some  300  members  of  task 
forces,  serving  without  pay,  and  another  200  ex- 
perts in  research  have  aided  it  in  working  out  a 
plan.  This  plan  aims  to  give  better  government 
at  lower  cost,  to  cut  red  tape  and  give  good  men 
a chance  to  perform,  and  to  provide  efficiency  and 
simpler  relations  with  citizens.  Action  rests  with 
the  Congress.1 

Only  an  aroused,  supporting  public  opinion 
will,  however,  put  the  plan  over.  It  is,  therefore, 
heartening  that  leading  citizens  have  started  an 
organization,  unique  in  the  history  of  proposed  re- 
organizations, which  will  support  the  Commission’s 
recommendations,  as  counteraction  against  pres- 
sure groups  with  selfish  interests  opposing  them. 
This  most  impressive  body  of  important  citizens  is, 
as  described  by  Mr.  Hoover,  “absolutely  non- 
partisan, as  witness  former  Vice  President  John 
Garner  on  one  side  and  General  Dawes  (former 

1.  JIuvv  to  Save  Four  Billions  a Year,  an  Interview  with 
Herbert  Hoover,  U.  S.  News  & World  Report,  June  3,  1949, 

pp.  22-26. 


Vice  President)  on  the  other.  It  includes  five 
former  members  of  Democratic  Cabinets  and  five 
members  of  former  Republican  Cabinets.  It  em- 
braces the  heads  of  the  labor  organizations,  the 
farm  organizations,  chambers  of  commerce,  tax 
associations,  women's  clubs,  universities,  publish- 
ers and  many  others.”1 

The  report  recommending  reorganization  of 
federal  medical  activities  seeks  to  unite  the  func- 
tions now.  in  five  major  agencies — the  medical  de- 
partments of  the  Army,  the  Navy,  the  Air  Force, 
the  Veterans  Administration  and  the  Public  Health 
Service — so  as  to  eliminate  overlap,  waste  and  in- 
efficiency. Other  objectives  are  to  provide  “better 
medical  care  for  the  beneficiaries  of  the  Federal 
Government’s  medical  programs;”  to  create  “a 
better  foundation  for  training  and  medical  service 
in  the  Federal  agencies;”  to  reduce  “the  drain  of 
doctors  away  from  private  practice;”  to  provide 
“better  organization  for  medical  research,”  and 
to  promote  “a  better  state  of  medical  preparedness 
for  war.” 

A United  Medical  Administration  would  be 
headed  by  an  Administrator  and  three  Assistant 
Administrators  to  be  appointed  by  the  President 
with  the  advice  and  consent  of  the  Senate.  An 
advisory  board,  consisting  of  the  Surgeons  Gener- 
al of  the  Army  and  Navy,  the  Air  Surgeon,  and 
the  Administrator  of  Veterans  Affairs  or  his  repre- 
sentative, would  advise  the  Administrator  on  poli- 
cies, thus  promoting  a unity  of  services  in  the  na- 
tional interest.  The  Administrator  would  report 
directly  to  the  President. 

Others  among  the  1 1 specific  recommendations 
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are  that  the  “Congress  should  define  the  benefi- 
ciaries entitled  to  medical  care  from  the  Govern- 
ment and  prescribe  how  this  care  should  be  given;” 
that  “the  present  inconsistency  in  policy  between 
the  Federal  hospital  construction  program  and 
Federal  aid  to  non-Federal  hospitals  under  the 
Hill-Burton  Act  should  be  ended;”  that  “the  con- 
trol of  medical  policy  in  the  armed  services  should 
be  exercised  by  the  Secretary  of  Defense;”  that 
“the  United  Medical  Administration  should  give 
constant  attention  to  necessary  measures  for  na- 
tional defense;”  that  “medical  and  other  technical 
personnel  in  the  Administration  should  be  on  a 
career  service  basis;”  that  “a  survey  should  be 
made  to  determine  the  needs  for  emergency  aid  to 
medical  schools,”  and  that  “the  highest  priority  in 
importance  should  be  given  to  research,  preventive 
medicine,  public  health,  and  education.” 

About  one  sixth  of  the  nation  receives  in  vary- 
ing degree  direct  medical  care  from  the  federal 
government.  Among  some  24,000,000  benefici- 
aries approximately  18,500,000  are  veterans;  the 
remainder  are  from  the  military  forces  and  other 
government  agencies.  More  than  40  government 
agencies  now  render  this  federal  medical  service 
and  they  expect  to  expend  this  fiscal  year  nearly 
$2,000,000,000.  The  need  for  reform  would 
appear  to  be  obvious  to  any  informed  citizen,  re- 
gardless of  political  affiliation. 

The  Commission  believes  that  a unified  medi- 
cal service  would  improve  the  general  standard  of 
federal  medical  care.  With  central  supervision, 
the  President,  the  Congress  and  the  public  could 
look  to  one  man  for  results.  The  cost  of  health 
and  medical  services  would  be  clearly  identified 
and  known  to  the  Congress.  Construction  costs 
could  be  standardized  and  reduced.  Elimination 
of  present  distinctions  as  to  the  particular  types 
of  beneficiaries  for  which  each  federal  hospital 
can  care  would  permit  full  utilization  of  federal 
hospitals.  Whether  a veteran,  a merchant  sea- 
man, a soldier,  a sailor  or  an  airman,  a patient  is, 
after  all,  a patient. 

Under  this  plan,  full  use  could  be  made  of  the 
medical  manpower  at  the  call  of  the  federal  gov- 
ernment, and  there  would  be  great  reduction  in 
the  present  deficits  in  skilled  personnel.  The  need 
for  any  draft  of  medical  manpower  in  time  of  peace 
would  likewise  be  greatly  lessened.  Also,  it  would 
be  possible  to  utilize  far  more  effectively  than  at 
present  the  facilities  of  private  hospitals  and  the 
skills  of  physicians  in  private  life  and  in  the 
universities. 


What  will  become  of  the  Hoover  Commission 
Report?  The  ultimate  disposition  of  its  construc- 
tive recommendations  is  of  vital  concern  to  every 
citizen  of  this  country.  If  the  public  insists  and 
demands  it,  as  Mr.  Hoover  has  said,  then  the  plans 
will  be  realized. 

Wonderful  Warriors 
The  Doctors’  Wives 

The  fruits  of  the  kind  of  campaigning  and 
practical  educational  work  that  will  keep  American 
medicine  free  were  reaped  in  abundant  measure 
here  in  Florida  in  April.  At  its  annual  conven- 
tion in  Hollywood,  the  General  Federation  of 
Women’s  Clubs  emphatically  took  its  stand  against 
“Government  control  of  health  services”  and  for 
“the  extension  and  development  of  Voluntary 
Health  Insurance.” 

The  resolution,  adopted  by  a 2,000  to  3 vote, 
carried  great  import  for  it  expressed  the  feelings 
of  millions  of  women  on  the  subject  of  sickness 
taxation.  The  General  Federation,  with  its  16,500 
clubs  and  7,700,000  members,  5,000,000  of 
whom  reside  in  this  country,  is  one  of  the  nation’s 
most  influential  organizations.  The  impact  of  the 
practically  unanimous  action  in  this  matter,  despite 
all  the  pressure  the  Truman  Administration  could 
bring  to  bear,  will  long  resound  in  the  halls  of  the 
Congress  and  will  have  weight  even  in  the  White 
House. 

The  unwritten  story  behind  the  press  notices 
is  that  doctors  and  doctors’  wives  throughout  the 
country  helped  to  make  this  victory  possible. 
Doctors’  wives  who  were  delegates  battled  royally 
for  the  cause.  Deserving  special  commendation 
is  the  Woman’s  Auxiliary  to  the  Florida  Medical 
Association  for  its  on-the-spot  assistance  and  ex- 
cellent cooperation.  The  doctors’  wives  carry  on 
admirably  in  the  best  American  tradition. 

Problems  of  Licensure  of 
Foreign  Medical  Graduates 

The  licensure  of  physicians  with  medical  de- 
grees from  foreign  institutions  promises  to  present 
a growing  problem  for  the  National  Board  of  Med- 
ical Examiners  and  for  the  licensing  bodies  of  the 
states  and  territories  of  this  country.  Because  of 
unsettled  economic  and  political  conditions  abroad, 
many  physicians  have  come  to  the  United  States, 
and  it  is  predicted  that  the  number  seeking  to 
migrate  will  increase  in  the  years  ahead.  In  addi- 
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tion,  each  year  a number  of  Americans,  either 
from  choice  or  because  they  cannot  gain  admission 
to  an  American  college,  enter  foreign  medical 
schools  with  the  expectation  of  returning  to  the 
United  States  to  practice. 

The  first  of  two  basic  principles  involved  in 
the  licensure  of  physicians  is  the  requirement,  long 
recognized  by  all  states  and  nations,  that  a 
physician  satisfy  a licensing  body  representing  the 
public  as  to  his  competency  before  he  is  permitted 
to  practice.  This  principle  is  essential  for  the 
protection  of  the  public.  The  second  principle  is 
that  the  training  a man  has  undergone  in  prepar- 
ing to  enter  a profession  is  a paramount  factor 
in  determining  the  quality  of  his  professional 
practice. 

In  pointing  out  these  principles  recently,  the 
Committee  on  Foreign  Medical  Credentials,'  spon- 
sored by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association 
and  including  representatives  of  nineteen  organi- 
zations, emphasized  as  an  important  corollary  of 
the  second  principle  that  the  best  assurance  of 
the  quality  of  the  training  of  a physician  is  an 
intimate  knowledge  of  the  faculty,  facilities,  cur- 
riculum and  standards  of  the  medical  school  from 
which  he  has  graduated.  The  present  high  stand- 
ards of  medical  practice  in  the  United  States  have 
resulted  directly  from  recognition  by  the  licensing 
boards  that  evaluation  of  the  school  from  which 
a physician  graduates  is  equally  as  important  as 
evaluation  of  the  physician  himself.  Reluctance 
of  many  state  boards  to  admit  foreign-trained 
physicians  to  examinations  has  been  justified  be- 
cause medical  education  in  many  foreign  countries 
has  been  inferior  to  medical  education  in  this 
country.1 2 

For  many  years  the  various  state  licensing 
boards  have  had  the  benefit  of  periodic  thorough 
surveys  of  American  and  Canadian  schools,  car- 
ried out  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association 
and  the  Association  of  American  Medical  Colleges. 
It  has,  however,  been  beyond  the  resources  of 
these  two  accrediting  agencies  to  maintain  current 
appraisals  of  the  three  hundred  or  more  medical 
schools  in  other  parts  of  the  world.  Owing  to  the 
few  physicians,  usually  from  well  known  foreign 
schools,  who  formerly  migrated  to  the  United 

1.  Licensure  of  Foreign  Medical  Graduates,  J.  A.  M.  A. 
139:1  103-1104  (April  16)  1949. 

2.  Licensure  of  Foreign  Medical  Graduates,  editorial,  J.  A. 
M.  A.  139:1081  (April  16)  1949. 


States,  this  lack  of  such  inventory  was  not  impor- 
tant until  unsettled  and  unfavorable  conditions 
abroad  during  the  thirties  brought  large  numbers 
of  physicians  to  this  country.  During  that  period 
internal  developments  in  many  countries  led  to 
rapid  deterioration  in  the  quality  of  medical  edu- 
cation. Then  the  catastrophic  effects  of  the  war 
caused  medical  education  in  other  countries  to 
degenerate  to  a shocking  degree.  Unsettled  politi- 
cal and  economic  postwar  conditions  have  not  only 
prevented  recovery,  but  so  unsound  and  so  in- 
ferior are  the  educational  policies  of  some  foreign 
countries  that  restoration  of  satisfactory  standards 
of  medical  education  seems  unlikely  in  the  fore- 
seeable future. 

Solving  the  problem  of  the  foreign  medical 
graduate  without  lowering  the  standards  of  Amer- 
ican medicine  and  in  a manner  consistent  with  our 
national  ideals  of  justice  and  humanitarianism 
places  heavy  responsibility  on  the  licensing  bodies 
and  the  governments  to  which  they  are  respon- 
sible. The  Committee  on  Foreign  Medical  Cre- 
dentials wisely  recommends  that  the  various  agen- 
cies concerned  unite  their  resources  and  devise  a 
satisfactory  method  for  securing  the  detailed  cur- 
rent knowledge  of  foreign  medical  schools  which 
is  indispensable  for  the  guidance  of  state  licensing 
boards  in  determining  which  foreign  physicians 
have  had  sound  training.  As  an  added  safeguard 
it  is  suggested  that  additional  training  in  this 
country  be  required  of  a candidate  for  examina- 
tion before  a state  licensing  board  whenever  he 
cannot  present  evidence  of  being  sufficiently  fa- 
miliar with  recent  scientific  advances  in  medicine, 
with  the  practices  and  customs  of  American  medi- 
cine and  with  the  English  language.  By  such 
measures,  regulations  can  be  developed  which  will 
be  fair  to  the  foreign  graduate  and  adequate  to 
protect  the  public. 

This  problem  will  in  all  likelihood  confront  the 
public,  various  legislative  bodies  and  the  licensing 
boards  with  increasing  frequency  during  the  next 
several  years.  That  it  has  important  and  far 
reaching  implications  for  the  health  and  safety 
of  the  American  people  is  obvious.  Accordingly, 
the  public  should  be  provided  with  information  to 
serve  as  a basis  for  intelligent  opinion,  and  legis- 
lative and  licensing  bodies  should  be  prepared  to 
adopt  an  enlightened  policy  in  deciding  questions 
pertaining  to  the  licensure  of  foreign-trained  phy- 
sicians. 
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Dr.  Palmer’s  Message 

Of  interest  to  the  whole  profession  is  the  fol- 
lowing excerpt  from  the  presidential  address  of 
Dr.  Basconi  H.  Palmer  of  Miami  presented  before 
the  Florida  Society  of  Ophthalmology  and  Oto- 
laryngology at  its  tenth  annual  meeting  held  in 
Belleair  on  April  10: 

“Since  I possess  no  scientific  knowledge  un- 
common to  us  all  and  do  not  feel  sufficiently 
venerable,  or  senile,  to  impose  upon  you  so-called 
fatherly  advice,  I should  like  on  this  occasion  to 
emphasize  the  urgent  necessity  for  this  Society 
to  take  cognizance  of,  and  accept  its  due  share  of, 
responsibility  for  the  solving  of  the  most  vitally 
important  problem  confronting  our  nation  today. 
There  is  so  much  being  spoken  and  written  about 
the  socialization  of  the  practice  of  medicine  in  the 
United  States  of  America  that  it  is  difficult  for 
the  average  layman  to  evaluate  and  to  separate 
the  good  from  the  purely  political,  the  true  from 
the  spurious. 

“It  is  not  my  intent  to  propound  to  you  the 
many  valid  reasons  why  government-administered 
medicine  would  redound  to  the  detriment  of  the 
public  and  the  professions  alike,  for  we  are  well 
advised  and  require  no  added  arguments  to  bolster 
our  convictions.  It  is  the  misinformed  public  that 
is  in  need  of  the  enlightenment  we  must  proffer. 

“Most  certainly  I have  not  the  paranoiac’s  idea 
that  I am  capable  of  presenting  to  you  any  simple 
corrective  formula,  but  I do  believe  that  such  a 
formula  will  not  be  forthcoming  until  we  of  the 
various  branches  of  the  medical  profession  bestir 
ourselves  sufficiently  to  shake  off  our  lethargy 
of  self  righteousness  and  discuss  with  our  peoples 
the  so-called  advantages  and  benefits  promised 
by  our  “give  all”  politicians,  as  well  as  the  dis- 
advantages and  harmful  results  that  we  believe 
will  inexorably  follow  the  institution  of  bureau- 
cratically administered  medical  practice.  Further- 
more, it  is  imperative  that  all  concerned  shall  be 
informed  by  us  in  such  a sincere,  honest  and 
straightforward  manner,  accepting  responsibility 
for  our  shortcomings,  that  we  cannot  be  misjudged 
as  tainted  with  undue  bias  and  selfishness.  Such 
a program  entails  a difficult  task,  to  be  sure,  but 
if  our  freedoms,  yea,  the  freedoms  of  the  entire 
nation,  are  to  be  preserved,  we  must  not  falter. 

“Because  I am  firmly  in  accord  with  the  wis- 
donj  of  Winston  Churchill’s  recent  utterance  in 
Boston  that  ‘the  machinery  of  propaganda  may 
pack  man’s  mind  with  falsehood,’  it  is  propitious 
that  we  should  now  begin  to  displant  those  po- 


litical false  implantations  with  the  truth  that  the 
Medical  Doctor  is  now,  as  in  fact  he  has  always 
been,  the  true  and  unfaltering  friend  to  humanity. 

“The  populace  must  be  made  to  realize  and 
understand  that  good  health  is  not  a matter  of 
inalienable  right;  that  ill  health  occurs  to  all,  rich 
and  poor,  though  more  often  to  the  poor,  because 
those  very  politicians  (the  Peppers  and  the  Ew- 
ings) who  are  attempting  to  force  Socialized  Medi- 
cine, and  who  are  attempting  to  portray  us  as 
enemies  of  the  people,  have  failed  to  provide  that 
utopia  where  the  poor  can  be  better  fed,  clothed 
and  housed,  which  is,  of  course,  the  contributing 
cause  for  so  much  disease  and  misery.  Surely  it 
is  not  we  who  need  be  shown  that  those  intangible 
services  of  the  physician  to  his  patient  are  the 
product  of  individualized  thought  and  cannot  be 
dispensed  by  the  same  abstract  routine  as  that 
of  the  clerk  who  sells  a bar  of  soap  or  a pound  of 
fish.  Certainly  our  profession  cannot  be  charged 
with  those  imperfections  of  society. 

“My  abiding  faith  is  that  the  average  American 
is  an  understanding  fair-minded  person,  able  and 
willing  and  anxious  to  judge  properly  and  settle 
with  a minimum  of  injustice  any  problem  if  given 
the  truthful  information  upon  which  to  base  his 
decisions.  So  it  is  my  plea  to  ourselves  that  we 
resolve  to  keep  him  believing  that  the  Oath  of 
Hippocrates  is  just  as  sacred  to  us  as  it  ever  was 
to  our  beloved  forebears  of  those  ‘good  old  hosse 
and  buggy  days’  and  that  it  is  held  as  inviolate 
by  us  today  as  it  was  by  them  in  their  day.” 

Maternal  Mortality:  United  States,  1947 

Maternal  mortality  decreased  to  a new  low  in 
the  United  States  during  1947,  according  to  figures 
released  by  the  National  Office  of  Vital  Statistics 
of  the  Public  Health  Service,  Federal  Security 
Agency.  The  maternal  mortality  rate  was  1.3  per 
1,000  live  births  in  1947  as  compared  with  1.6  in 
1946.  The  number  of  maternal  deaths  (associated 
with  diseases  of  pregnancy,  childbirth  and  the 
puerperium)  also  decreased  from  5,153  deaths  in 
1946  to  4,978  in  1947,  despite  the  tremendous  in- 
crease in  the  number  of  births. 

In  1947,  the  maternal  mortality  rate  for  white 
women  was  1.1  per  1,000  live  births,  while  that  for 
nonwhite  women  was  3.3,  or  3 times  as  great. 

The  risk  of  dying  associated  with  childbearing 
has  been  declining  steadily  since  1933.  the  first 
year  in  which  data  are  available  for  the  entire 
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continental  United  States.  From  6.2  in  1933,  the 
maternal  mortality  rate  decreased  79  per  cent  to 
1.3  in  1947.  Maternal  mortality  decreased  more 
rapidly  among  white  than  nonwhite  women.  The 
maternal  mortality  rate  for  the  white  race  de- 
creased 80  per  cent,  from  5.6  in  1933  to  1.1  in 
1947,  and  the  rate  for  the  nonwhite  races  de- 
creased 66  per  cent  in  this  period,  from  9.7  to  3.3. 

For  the  individual  states  the  maternal  mor- 
tality rates  in  1947  ranged  from  0.6  deaths  per 
1,000  live  births  for  residents  of  Minnesota  to  2.6 
for  residents  of  Alabama,  Mississippi,  and  South 
Carolina. 

Graduate  Instruction  in  Serodiagnosis 
and  the  Treatment  of  Syphilis 

During  the  week  of  February  21,  five  evening 
sessions  of  graduate  instruction  in  serodiagnosis 
and  the  treatment  of  syphilis  were  held  consecu- 
tively in  Miami,  Tampa,  Orlando,  Jacksonville 
and  Pensacola.  The  first  hour  of  the  program  was 
devoted  to  a discussion  of  the  serodiagnosis  of 
syphilis  with  particular  attention  to  the  clinical 
interpretation  of  serologic  findings.  Both  physi- 
cians and  technical  workers  attended  this  session. 
In  the  second  hour,  the  latest  findings  in  the  treat- 
ment of  syphilis  were  considered  with  the  physi- 
cians. The  technical  workers,  at  this  time,  met 
separately,  devoting  their  attention  to  problems 
related  to  improvement  of  serology  practice. 

Dr.  Charles  Rein  was  one  of  the  guest  speak- 
ers. Fie  is  a leading  syphilologist  practicing  in 
New  York,  is  associated  with  New  York  University 
and  Bellevue  Hospital,  is  a consultant  to  the 
United  States  Public  Health  Service  and  during 
World  War  II,  was  Chief  Serologist  for  the  Army. 
He  was  joined  by  Dr.  D.  K.  Kitchen,  who  is 
working  currently  with  Dr.  Evan  Thomas  and  Dr. 
Rein  at  Bellevue  Hospital  in  the  assay  and  clinical 
evaluation  of  penicillin  in  syphilis  therapy.  Dr. 
Kitchen  is  also  the  Medical  Director  of  the  Bristol 
Laboratories.  He  thus  has  firsthand  knowledge 
of  the  production,  assay  and  clinical  evaluation 
of  penicillin.  Dr.  J.  F.  Henry,  Medical  Officer  in 
Charge  of  the  State  Board  of  Health  Rapid  Treat- 
ment Center,  Dr.  Albert  V.  Hardy,  Director, 
Bureau  of  Laboratories,  and  Miss  Carolyn  Roth, 
Chief  Serologist,  also  contributed  to  the  discus- 
sions. 

Dr.  Rein  emphasized  the  urgent  necessity  of 
physicians  being  familiar  with  the  variation  in 
serologic  tests  currently  being  employed  in  differ- 
ent laboratories.  He  emphasized  that  there  is  no 


entirely  specific  test;  to  be  acceptable,  a test  must 
yield  less  than  1 per  cent  biologic  false  positive 
reactions.  Furthermore,  no  test  is  sufficiently 
sensitive  to  detect  syphilis  in  all  cases.  The  major 
change  in  the  rapidly  changing  field  of  serology 
is  the  progressive  increase  in  the  sensitivity  of 
these  tests.  Dr.  Rein  obviously  viewed  with  favor 
the  newer  “cardiolipin”  tests  set  at  a high  level  of 
sensitivity.  The  importance  of  quantitative  tests 
was  stressed.  These  are  essential  in  the  follow-up 
of  penicillin-treated  cases  and  are  needed  to 
measure  significant  variations  in  degree  of  posi- 
tivity which  would  have  diagnostic  significance. 
Considering  treatment,  the  general  impression  was 
that  it  is  becoming  progressively  simpler  and  more 
effective.  The  time  may  not  be  far  off  when 
adequate  treatment  will  be  provided  by  a very 
limited  number  of  injections  given  at  intervals  of 
two,  three  or  more  days.  To  serve  his  patients  best, 
the  physician  must  keep  abreast  of  this  advance 
knowledge. 

The  sessions  in  each  of  the  five  localities  were 
well  attended. 

This  graduate  instruction  was  arranged  in  co- 
operation with  the  Department  of  Medicine  of  the 
Graduate  School  of  the  Lmiversity  of  Florida,  the 
Florida  Medical  Association  and  the  Florida  Asso- 
ciation of  Medical  Technologists. 
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Annual  Meeting 

The  annual  meeting  of  the  Active  Members  of 
the  Florida  Blue  Shield  Plan  was  held  on  April 
10,  in  Belleair,  in  conjunction  with  the  annual 
meeting  of  the  Florida  Medical  Association.  One 
hundred  and  sixty-nine  Active  Members  who  could 
not  attend  this  meeting  appointed  proxies  with 
voting  power  to  represent  them.  Four  doctors 
and  three  laymen  were  elected,  from  nominations 
submitted  by  the  Florida  Medical  Association,  to 
fill  vacancies  on  the  Board  of  Directors  brought 
about  by  the  expiration  of  seven  terms  of  office. 
Those  elected  to  serve  three  year  terms  of  office 
on  the  Board  of  Directors  are:  Dr.  Thomas  H. 
Bates,  Lake  City;  Dr.  Edward  Jelks,  Jacksonville; 
Mr.  W.  E.  Arnold,  St.  Luke’s  Hospital,  Jackson- 
ville; Mother  Loretta  Mary,  St.  Joseph’s  Hospital, 
Tampa;  Dr.  William  C.  Blake,  Tampa;  Dr.  Wal- 
ter C.  Jones,  Miami;  and  Mr.  Spencer  Locke, 
chairman  of  the  National  Health  Insurance  Com- 
mittee of  the  National  Association  of  Letter  Car- 
riers, Orlando. 
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Reports  of  President  and  Executive  Director 

Speaking  on  the  growth  of  the  Blue  Shield  Plan 
during  1948,  Dr.  Leigh  F.  Robinson,  president, 
stated,  “Since  our  meeting  in  Jacksonville  last 
July,  we  have  almost  doubled  our  enrolment.  Less 
than  two  years  ago  when  we  made  our  first  report, 
our  enrolment  was  20,000.  Last  year  at  our 
annual  meeting  we  reported  an  enrolment  of 
50,000,  a gain  of  30,000.  This  year,  our  third 
anniversary,  we  are  pleased  to  report  an  enrol- 
ment of  approximately  100,000,  a gain  during  the 
past  year  of  50,000.” 

In  reference  to  physician  participation  in  the 
Blue  Shield  Plan,  Dr.  Robinson  stated,  “Last  year 
at  this  time  we  had  1,271  participating  physicians; 
we  now  have  over  1,500  participating  physicians. 
This  figure  represents  about  75  per  cent  of  the 
physicians  of  Florida.  Every  medical  doctor  of 
Florida  should  appoint  himself  a committee  of  one 
to  persuade  nonparticipating  physicians  to  partici- 
pate in  this  good  work.  The  Florida  Blue  Shield 
is  a product  of  the  Florida  Medical  Association 
and  its  success  depends  upon  the  medical  profes- 
sion of  Florida.  Today,  the  medical  profession  of 
the  United  States  may  well  appreciate  that  the 
Blue  Shield  Plans  sponsored  by  the  many  state 
medical  associations  are  the  only  constructive 
accomplishments  that  organized  medicine  has  of- 
fered for  the  solution  of  our  present  medical  econo- 
mic problems.  Without  our  state  Blue  Shield 
Plans  and  their  national  organization,  the  Asso- 
ciated Medical  Care  Plans  and  the  Blue  Shield 
Commission,  the  medical  profession  today  would 
have  nothing  better  to  offer  the  public  than  have 
the  sponsors  for  compulsory  health  insurance. 
With  this  thought  in  mind  let  us,  the  participating 
physicians,  continue  to  support  and  cooperate  with 
our  Blue  Shield  in  order  that  there  can  be  no  slow- 
ing down  of  our  progress.” 

In  his  report  to  the  Active  Members,  Mr.  H. 
A.  Schroder,  executive  director,  advised  that  dur- 
ing 1948,  the  Blue  Shield  Plan  paid  $315,731.76, 
or  73.3  per  cent  of  every  dollar  received  in  mem- 
bership fees,  to  participating  physicians  for  the 
care  of  Blue  Shield  members. 

Election  of  Officers 

The  annual  meeting  of  the  Board  of  Directors 
was  held  immediately  following  adjournment  of 
the  meeting  of  the  Active  Members.  At  this 
meeting  Dr.  Leigh  F.  Robinson  of  Ft.  Lauderdale 
was  re-elected  president.  Other  officers  elected 


are  Dr.  Walter  C.  Jones,  Miami,  first  vice  presi- 
dent; Mother  Loretta  Mary,  St.  Joseph’s  Hospi- 
tal, Tampa,  second  vice  president;  Dr.  Herbert  E. 
White,  St.  Augustine,  secretary,  and  Dr.  Frederick 
J Waas,  Jacksonville,  treasurer. 

Additional  Benefit 

Active  Members  were  advised  that  the  Board 
of  Directors  had  approved  the  addition  of  medical 
care  to  the  present  surgical  care  contract.  This 
additional  benefit  will  allow  $5.00  per  visit,  with 
a limit  of  one  visit  per  day,  benefits  to  begin  on 
the  fourth  day  of  hospitalization  for  patients  who 
are  hospitalized  for  care  not  in  connection  with 
surgery.  Mr.  Schroder  stated  that  approval  of 
this  addition  to  the  Blue  Shield  contract  must  be 
secured  from  the  State  Insurance  Department  and 
that  these  additional  benefits  would  become  effec- 
tive approximately  sixty  days  after  such  approval 
is  received. 
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Dr.  Edward  C.  Love,  Jr.,  of  Quincy  has  resign- 
ed his  position  as  health  officer  of  the  county 
health  unit  composed  of  Gadsden,  Liberty  and 
Calhoun  Counties.  Dr.  Love  plans  to  do  post- 
graduate study. 

Dr.  H.  A.  Sauberli,  director  of  the  Leon  Coun- 
ty Health  Department  with  headquarters  at  Talla- 
hassee, has  resigned  as  of  June  10  to  accept  the 
position  of  director  of  Local  Health  Service,  Col- 
orado State  Health  Department. 

Dr.  William  J.  Peeples,  formerly  director  of 
the  Troup  County  Health  Department,  LaGrange, 
Ga.,  has  accepted  the  position  of  director  of  the 
Monroe  County  Health  Department  with  head- 
quarters at  Key  West.  He  replaces  Dr.  James  B. 
Parramore,  who  resigned  because  of  illness. 

Dr.  J.  C.  McGuire,  formerly  director  of  the 
Copiah  County  Health  Department,  Hazelhurst, 
Miss.,  has  accepted  the  position  of  director  of  the 
county  health  unit  composed  of  Hardee,  DeSoto 
and  Charlotte  Counties  with  headquarters  at 
Arcadia.  He  succeeds  Dr.  James  W.  Ferris. 

Dr.  Holland  M.  Carter,  director  of  the  health 
unit  composed  of  Madison  and  Taylor  Counties 
with  headquarters  at  Madison,  has  resigned  to 
accept  a position  with  the  South  Carolina  State 
Board  of  Flealth.  He  will  be  replaced  by  Dr. 
James  L.  Wardlaw.  formerly  of  Biscoe,  X.  C. 
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Dr.  Paul  W.  Hughes,  assistant  health  officer  in 
Alachua  County,  has  been  elected  health  officer 
of  Broward  County  with  headquarters  at  Ft. 
Lauderdale.  Dr.  Hughes  was  to  assume  his  new 
duties  on  May  15.  He  will  be  replaced  in  Alachua 
County  bv  Dr.  Montie  E.  Smith.  Jr.,  of  Selmer, 
Tenn. 


NATIONAL  EDUCATION  CAMPAIGN 

The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
National  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
associations  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  which  have  come 
to  the  attention  of  The  Journal. 


BIRTHS  AND  DEATHS 


Births 

Dr.  and  Mrs.  James  E.  Blades,  Sarasota,  announce  the 
birth  of  a daughter  on  April  28,  1949. 

Dr.  and  Mrs.  Francis  D.  Pierce,  Ft.  Lauderdale,  an- 
nounce the  birth  of  a son,  Robert,  on  Feb.  27,  1949. 

Dr.  and  Mrs.  Scottie  J.  Wilson,  Ft.  Lauderdale,  an- 
nounce the  birth  of  a daughter,  Carolyn  Anne,  on  April 
6,  1949. 

Dr.  and  Mrs.  Wilbur  C.  Sumner,  Jacksonville,  an- 
nounce the  birth  of  a son,  Wilbur  Clifford,  Jr.,  on  May 

17,  1949. 

Dr.  and  Mrs.  Julian  A.  Rickies,  Miami,  announce  the 
birth  of  a son,  Thomas  Jacob,  on  May  12,  1949. 

Dr.  and  Mrs.  Wade  S.  Rizk,  Jacksonville,  announce  the 


birth  of  a son,  Norman  Wade,  on  May  21,  1949. 

Deaths  — Members 

Dr.  John  T.  Bradshaw,  San  Antonio  May  22,  1949 

Deaths  — Other  Doctors 

Dr.  Howard  C.  Von  Dahm,  Lake  City  May  28,  1949 
Dr.  Claude  L.  Davis,  Alma,  Ga.  May  21,  1949 

Dr.  Irvin  P.  Philpot,  Branford  May  27,  1949 

Dr.  Archibald  B.  McQueen,  St.  Petersburg  Feb.  6,  1949 
Dr.  Karl  Friedbacher,  West  Allis,  Pa.  May  10,  1949 

Dr.  Forrest  E.  Williams,  Pacific  Grove,  Calif.  Sept.  3.  1948 
Dr.  Wm.  M.  McCormick,  Falls  Creek,  Pa.  Sept.,  1948 


J.  Maxey  Dell,  Jr.,  of  Gainesville,  Jacksonville  Beaches 
Kiwanis  Club 

Richard  C.  Cumming  of  Ocala,  local  Lion’s  Club 
Kenneth  Dunham  of  Frostproof,  local  Rotary  Club 
F.  Gordon  King  of  Jacksonville,  local  chapter  of  the  Sons 
of  the  American  Revolution 
Allen  E.  Kuester  of  Cocoa,  local  Rotary  Club 
John  W.  Vaughn  of  Lakeland,  Auburndale  Rotary  Club 
Robert  B.  Harkness  of  Lake  City,  Live  Oak  Woman’s  Club 
Theodore  J.  Kaminski  of  Melbourne,  local  Kiwanis  Club 
John  D.  Flynn  of  Tampa,  local  Kiwanis  Club 
Ernest  B.  Milam  of  Jacksonville,  local  branch  of  the  Na- 
tional League  of  American  Pen  Women 
Norman  E.  Williams  of  Daytona  Beach,  local  members  of 
Florida  State  Nurses’  Association 
Richard  C.  Cumming  of  Ocala,  local  Kiwanis  Club 
John  R.  Boling  of  Tampa,  local  Rotary  Club 
John  N.  Sims  of  Live  Oak,  local  Kiwanis  Club 
Taylor  W.  Griffin  of  Quincy,  local  Kiwanis  Club 
Ernest  B.  Milam  of  Jacksonville,  local  Business  and  Pro- 
fessional Girls’  Club 

John  N.  Sims  of  Live  Oak,  local  Rotary  Club 
Herbert  B.  Lott  and  Samuel  G.  Hibbs  of  Tampa,  local 
Exchange  Club 

Kenneth  Dunham  of  Frostproof,  Arcadia  Rotary  Club 
Cleland  D.  Cochrane  of  Daytona  Beach,  local  Veteran’s 
Business  Men’s  Club 

James  W.  Sapp  of  Havana,  local  Kiwanis  Club 
Bernard  E.  Kane  of  Crescent  City,  Palatka  Kiwanis  Club 
Herbert  B.  Lott  of  Tampa,  local  U.  S.  S.  Post  No.  5, 
American  Legion 

John  N.  Sims  of  Live  Oak,  local  Junior  Chamber  of 
Commerce 

Herbert  E.  White  of  St.  Augustine,  local  Pilot  Club 
Joseph  S.  Stewart  of  Miami,  State  Association  of  Accident 
and  Health  Underwriters  in  West  Palm  Beach 
Cleland  D.  Cochrane  of  Daytona  Beach,  New  Smyrna 
Beach  Kiwanis  Club 


Members  in  Armed  Services 


Names  and  addresses  of  doctors  in  the  Armed 
Services  received  since  the  last  listing  was  pub- 
lished: 

Duval 


Jacksonville 


STATE  NEWS  ITEMS 

Dr.  Webster  Merritt,  Assistant  Editor  of 
The  Journal,  was  signally  honored  by  the  Univer- 
sity of  Florida  on  May  30  when  he  was  initiated 
into  Phi  Beta  Kappa.  It  is  the  policy  of  the  Uni- 
versity to  choose  two  distinguished  alumni  each 
year  for  this  high  honor,  one  from  the  faculty  and 
one  from  business  or  professional  walks  of  life. 
This  year,  the  choice  fell  upon  former  classmates, 
Dr.  Merritt,  who  received  the  Bachelor’s  degree 
from  the  School  of  Arts  and  Sciences  in  1929,  and 
Professor  W.  G.  Carlton,  a law  graduate  of  1931. 


Dr.  Charles  E.  Aucremann  of  St.  Petersburg 
has  opened  offices  at  330  Beach  Drive,  North.  He 
will  limit  his  practice  to  internal  medicine  (gastro- 
enterology). Dr.  Aucremann  formerly  was  asso- 
ciated with  Dr.  James  L.  Borland  in  Jacksonville. 


The  following  members  of  the  Florida  Medical 
Association  were  registrants  at  the  30th  annual 
session  of  the  American  College  of  Physicians 
which  was  held  in  New  York  City  from  March  28 
through  April  1:  Drs.  J.  Sudler  Hood,  Clearwater; 
Norman  E.  Williams,  Daytona  Beach;  Theodore 
F.  Hahn,  DeLand;  Eugene  C.  Chamberlain,  Ft. 
Lauderdale;  James  L.  Borland,  Turner  Z.  Cason, 


Swift,  Edwin  C. 
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Karl  B.  Hanson,  Nathaniel  Jones,  Janet  G.  Leser, 
Robert  H.  Nickau,  Walker  Stamps,  Jacksonville; 
Herbert  Eichert,  Robert  M.  Harris,  E.  Sterling 
Nichol,  Benjamin  G.  Oren,  Samuel  W.  Page,  Jr., 
Harold  Rand,  Jack  O.  W.  Rash,  George  F. 
Schmitt,  Donald  G.  Stannus,  Franz  H.  Stewart, 
Earl  R.  Templeton,  Miami;  Victor  rH.  Kugel, 
Miami  Beach;  Fred  Mathers,  W.  Dean  Steward, 
Orlando;  Fred  E.  Manulis,  Palm  Beach;  Arthur 
H.  Raynolds,  Richard  Reeser,  Jr.,  St.  Petersburg; 
William  C.  Blake,  Joseph  C.  Flynn,  H.  Phillip 
Hampton,  Richard  C.  Rodgers,  J.  Maxwell  Wil- 
liams, Jr.,  Tampa;  W.  Wellington  George,  West 
Palm  Beach. 

The  Florida  Heart  Association  was  founded  at 
a meeting  in  Belleair,  April  10,  1949.  It  is  affili- 
ated with  the  American  Heart  Association.  Mem- 
bership in  the  Florida  Heart  Association  is  open 
to  any  member  of  the  Florida  Medical  Association, 
and  those  who  are  interested  are  requested  to 
contact  Dr.  Jere  W.  Annis,  secretary-treasurer, 
Box  1021,  Lakeland. 

A* 

Dr.  Walter  G.  Holloman  of  Jacksonville  re- 
cently transferred  his  practice  to  Houston,  Tex. 

Dr.  Ernest  B.  Dunlap,  Jr.,  of  Jacksonville  has 
opened  offices  in  Atlanta  for  the  practice  of  medi- 
cine. 

A* 

Dr.  Rudolph  W.  Heath  of  Hollywood  recently 
received  a postgraduate  course  in  endocrinology 
which  was  given  at  the  University  of  Georgia 
School  of  Medicine. 

r J'* 

Dr.  Edwin  H.  Brown  of  Green  Cove  Springs 
has  returned  to  his  offices  after  doing  postgraduate 
work  at  the  University  of  Georgia  School  of  Medi- 
cine. 

A^ 

Dr.  Phillip  W.  Horn  of  Jacksonville  was  the 
guest  speaker  of  the  Springfield  Woman’s  Club  in 
April.  He  spoke  on  tuberculosis. 

A=f 

Dr.  Charles  C.  Hillman  of  Miami  has  conduct- 
ed a survey  among  the  patients  of  the  Jackson 
Memorial  Hospital,  of  which  he  is  director,  de- 
signed to  check  the  attitude  of  the  patients  toward 
the  satisfaction  of  service  received  in  the  hospital. 

A=^ 

Dr.  Carl  C.  Mendoza  of  Jacksonville  recently 
attended  clinics  in  New  Orleans. 


Drs.  Amelia  B.  Sheftall  and  Lawrence  E.  Gees- 
lin  of  Jacksonville  attended  several  clinics  in  Bos- 
ton in  April. 

Dr.  Horace  R.  Drew  of  Jacksonville,  a life 
member  of  the  Association,  recently  was  presented 
a gold  key  by  his  alma  mater,  the  University  of 
the  South,  Sewanee,  in  recognition  of  his  service 
to  the  school  during  the  past  fifty  years. 


Dr.  Charlotte  C.  Maguire  of  Orlando  is  the 
newly-elected  president  of  the  Central  Florida 
Mental  Hygiene  Society.  She  succeeds  Dr.  Rob- 
ert L.  Tolle,  also  of  Orlando.  Dr.  John  D.  McKey 
was  elected  first  vice  president. 

Dr.  Vernon  T . Lockwood  of  St.  Augustine  is 
scheduled  to  return  in  July  from  his  tour  of  Eu- 
ropean hospitals  and  clinics.  Dr.  Lockwood  left 
New  York  City  on  the  Queen  Alary  on  May  18. 
He  planned  to  visit  hospitals  in  England,  Scotland, 
Norway,  Sweden,  Denmark,  Western  Germany, 
Austria,  Northern  Italy,  Switzerland  and  France, 
and  clinics  in  London,  Glasgow,  Edinburgh,  Oslo, 
Stockholm,  Copenhagen,  Munich,  Zurich  and 
Paris. 


Dr.  Adrian  M.  Sample  of  Ft.  Pierce  is  the  new- 
ly-elected president  of  the  local  Rotary  Club. 

Dr.  Robert  E.  Blount  of  Ft.  Lauderdale  is  re- 
ceiving a postgraduate  course  in  obstetrics  and 
gynecology  in  Georgia.  He  plans  to  study  from 
three  to  six  months. 


Dr.  Curtis  H.  Sory  of  Ft.  Lauderdale  attended 
a course  in  endocrinology  at  the  University  of 
Georgia  in  Augusta  which  began  the  latter  part  of 
May. 

A^ 

Dr.  Charles  C.  Hillman  of  Miami  recently  ad- 
dressed members  of  the  Miami  Shores  Men’s  Club. 

Drs.  Jere  W.  Annis  and  S.  Allen  Clark  of  Lake- 
land participated  in  a series  of  four  programs  held 
in  May  by  the  First  Baptist  Church  of  Lakeland. 
In  connection  with  the  Youth  and  Family  Life 
Conference,  Dr.  Annis  spoke  on  “Keeping  Fit  for 
the  Greatest  Event,”  and  Dr.  Clark  spoke  on 
“Fundamental  Elements  in  a Happy  Marriage.” 
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Dr.  John  N.  Sims  of  Live  Oak  has  returned  to 
his  practice  after  spending  two  weeks  in  Chicago 
where  he  received  a postgraduate  course  in  surgery 
at  Cook  County  Hospital. 

Dr.  Harry  S.  Howell  of  Lake  City  recently 
addressed  the  graduate  nurses  of  the  local  Vet- 
erans Administration  Hospital.  His  subject  was 
“Obstetrics.” 

Dr.  S.  Allen  Clark  of  Lakeland  recently  re- 
ceived a short  intensive  course  in  “Vaginal  Ap- 
proach to  Pelvic  Surgery,”  given  by  the  Cook 
County  Graduate  School  of  Medicine  in  Chicago. 

Dr.  Irwin  S.  Leinbach  of  St.  Petersburg  re- 
cently outlined  the  work  of  an  orthopedic  surgeon 
before  members  of  the  Clearwater  Lion’s  Club. 

Dr.  E.  Borland  Gill  of  Miami  has  retired  from 
active  practice  as  of  May  1 and  has  asked  that 
his  name  be  removed  from  the  active  medical 
staff  of  the  Broward  General  Hospital,  Ft.  Lauder- 
dale. 


NEW  MEMBERS 


The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Domeier,  Luverne  H.,  St.  Petersburg 
Douglass,  Lawton  F.,  Eustis 
Field,  Richard  D.,  Winter  Haven 
Galitz,  Eli,  Miami  Beach 
Gridley,  Roger  W.,  Orlando 
Haney,  T.  Paul,  St.  Petersburg 
Higgins,  Robert  D.,  Daytona  Beach 
Lanier,  James  C.,  Jacksonville 
Polskin,  Louis  J.,  Lakeland 
Schwartz,  George  R.,  St.  Petersburg 
Simmons,  Melville  M.,  Sarasota 


COMPONENT  SOCIETY  NOTES 


Alachua 

Members  of  the  Alachua  County  Medical  So- 
ciety on  April  7 heard  Dr.  J.  Maxey  Dell,  Jr., 
chairman  of  the  society’s  program  of  public  rela- 
tions, point  out  the  weaknesses  of  “Compulsory 
Health  Insurance.”  He  was  introduced  by  Dr. 
Alva  T.  Cobb,  president. 


Following  Dr.  Dell’s  talk,  Dr.  G.  W.  Schwalbe, 
Gainesville  dentist,  spoke  briefly  on  the  fluorina- 
tion  of  the  Gainesville  water  supply. 

The  society  met  jointly  with  the  Auxiliary. 

Bay 

At  the  March  meeting  of  the  Bay  County  Med- 
ical Society,  Dr.  Charles  H.  Daffin  lectured  on 
heart  ailments  and  used  four  recordings  of  various 
heart  sounds,  murmurs  and  rhythm  disturbances. 
Dr.  George  D.  Geckeler  of  Temple  University, 
Philadelphia,  supplemented  Dr.  Daffin’s  lecture. 

Attending  the  meeting  were  Drs.  Daniel  M. 
Adams,  Jr.,  Chas.  T.  Barton,  Charles  H.  Daffin, 
Donald  S.  Fraser,  James  E.  Kerr,  M.  J.  Lingo, 
Amsie  H.  Lisenby,  Martle  F.  Parker,  Franklin  H. 
Reeder,  William  C.  Roberts,  and  C.  W.  Shackel- 
ford. Dr.  Jack  Corbitt  was  a guest. 

DeSoto-Hardee-Highlands-Charlotte-Glades 

At  the  May  meeting  of  the  DeSoto-Hardee- 
Highlands-Charlotte-Glades  County  Medical  So- 
ciety, Dr.  Marion  W.  Hester  of  Lakeland  present- 
ed a paper  on  "Dacryocystitis,”  which  was  illus- 
trated with  movies  of  a tear  sac  operation. 

Members  present  included  Drs.  Harold  S. 
Agnew,  Roland  W.  Banks.  Godfrey  L.  Beaumont, 
Henry  P.  Bevis,  Isaac  W.  Chandler,  Hubert  W. 
Coleman,  Miles  A.  Collier.  Merle  C.  Kayton,  Carl 

J.  Larsen,  Gordon  H.  McSwain,  Ruth  M.  Miller, 
Edwin  C.  Northup,  Wesley  S.  Pyatt,  Zaven  M. 
Seron,  John  A.  Simmons,  James  G.  Smith,  Jr., 
Stanley  K.  Wallace  and  Howard  V.  Weems. 

Duval 

The  scientific  program  of  the  May  meeting  of 
the  Duval  County  Medical  Society  was  presented 
by  Dr.  Victor  A.  Hughes,  who  read  a paper  on 
cancer  of  the  cervix,  based  on  research  which  he 
had  done  at  Barnes  Hospital  in  St.  Louis.  The 
paper  was  discussed  by  Drs.  James  V.  Freeman, 
Donald  M.  Baldwin,  H.  Bernard  McEuen,  Floyd 

K.  Hurt,  Max  Suter  and  Nelson  A.  Murray. 

Escambia 

The  Escambia  County  Medical  Society  enter- 
tained medical  officers  of  the  Army  and  Navy  at 
a banquet  meeting  on  May  10.  Capt.  W.  D.  Davis 
and  Capt.  W.  E.  Kellum  and  their  staff  from  the 
Naval  Air  Station  were  guests.  Dr.  A.  Carpausis 
of  the  United  States  Army  Air  Forces  represented 
the  medical  officers  at  Eglin  Field. 

Lieut.  W.  E.  Furr  spoke  on  “Concepts  in  the 
Treatment  of  Varicose  Veins.”  Commander  F.  A. 


I Flobida  M.  A. 
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Butler  presented  an  illustrated  lecture  on  ‘‘The 
Diagnostic  Problems  in  Chest  Diseases,"  and  Com- 
mander F.  V.  Burley  spoke  on  “The  Medical 
Aspects  of  Atomic  Warfare.” 

Franklin-Gulf 

Dr.  Rudolph  Bell  of  Thomasville,  Ga.,  was 
the  guest  speaker  at  the  March  meeting  of  the 
Franklin-Gulf  County  Medical  Society.  He  spoke 
on  “Hematuria.” 

Lake 

All  members  of  Lake  County  Medical  Society 
have  paid  Association  dues  for  1949. 

Marion 

The  May  meeting  of  the  Marion  County  Med- 
ical Society  was  held  at  the  Hotel  Florida  in  Ocala. 
Dr.  Henry  L.  Harrell  reported  on  the  refresher 
tuberculosis  seminar  which  was  held  in  Orlando  in 
the  early  part  of  May.  His  report  included  many 
of  the  major  points  which  were  stressed  at  the 
seminar. 

Members  present  at  the  society  meeting  in- 
cluded Drs.  William  H.  Anderson,  Hugh  H.  Bar- 
field,  Richard  C.  Cumming,  T.  Hartley  Davis, 
Bertrand  F.  Drake,  Edwin  C.  Hanson,  Henry  L. 
Harrell,  Eaton  G.  Lindner.  Carl  S.  Lytle,  William 
J.  McGovern,  Robbins  Nettles,  Eugene  G.  Peek, 
Jr.,  Robert  E.  Thompson.  Thos.  H.  Wallis  and 
Harry  F.  Watt.  Dr.  Charles  H.  Blandford  was  a 
guest. 

Pasco-Hernando-Citrus 

The  May  meeting  of  the  Pasco-Hernando- 
Citrus  County  Medical  Society  was  held  in  Inver- 
ness with  Dr.  Jere  W.  Kirkpatrick  as  host.  Sev- 
eral members'  participated  in  the  presentation  of 
the  scientific  program.  Dr.  William  B.  Moon  dis- 
cussed the  case  of  a 21  year  old  white  male  who 
died  following  a rupture  of  aortic  aneurysm.  Dr. 
W.  Wardlaw  Jones  presented  several  interesting 
roentgenograms  of  fractures.  Throat  condition 
with  secondary  systemic  manifestations  were  dis- 
cussed by  Dr.  S.  Carnes  Harvard  and  Dr.  Moon. 
Dr.  Frank  J.  Farley  presented  an  interesting  case 
of  purpura. 

A general  discussion  of  legislative  measures 
pending  in  Tallahassee  was  held  by  the  members. 
Those  present  included  Drs.  Donald  G.  Bradshaw, 
George  R.  Creekmore,  Frank  J.  Farley,  S.  Carnes 
Harvard,  Porter  J.  Hudson,  W.  Wardlaw  Jones, 
Jere  W.  Kirkpatrick,  William  B.  Moon  and  Wil- 
liam H.  Walters,  Jr.  Dr.  Gail  M.  Osterhout  was 
a guest. 


Pinellas 

The  scientific  program  of  the  May  meeting  of 
the  Pinellas  C ounty  Medical  Society  consisted  of 
a presentation  of  several  case  reports.  Dr.  Albert 
R.  Frederick  presided.  Drs.  Everett  M.  Harrison 
and  Julio  J.  Guerra  discussed  a case  of  death  by 
novocain  in  which  four  similar  deaths  occurred  in 
one  family.  A deduction  of  inherited  allergy  was 
made. 

Drs.  J.  Sudler  Hood  and  James  M.  Stem  re- 
ported a case  of  either  chronic  fibro-cystic  disease 
of  the  pancreas  or  celiac  axis  disease.  The  case  was 
discussed  by  Dr.  Edward  L.  Cole,  Jr. 

Dr.  M.  Eldridge  Black  presented  an  operative 
case  of  abscess  of  the  urachus.  Dr.  Guerra,  who 
had  seen  the  operation,  discussed  the  case. 

Polk 

Dr.  J.  Brown  Farrior  of  Tampa  was  the  guest 
speaker  at  the  May  meeting  of  the  Polk  County 
Medical  Society.  He  spoke  on  cancer  of  the  throat 
and  on  a special  operation  for  the  hard-of-hearing 
patients. 

Volusia 

Dr.  Harry  E.  Mock,  prominent  Chicago  sur- 
geon. while  in  Daytona  Beach  writing  a book  last 
winter  attended  the  February  meeting  of  the  Volu- 
sia County  Medical  Society.  The  discussion  pro- 
voked there  by  presentation  of  an  alternate  plan 
of  federal  aid  to  improve  medical  care  became  the 
basis  of  a letter  addressed  by  Dr.  Mock  to  the 
county  medical  societies  throughout  the  nation 
entitled  “Alternate  Programs  for  Federal  Aid  to 
Improve  Medical  Care,  a Letter  to  All  County 
Medical  Societies.” 

In  the  meeting  and  in  the  letter  this  distin- 
guished member  of  the  medical  profession  made 
entirely  clear  the  folly  of  supporting  any  alternate 
plan  of  federal  aid  to  medicine  in  opposition  to 
the  Truman  health  program,  for  support  of  any 
plan  of  federal  aid  whatsoever  is  “tantamount  to 
a confession  that  the  medical  care  which  we  have 
been  giving  the  people  is  faulty  or  wrong  and  we 
need  federal  aid  to  correct  the  situation.”  He  con- 
tinued, "The  fight  for  or  against  Socialized  Medi- 
cine is  upon  us.  Those  confident  that  it  will  never 
come  may  be  licked  by  overconfidence.  Those 
among  us  who  feel  that  some  form  of  Socialized 
Medicine  is  inevitable  and  that  we  had,  therefore, 
better  give  the  people  an  alternate  plan  rather 
than  the  President's  plan  are  already  licked.  The 
politicians  would  gladly  accept  this  alternate  plan, 
for  it  would  be  the  biggest  wedge  they  have  ever 
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had  to  undermine  the  American  way  of  life.  . . . 
We  have  too  much  government  in  medicine  al- 
ready. We  do  not  need  federal  aid  to  improve 
medical  care.  The  medical  profession  has  done 
an  excellent  job  in  improving  the  nation’s  health. 
If  we  will  face  frankly  our  shortcomings  and  cor- 
rect these,  the  people  will  reject  ‘political  medi- 
cine.’ ” 

Warning  that  the  profession  is  in  danger  of 
becoming  top-heavy  with  specialists,  Dr.  Mock 
made  a plea  for  more  general  physicians,  imbued 
with  the  common  sense  concept  of  good  medical 
and  surgical  judgment,  willing  and  able  to  treat 
the  average  run  of  patients  and  adequately  trained 
to  do  so.  His  admonition  was,  "Restore  to  the 
people  the  time-honored  ‘family  doctor’  of  Amer- 
ican Medicine  and  every  criticism  of  the  profes- 
sion will  disappear,  and  Socialized  -Medicine  will 
go  by  the  boards  just  as  ‘free  silver'  did  in  Bryan's 
day.” 


Joseph  Rodwell  Carver 

Dr.  Joseph  R.  Carver  of  Branford  was  drowned 
in  the  Suwannee  River  on  April  19,  1949,  in  his 
efforts  to  rescue  his  2 year  old  daughter.  Kathryn 
Ann,  also  a victim  of  the  overturned  speed  boat  in 
which  they  were  riding. 

Dr.  Carver  was  born  in  Decatur,  Ga.,  in  1919. 
He  attended  elementary  schools  in  Atlanta,  and 
also  was  a student  at  Emory  University.  In  March 
1947,  he  was  graduated  from  the  University  of 
Georgia  School  of  Medicine  in  Augusta.  Dr.  Car- 
ver served  a rotating  internship  at  the  Baroness 
Erlanger  Hospital  in  Chattanooga,  Tenn.  He  had 
only  recently  moved  to  Branford  from  Dalton.  Ga. 

The  young  physician  was  a member  of  the 
Madison-Suwannee  County  Medical  Society,  the 
Elorida  Medical  Association  and  the  American 
Medical  Association. 

Survivors  include  his  widow,  Airs.  Rebecca 
Carver,  and  two  daughters. 


RESIDENCIES  AVAILABLE:  Two  physicians  for 
residents  at  general  hospital  in  Florida;  SO  per  cent  charity. 
Actual  surgical  experience  offered;  salary  open.  Write 
69-25,  P.  0.  Box  1018,  Jacksonville,  Fla. 


W O M A X ’ S AUXILIAR  Y 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION 


OFFICERS 

Mrs.  Charles  F.  Henley,  President Jacksonville 

Mrs.  James  L.  Anderson,  President-elect Miami 

Mrs.  Lelaxd  I*.  Carlton,  1st  Vice  Pres Tampa 


Mrs.  C . Robert  DeArm as,  2nd  \ ice  Pres. . Daytona  Beach 
Mrs.  M.  Austin  Lovejoy,  3rd  Vice  Pres.../7*.  Lauderdale 
Mrs.  Ernest  W . Ekermkykr,  4th  Vice  Pres. . .Tallahassee 
Mrs.  C.  Russell  Morgan,  Jr.,  Recording  Sec’y ...  .Miami 
Mrs.  Clarence  I).  Rollins,  Correspdg.  Sec’ y .Jacksonville 


Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 

COMMITTEE  CHAIRMEN 

Mrs.  Donald  M.  Baldwin,  Editorial Jacksonville 

Mrs.  Lee  E.  Parmley,  Finance Winter  Haven 

Mrs.  Harrison  G.  Palmer,  Ilygeia St.  Petersburg 

Mrs.  Sidney  G.  Kennedy,  Jr.,  Legislation Pensacola 

Mrs.  Herschel  G.  Cole,  Public  Relations Tampa 

Mrs.  Chester  H.  Murphy,  Reference Bartow 

Mrs.  John  E.  Maines,  Jr.,  Student  Loan Gainesville 

Mrs.  Thomas  C.  Kenaston,  Program Cocoa 

Mrs.  Gordon  H.  Ira,  Historian Jacksonville 

Mrs.  Lf.land  F.  Carlton,  Organization Tampa 

Mrs.  Leslie  M.  Jenkins,  Parliamentarian Miami 

Mrs.  H.  Quillian  Jones.  Bulletin Ft.  Myers 


Mrs.  John  F.  Lovejoy,  State  Bulletin  Editor  .Jacksonville 
Mrs.  Richard  F.  Stover,  Romance  of  Medicine ...  M iami 


National  Education  Campaign 

The  county  auxiliaries  throughout  the  state 
are  devoting  their  attention  to  the  National  Edu- 
cation Campaign.  Of  course,  there  is  an  over-all 
program  for  our  coming  year’s  work,  but  the  emer- 
gency of  compulsory  health  insurance  is  one  which 
must  of  necessity  receive  our  immediate  attention. 

The  chairmen  of  the  county  auxiliary  Educa- 
tion Committees,  or  Public  Relations  Committees, 
are  organizing  the  work  so  that  every  doctor’s 
wife  is  oriented  into  the  ‘‘know-how”  of  approach- 
ing the  public.  Since  getting  the  State  and  Gen- 
eral Federations  of  Women’s  Clubs  to  pass  resolu- 
tions opposing  compulsory  health  insurance,  we 
are  now  focusing  our  attention  to  other  organiza- 
tions. The  members  of  the  auxiliaries  are  obtain- 
ing as  many  letters  and  cards  as  possible  from 
registered  voters  stating  their  opposition  to  this 
form  of  legislation.  These  letters  and  cards  are 
to  national  legislators  and  the  President  of  the 
United  States. 

Every  doctor's  wife  in  this  state  is  urged  to 
study  the  material  on  compulsory  health  insurance 
which  has  been  distributed.  She  should  be  pre- 
pared to  discuss  intelligently  her  reasons  for  op- 
posing such  legislation. 

Mrs.  James  L.  Anderson, 

President-elect 


J.  Florida  M.  A 
July,  1949 
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"Severe  intractable  asthma 

requires  more  strenuous  measures.  . . . Aminophyllin  in 
doses  of  0.25  Gm.  dissolved  in  10  cc.  of  water  is 
often  very  effective  when  injected  intravenously.”1 


To  relax  spasm,  relieve  congestion  and  re- 
store deep,  regular  breathing. 


SEARLE 


has  proved  a valuable  drug  — generally 
effective  even  in  epinephrine-refractory  cases. 

Searle  Aminophyllin  is  indicated  in  parox- 
ysmal dyspnea,  bronchial  asthma,  Cheyne- 
Stokes  respiration  and  selected  cardiac  cases. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

* Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline. 


RECTAL 

DOSAGE  FORMS 


1.  Rackemann,  F.  M.,  in  Cecil,  R.  L.: 
Textbook  of  Medicine,  ed.  7,  Phil- 
adelphia, W.  B.  Saunders  Com- 
pany, 1 948,  p.  539. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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DOES  YOUR  OFFICE  REFLECT  YOUR  ABILITY?  IF  YOUR  EQUIPMENT  IS  OLD,  WHY  NOT 
LET  US  TELL  YOU  WHAT  IT  WOULD  COST  TO  MODERNIZE  YOUR  EXAMINING  ROOM  — 

NO  OBLIGATION. 


Gnderson 

Telephone  5-2560 
40-42  W.  DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1,  FLORIDA 


Surgical  Supply  Co. 


Established  1916 


Telephone  M 8504 
1101-1105  TAMPA  STREET 
P.  O.  Box  1228 
TAMPA  1,  FLORIDA 


Telephone  7-4589 
21  3rd  STREET  N. 

ST.  PETERSBURG.  FLORIDA 


J.  Florida  M.  A. 
July,  1949 
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BOOKS  RECEIVED 


Reviews  of  Medical  Motion  Pictures  and  List  of 
Films  Available  Through  the  Motion  Picture  Library, 
American  Medical  Association.  Prepared  and  procurable 
on  request  from  : Committee  on  Medical  Motion  Pictures, 
American  Medical  Association,  535  North  Dearborn  Street, 
Chicago  10,  111. 

This  first  revised  edition  of  this  booklet  includes  all 
of  the  medical  motion  picture  reviews  published  in  the 
Journal  of  the  American  Medical  Association  to  Jan.  1, 
1949.  It  has  a classified  table  of  contents  and  lists  the 
films  available  through  the  Motion  Picture  Library  of 
the  American  Medical  Association. 

The  purpose  of  these  reviews  is  to  provide  a brief 
description  and  an  evaluation  of  motion  pictures  available 
to  the  medical  profession.  Frank,  unbiased  comments 
representing  the  considered  opinion  of  competent  authori- 
ties are  intended  to  assist  in  taking  some  of  the  guess  work 
out  of  ordering  films  for  showing  at  medical  society  meet- 
ings. The  motion  pictures  reviewed  are,  however,  neither 
approved  nor  disapproved  by  the  American  Medical  As- 
sociation. Those  distributed  by  the  American  Medical 
Association  are  listed  on  pages  77-95  of  the  booklet. 


£>.  A,  IKyle 


tf-u+tesud  ^biA&ctoA 


17  WEST  UNION  STREET 
I ACKSON  VILLE  2,  FLORIDA 
Phones  5-3766  5-3767 


Advertisers  in  our  journal  are  carefully  se- 
lected. Only  those  meeting  our  advertising  stand- 
ards may  use  the  facilities  of  our  pages.  No  ad- 
vertisement will  be  accepted  which,  either  by  in- 
tent or  inference,  would  result  in  misleading  the 
reader.  May  we  suggest  that  you  review  the  ads 
in  each  issue  of  your  journal  and,  when  occasion 
arises  to  prescribe  products  featured  or  use  the 
facilities  offered,  tell  them  you  saw  their  ad  in  the 
Florida  Medical  Journal. 


o/f lien  s In  va  l id  hi om  e 

MILLEDGEVILLE,  GA. 
Established  1890 
For  the  treatment  of 
NEItVOHS  ANI)  MENTAL  DISEASES 
(■rounds  600  Acres 
Buildings  Brick  Fireproof 
(Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  Ai.i.icn,  M.l  >..  Department  lor  Men 
H.  I)  Ai.i.icn.  M.l).,  Depart  meat  for  Women 
Terms  Reasoname 


CONVENTION  PRESS 


218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 
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J.K.ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE  4,  FLORIDA 

lilOLIGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


BISCAYNE  HOSPITAL 

6339  Biscayne  Blvd. 

MIAMI  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 


Phone  7-4544 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . rjJceJone  tyebl  (dencoj 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A . 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


fjtfcelotie  (denco)  . . . c{jia/u/e^f 

The  Denver  Chemical  Manufacturing  Co.,  Inc. 

163  Variek  Street,  New  York  13,  N.  Y. 


Council  Acce  pted 


BromuraL 


the  4&dcUioe. 

prescribe  Bromural  for  daytime  sedation, 
one  tablet  every  three  to  five  hours.  For 
sleep,  2 or  3 tablets  upon  retiring  or 
when  wakeful  during  the  night. 

BROMURAL,  brand  of  Bromisovalum,  mono- 
bromisovalerylurea,  is  available  as  5-grain  tab- 
lets and  in  powder  form. 


J 


ORANGE,  NEW  JERSEY 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY — Intensive  Course  in  Surgical  Tech- 
nique, Two  Weeks,  starting  July  25,  August  22, 
September  26. 

Surgical  Technique,  Surgical  Anatomy  & Clinical 
Surgery,  Four  Weeks,  starting  July  11,  August 
8,  September  12. 

Surgical  Anatomy  & Clinical  Surgery,  Two 
Weeks,  starting  July  25,  August  22,'  Sept.  26. 
Surgery  of  Colon  & Rectum,  One  Week,  starting 
September  12,  October  10. 

Esophageal  Surgery,  One  Week,  starting  Oct.  10. 
Thoracic  Surgery,  One  Week,  starting  October  3. 
Breast  & Thyroid  Surgery,  One  Week,  starting 
October  10. 

Fractures  & Traumatic  Surgery,  Two  Weeks, 
starting  October  3. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 
starting  September  26,  October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
starting  September  19,  November  7. 
OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing September  12,  November  7. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  3. 

Gastroenterology,  Two  Weeks,  starting  Oct.  24. 
Gastroscopy,  Two  Weeks,  starting  July  18,  Sep- 
tember 26. 

Electrocardiography  & Heart  Disease,  Two 
Weeks,  starting  July  18. 

Electrocardiagraphy  & Heart  Disease,  Four 
Weeks,  starting  September  7. 

PEDIATRICS — Personal  Course  in  Cerebral  Palsy, 
Two  Weeks,  starting  August  1. 

DERMATOLOGY — Formal  Course,  Two  Weeks, 
starting  October  24.  Informal  Clinical  Course 
every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  start- 
ing September  26. 

Ten  Day  Practical  Course  in  Cystoscopy  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Expert  Craftsmen 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGERS 


ARTIFICIAL 
LIMBS 


S07  Kogan  Street 
JACKSONVILLE,  FLORIDA 


Advertisement 


Ir^H 
% 


From  where  I sit 


it/  Joe  Marsh 


How’s  Your 
Listening  Time? 

Buck  Howell  and  I were  in  Baleville 
last  week.  Dropped  in  at  Bob’s  diner 
where  some  friends  were  sitting  around 
talking  about  whether  to  sell  their  hogs 
now  or  wait. 

Right  away,  Buck  plunges  right  into 
the  discussion.  He’s  lecturing  away 
when  suddenly  they  all  stand  up  and 
start  stomping  then-  feet  like  it  was 
an  Indian  war  dance. 

I’m  flabbergasted.  But  Buck  only 
looked  sheepish:  “Guess  I was  talking 
again,  when  I should-of  been  listen- 
ing. When  a person’s  talking  time  gets 
out  of  line  with  his  listening  time 
around  here,  the  gang  reminds  him 
by  standing  up  and  stomping.” 

From  where  I sit,  that’s  a good  sys- 
tem. Everyone  has  a right  to  his  opin- 
ions— but  others  have  a right  to  theirs 
— whether  it’s  deciding  between  to  sell 
or  not  to  sell,  apple  or  cherry  pie,  or  a 
glass  of  beer  or  cider.  Life’s  more  in- 
teresting that  way,  and  hang  it  if  you 
don’t  sometimes  learn  something! 


Copyright,  191,9,  United  States  Brewers  Foundation 
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A Significant  Advance 

in  ANTIBIOTIC  THERAPY 


Note  these  five  favorable  attributes 
of  Dihydrostreptomycin  Merck 

(1)  Low  incidence  of  vestibular  disturbances 

(2)  Significantly  less  toxic 

(3)  Less  frequent  allergic  manifestations 

(4)  Highly  purified 

(5)  Undiminished  antibacterial  activity  against  Mycobacterium  tuberculosis 


Anew,  highly  purified  antibiotic, 
chemically  distinct  from  strepto- 
mycin, with  greatly  reduced  neu- 
rotoxicity, Dihydrostreptomycin 
Merck  is  especially  useful  in  cases  re- 
quiring relatively  high  dosage,  such  as 
miliary  tuberculosis  and  tuberculous 
meningitis. 

It  can  be  used  interchangeably  for 
intramuscular  therapy  with  Strepto- 
mycin Calcium  Chloride  Complex 
Merck  or  other  forms  of  streptomycin. 

Descriptive  literature  is  yours  for  the  asking. 


DIHYDROSTREPTOMYCIN  :r  E 
MERCK  MERCK 


(supplied  as  the  sulfate) 


iSKYetM  (~(b  /few 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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THE  LUZIER  HAND  SERVICE 

You  may  not  recall  the  color  of  your  friend's  eyes  but  you  probably  have  a clear  impression  of  her  hands.  The 
application  of  hand  lotion  before  and  after  immersion  in  dishwater  and  after  each  washing  helps  to  keep  hands  look- 
ing smooth  and  well-cai ed-for.  Lubricate  your  nails  when  you  change  lacquer  and  postpone  applying  fresh  lacquer 
until  the  next  morning.  Keep  cuticles  smooth  and  well-lubricated.  In  a sense,  nail  lacquer  is  not  unlike  costume 
jewelry — different  pieces  (shades)  go  with  different  ensembles  for  various  occasions.  The  Luzier  Hand  Service  in- 
cludes an  adequate  group  of  preparations  for  the  sensible  care  of  your  hands  and  adornment  of  your  nails. 

Luzier’s  Service  also  includes  preparations  for  the  cosmetic  care  of  the  face,  hair  and  scalp,  and  body. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Florida  by: 

OCHS  AND  OCHS,  DIVISIONAL  DISTRIBUTORS 


P,  O.  Box  73 

Phone:  4232,  Lantana,  Florida 


NORA  O’CONNELL 
421  N.  E.  4th  Avenue 
Ft.  Lauderdale  Florida 
Phone:  2-2928 


DISTRICT  DISTRIBUTORS 

EMMA  VASVARY 
432  N.  VV.  102nd 
Miami  38,  Florida 
Phone:  47411 


BARBARA  H.  GAULT 
3811  Washington  Road 
West  Palm  Beach,  Florida 
Phone:  22406 


NELLIE  PEARRE,  DIVISIONAL  DISTRIBUTOR 


MARTHA  MATTHEWS 
Box  3754 

St.  Petersburg,  Florida 

AGNES  BRAMLETT 
3875  Walsh  Street 
Jacksonville,  Florida 


559  N.  Orange  Avenue 
Orlando,  Florida 

DISTRICT  DISTRIBUTORS 

MIKE  AND  RUBY  FATULA 
Box  775 

Orlando,  Florida 


LOLA  RITCH 
Route  3,  Box  87 
Gainesville,  Florida 

HUGHES  & RICHARDSON 
61  E.  Church  street 
Orlando,  Florida 


LOCAL  DISTRIBUTORS 

CAROLYN  FORD 
3471  15th  Avenue  S. 

St.  Petersburg,  Florida 
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A significant  contribution  to  the 
medical  management  of  liver  dis- 
ease. The  lipotropic  factor,  methi- 
onine, may  be  used  to  supplement 
the  high-protein  diet  in  the  treat- 
ment of  liver  damage  associated 
with  malnutrition,  alcoholism,  and 
certain  metabolic  or  toxic  disorders. 
Especially  favorable  clinical  re- 
sults have  been  reported  in  the 
early  stages  of  cirrhosis. 

Literature  on  request. 

SUPPLIED:  Capsules  containing  0.5 
Gm.;  bottles  of  100. 


Wi 


WhjC&eto 


VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON  . NEW  YORK 


: ay 


sag 
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even 


offer 40r  a woman's  work  is  never  done... 


Dishes,  dustpans,  a thousand  details ..  .the  three  "d's"  of 
household  drudgery. . .are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin ." 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  " Premarin " quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


® While  sodium  estrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4901 
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uinine 


is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

The  clinical  effectiveness  of  quinine,  coupled  with  its  almost 
complete  absence  of  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 

minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron) 

varicose  veins  hydrocele 

trachoma 

You  may  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 
auricular  fibrillation  ventricular  trachycardia 


Cinchona  Products  \nstitute , \nc. , 10  Rockefeller  Plaza,  N.  Y.  20 

Quinine.  . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  information.  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions of  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  Quinine  and  Quinidine  in  General  Practice 


J.  Florida  M.  A. 
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USED  MA 
SPL-E-E-E-E-NT- 

i-OMPSON  NON! 


We  can’t  say  we  approve  of  the 
surgical  assistance  that  Angus 
received.  But  we  can  approve  of 
what  Angus  suggests  doing 
about  it.  For  in  the  end,  it’s  the 
most  economical  thing  to  do  to 
let  the  Byron  Thompson  Man 
solve  >all  your  equipment  and 
supply  problems. 

Actually,  there  are  two  types 
of  Byron  Thompson  Men  — the 
representatives  who  call  on  you 
regularly,  and  the  equipment 


specialists  who  come  a-running 
in  a hurry  when  your  equipment 
goes  agley. 

We  don’t  like  to  boast  about  it, 
because  these  men  don’t  like  night 
work  any  better  than  anybody 
else,  but  Byron  Thompson  serv- 
ice goes  on  ’round  the  clock  in 
emergencies.  So  just  because  the 
sun  isn’t  at  the  zenith  when  things 
go  wrong,  never  hesitate  to 

CALL  THE  BYRON  THOMPSON  MAN 


JACKSONVILLE  • MIAMI  • OKLAMIO 
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Food  for  Fun 
...and  Thought! 


Enjoy  a new  treat  . . . 

Sealtest  Lemon  Flake  Ice  Cream 

FLAVOR-OF-TH  E-MO  NTH 

for  Jtily 

Sealtest  Ice  Cream  is  good  eating — delicious, 
refreshing,  an  all-time  favorite  with  all  the 
family.  But  more  than  that,  Sealtest  Ice  Cream 
is  a healthful,  nutritious  food.  Recent  analysis 
proves  it  to  be  higher  in  Riboflavin  than  pre- 
viously believed.  It’s  rich  in  body-building  vita- 
mins, minerals,  proteins — including  Vitamin  A, 
Calcium  and  10  important  Amino  Acids.  So, 
isn’t  it  a grand  idea  to  enjoy  Sealtest  Ice  Cream 
often — for  good  fun  and  good  health? 


ICE  CREAM 


feet  Uesf—  feet  SeaHr es+! 
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Important  messages  are  presented  in  the  ad- 
vertisements in  our  journal  each  month.  New 
products  are  announced  from  time  to  time  and  in- 
formation is  presented  regarding  the  use  of  prod- 
ucts featured.  Other  types  of  ads  emphasize 
services  rendered  and  commodities  offered  that 
may  be  used  in  your  practice,  in  your  office,  and 
in  your  home.  Doctor,  you  can  rely  on  the  state- 
ments and  facts  presented.  We  aim  to  include 
only  ethical  advertisements  in  our  journal.  Please 
tell  the  advertisers  that  you  saw  their  ads  in  the 
Florida  Medical  Journal. 


jEggEggEEEEEteEEtegSEEEEEEES :: ::  SEMES 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


Beautiful  iHiaini  Med  ical  Center  j 

P.  L.  DODGE,  M.  D.  j 

Medical  Director  and  President  j 

1861  N.  W.  South  River  Drive  J 

Phones  2-0243  — 91448 

Write  or  call  for  information 

A private  hospital  in  a most  picturesque  i 
setting.  Facilities  for  treatment  of  acute  medi-  ! 
cal  and  convalescent  cases.  Especially  equipped  j 
for  care  of  nervous  and  mental  disorders,  drug  j 
and  alcoholic  habits,  Psychotherapy,  Diathermy, 
Hydrotherapy,  and  Electric-Shock  therapy  ) 

scientifically  given.  New  General  Electric  i 

fever  cabinet  therapy. 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain.  Ga. 
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HIGHLAND  HOSPITAL,  INC.  I 

FOUNDED  IN  1904 


Asheville,  North  Carolina 


AFFILIATED  WITH  DUKE  UNIVERSITY 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment 
procedures — insulin,  electroshock,  psycho- 
therapy, occupational  and  recreational 
therapy — for  nervous  and  mental  dis- 
orders. 

The  Hospital  is  located  in  a sixty-acre 
park,  amid  the  scenic  beauties  of  the 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu- 
nity for  physical  and  nervous  rehabilita- 
tion. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident 
care. 

R.  CHARMAN  CARROLL,  M.D., 

Diplomate  in  Psychiatry 

Medical  Director 
ROUT.  L.  CRAIG,  M.D., 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  and  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCHIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


“In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM 

MERIDIAN,  MISSISSIPPI 
Diagnosis  and  Treatment  of 
Nervous  and  Mental  Diseases 
and  Alcoholics 

Shock  Therapy,  (Insulin,  Metrazol, 
Electro  Shock).  Other  approved  treat- 
ments. Violent  patients  or  Morphine 
addicts  not  accepted.  A good  place  to 
spend  a vacation. 

Write  P.  O.  Box  106 
Telephone  524 

DR.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric 
Association 


61 


LORIDA  M.  A. 
I,  1949 


SCHEDULE  OF  MEETINGS 




ORGANIZATION 

4 

1 ida  Medical  Association 

I ida  Medical  Districts 

-Northwest 

-Northeast 

-Southwest 

-Southeast  

1 ida  Specialty  Societies  

Berm,  and  Syph.,  Soc.  of 

enl.  Practice  of  Med. 

ealth  Officers’  Society 
idustrial  & Railway  Surgeons 

jeumlogy  & Psychiatry 

b.  and  Gynec.  Society 

: phthal.  & Otol.,  Soc.  of 

ji'thopedic  Society 

Bithological  Society 

l-'diatric  Association,  State 

j oclologic  Society 

adiological  Society 

liological  Society 

'I  ida — 

I asic  Science  Exam.  Board 

ental  Society,  State  

ospital  Association 
ospital  Service  Corporation 
edical  Examining  Board 
edical  Postgraduate  Course 
edical  Service  Corporation 
urses  Association,  State 
I larmaceutical  Association,  State 

iblic  Health  Association 

lfiberculosis  & Health  Assn 

"oman’s  Auxiliary  

\j:rican  Medical  Association 
k hern  Medical  Association 
\bama  Medical  Association 

3 rgia,  Medical  Assn,  of 

i.  . Hospital  Conference  

iitheastern  Allergy  Assn. 

c heastern,  Am.  Urological  Assn 
sc  heastern  Surgical  Congress 
3 Coast  Clinical  Society 


PRESIDENT 


Walter  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale 

William  P.  Hixon,  Pensacola  

Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  Vero  Beach 

A.  Buist  Litterer,  Miami 

M.  Crego  Smith,  Clearwater 

Roger  F.  Sondag,  Jacksonville 

F.  Hardy  Bowen,  Jacksonville 

James  G.  Lyerly,  Jacksonville 

Chas.  J.  Collins,  Orlando 

Bascom  H.  Palmer,  Miami 

Charles  B.  Mabry,  Jacksonville 

James  N.  Patterson,  Tampa 

Edgar  W.  Stephens,  W.  P.  Beach 

Dean  W.  Hart,  St.  Petersburg 

James  F.  Pitman,  Lake  City 

Milton  M.  Coplan,  Miami 

Paul  A.  Vestal,  Winter  Park 
T.  C.  Henslee,  D.D.S.,  Miami 
Mr.  H.  Louie  Wilson,  Gainesville 
Mr.  W E.  Arnold,  Jacksonville 

Homer  L.  Pearson,  Jr.,  Miami 

Turner  Z.  Cason,  Jacksonville 
Leigh  F.  Robinson,  Ft.  Lauderdale 

Mrs.  Elsie  M.  Airheart,  Tampa 

Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Turner  E.  Cato,  Miami 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
R.  L.  Sensenich,  South  Bend,  Ind. 
Oscar  B.  Hunter,  Washington,  D.  C. 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange,  Ga. 

Mrs.  Jewell  Thrasher,  Dothan,  Ala. 
Oscar  Swineford,  Charlottesville,  Va. 
James  J.  Ravenel,  Charleston,  S.  C. 

R.  J.  Wilkinson 

Sidney  G.  Kennedy,  Jr.,  Pensacola 


SECRETARY 

Robert  B.  Mclver,  Jacksonville 

Council  Chairman 

Taylor  W.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami  

Wesley  W.  Wilson,  Tampa 
Walter  E.  Murphree,  Gainesville 
Lorenzo  L.  Parks,  Jacksonville 
J.  H.  Mitchell,  Jacksonville 
William  11.  McCullagh,  Jacksonville 

Dorothy  D.  Brame,  Orlando 

W.  Jerome  Knauer,  Jacksonville 

Eugene  L.  Jewett,  Orlando  

Gretchen  V.  Squires,  Pensacola 
Hugh  A.  Carithers,  Jacksonville 

Frederick  E.  Farrer,  Miami  

Floyd  K.  Hurt,  Jacksonville 
Russell  B.  Carson,  Ft.  Lauderdale 

M.  W.  Emmel,  D.V.M.,  Gainesville 
Larry  Scluilstad,  D.D.S.,  Bradenton 
Mr.  H.  A.  Schroder,  Jacksonville 
Mr.  H.  A.  Schroder,  Jacksonville 

Frank  D.  Gray,  Orlando 

Chairman 

Herbert  E.  White,  St.  Augustine 

Miss  Helen  Shearston,  Miami  

Mr.  R.  Q.  Richards,  Ft.  Myers 
Mr.  Fred  B.  Ragland,  Jacksonville 
Mrs.  Basii  E.  Kenney,  Sr.,  Port  St.  Joe 

Mrs.  C.  R.  Morgan,  Jr.,  Miami 

Geo.  F.  Lull,  Chicago  

C.  P.  Loranz,  Birmingham 

Douglas  L.  Cannon,  Montgomery 
Edgar  D.  Shanks,  Atlanta 
Mr.  L.  H.  Gunter,  Montgomery 
Kath.  B.  Maclnnis,  Columbia,  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 

B.  T.  Beasley,  Atlanta  

Arthur  J.  Butt,  Jr.,  Pensacola 


ANNUAL  MEETING 


Hollywood,  Apr.  23-26,  1950 

Quincy,  1949 
Palatka,  1949 
Sebring,  1949 
Ft.  Lauderdale,  1949 

Hollywood,  Apr.  23,  1950 


November,  1949 
Jacksonville,  Feb.  14,  ’50 


Hollywood,  Apr.  23,  ’50 
Sarasota,  October,  ’49 
Daytona  Beach 

West  Palm  Beach,  Oct.  6-8,  ’49 
Panama  City,  April,  1950 
Hollywood,  Apr.  24-26,  ’50 

Cincinnati,  Nov.  14-17,  ’49 
Birmingham,  Apr.  20-22,  ’50 
Macon,  Apr.  18-21,  ’50 
April  5-7,  1950 
Columbia,  S.  C.,  1950 
Edgewater  Park,  Miss.,  Feb.  1-5,  ’50 
Washington,  D.  C.,  Mar.  6-9,  ’50 
Pensacola,  Oct.  6-7,  ’49 


Every  available  means  for  checking  has  been  used.  Notification  of 
errors  or  omissions  should  be  mailed  to  P.  O.  Box  1018  (Fla.  Theatre  Bldg.), 
Jacksonville  1,  for  use  in  compiling  the  next  Journal. 


THE  STOKES  SANITARIUM 


923  Cherokeo  Road, 
Louisville.  Kentucky 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the  appe- 
tite and  sleep,  anti  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  affords. 

The  DRUG  treatment  Is  one  of  gradual  Reduction.  It  relieves  the 
oonstlpation.  restores  the  appetite  and  sleep:  withdrawal  pains  are 
absent.  No  ilyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904. 


Telephone — Highland  2101 


Ambulance  Sesuuce 


FERGUSON  FUNERAL  HOME,  INC. 
1201  South  Olive 
WEST  PALM  BEACH,  FLA. 
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COMPONENT  SOCIETIES  BY  MEDICAL  DISTRICTS 


SOCIETY 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILOR 

DATE 

Total 

Paid 

Bay 

Martle  F.  Parker,  M.D. 
Panama  City 

Russell  T.  Stewart,  M.D. 
224  East  4th  St. 
Panama  City 

15 

10 

Escambia 
*Santa  Rosa 

Alvyn  W.  White,  M.D. 
24  W.  Chase  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  N.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

61 

54 

A-l-50 
William  P. 
Hixon,  M.D 
Pensacola 

Franklin-Gulf 

Albert  L.  Ward,  M.D. 
Port  St.  Joe 

Donald  H.  Anderson,  M.D. 
Port  St.  Joe 

3rd  Tuesday 
Odd  Months 

7 

6 

Jackson 
* Calhoun 

Daniel  A.  McKinnon,  M.D. 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

19 

17 

Walton-Okaloosa 

Arthur  G.  Williams,  Sr. 
Lakewood 

Ralph  B.  Spires,  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.M. 

14 

100% 

Washington  Holmes 

N.  J.  Dawkins,  M.D. 
Vernon 

B.  W.  Dalton,  M.D. 
Chipley 

5 

100% 

Columbia 
* Baker -Hamilton 

Robert  1L  Darkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

Thomas  H.  Bates,  M.D. 
27  W.  Madison  St. 
Lake  City 

1st  Monday 

7:30  P.M. 

16 

100% 

A-2-51 
Taylor  W. 
Griffin,  M.D. 
Quincy 

Leon-Gadsden- 

Liberty-Wakulla- 

Jefferson 

Merritt  R.  Clements,  M.D. 
1232  N.  Monroe  Street 
Tallahassee 

Edward  C.  Love,  Jr.,  M.D. 
Masonic  Temple  Bldg. 
Quincy 

Ouarterly 
7:30  P.M. 

44 

42 

Suwannee 

Joshua  M.  Price,  M.D. 
Live  Oak 

Irby  H.  Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

5 

100% 

Madison 

A.  Franklin  Harrison,  M.D. 
Madison 

Merwin  E.  Buchwald,  M.D. 
Madison 

5 

100% 

195 

Taylor 

* Dixie ■ La  fayette 

Walter  J.  Raker,  M.D. 
Foley 

Ralph  J.  Greene,  M.D. 
Perry 

Last  Friday 
8:00  P.M. 

4 

3 

Alachua 

* Bradford . Gilchrist 
U nioi  i 

Alva  T.  Cobb,  Jr.,  M.D. 
505  W.  University  Ave. 
Gainesville 

F.  Emory  Bell,  M.D. 
Box  400 
Gainesville 

2nd  1 uesday 
8:00  P.M. 

40 

100% 

Duval 

‘'Clay 

Raymond  R.  Killinger,  M.D. 
225  W.  Ashley  St. 
Jacksonville 

Janet  G.  Leser,  M.D. 
1016  LaSalle  St. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

246 

222 

Marion 
* Levy 

Robert  E.  Thompson,  M.D. 
Holder  Bldg. 

Ocala 

Beitrand  F.  Drake,  M.D. 
Professional  Bldg. 
Ocala 

3rd  Wednesday 
12:30  P.M. 

28 

26 

B-3-50 
Charles  C. 
Grace,  M.I). 
St.  Augustine 

Nassau 

David  G.  Humphreys,  M.D. 
Fernandina 

John  W.  McClane,  M.D. 
Fernandina 

Last  Friday 
8:00  P.M. 

9 

100% 

Putnam 

Grover  C.  Collins,  M.D. 
SO 2 Reid  St. 
Palatka 

Lawrence  G.  Hebei,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

9 

100% 

St.  Johns 

Reddin  Rritt,  M.D. 
Box  565 
St.  Augustine 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

15 

14 

Brevard 

Charles  E.  Russell,  M.D. 
16  Magnolia  St. 
Cocoa 

1 heodore  J.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

14 

it  oo  % 

Lake 
* Sumter 

Leroy  H.  Oetjen,  M.D. 
Leesburg 

William  L.  Musser,  M.D. 
Mount  Dora 

1st  Wednesday 
7:30  P.M. 

20 

100% 

B-4-51 
Cleland  D. 

Orange 
* Osceola 

Robert  P.  Henderson,  M.D. 
544  N.  Orange  Ave. 
Orlando 

Gerald  W.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M. 

135 

129 

Cochrane,  M.D. 
Daytona  Beach 

Seminole 

Leonard  1.  Munson,  M.D. 
Touchton  Bldg. 
Sanford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

V olusia 
* Flagler 

Joseph  11.  Rutter,  M.D. 
Rt.  1,  Box  303- A 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
25 8 yx  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

55 

54 

583 

Hillsborough 

William  M.  Rowlett,  M.D. 
Box  786 
Tampa 

Herschel  G.  Cole,  M.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

152 

150 

C-5-51 
M.  Crego 
Smith,  M.D. 
Clearwater 

Manatee 

Willis  W.  Harris,  M.D. 
First  National  Bank  Bldg. 
Bradenton 

Joseph  A.  Gibson,  M.D. 
Palmetto 

3rd  Tuesday 
7:00  P.M. 

21 

18 

Pasco-1  Jernando- 
Citrus 

Donald  G.  Bradshaw,  M.D. 
Zephyrhills 

W.  Wardlaw  Jones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

11 

100% 

1 hnellas 

Francis  II.  Langley 
190  18th  Ave. 

St.  Petersburg 

Whitman  C.  McConnell,  M.D. 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Mondav 
6:30  P.M. 

163 

162 

Sarasota 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Talmadge  S.  Thompson,  M.D. 
Box  224 
Venice 

2nd  Tuesday 
8:30  P.M. 

26 

23 

DeSoto-I  lardee- 
I lighlands- 
Charlotte-Glades 

John  A.  Simmons,  M.D. 
Box  430 
Arcadia 

Charles  H.  Kirkpatrick,  M.D. 
Box  389 
Arcadia 

2nd  Tuesday 
8:00  P.M. 

29 

28 

C-6-50 
11.  Ouilliun 

1 .ee 

* Collier,  Hendry 

Curtis  R.  House,  M.D. 
2 Darling  Bldg. 

Ft.  Myers 

Joseph  L.  Selden,  Jr.,  M.D. 
416  Richards  Bldg. 

Ft.  Myers 

3rd  Monday 
7:30  P.M. 

23 

21 

Jones,  M.D. 
Ft.  Myers 

Polk 

Byron  Y.  Pennington,  M.D. 
Lake  Wales 

John  W.  Vaughn,  M.D. 
Box  4/5 
Lakeland 

2nd  Wednesday 
7:00  P.M. 

79 

75 

504 

Indian  River 

John  P.  Gifford,  M.D. 
Vero  Beach 

William  L.  Fitts.  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Bead) 

2nd  Tuesday 
8:00  P.M. 

8 

100% 

D-7-50 
Erasmus  B. 
Hardee,  M.D. 
Vero  Beach 

Palm  Beach 

William  E.  Bippus,  M.D. 
Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beach 

3rd  Monday 
8:00  P.M. 

90 

87 

St.  Lucic- 
Okeechobee* 
i Martin 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

Jerome  A.  Megna,  M.D. 
706  S.  6th  St. 

Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

13 

11 

Broward 

Paul  G.  Shell,  M.D. 
420  Sweet  Bldg. 
Ft.  Lauderdale 

ScottieJ.  Wilson,  M.D. 
309  Blount  Bldg. 

Ft.  Lauderdale 

4th  Tuesday 
8:00  P.M. 

64 

62 

D-8-51 

Dade 

John  D.  Milton,  M.D. 
1105  Huntington  Bldg. 
Miami 

Benjamin  G.  Oren,  M.D. 
628  dul’ont  Bldg. 
Miami 

1st  Tuesday 
8:30  P.M. 

511 

459 

Salley,  M.D. 
Miami 

Monroe 

Frank  E.  Bowser,  M.D. 
420  Simonton  St. 
Key  West 

Wallace  H.  Mitchell,  M.D. 
217  Duval  St. 

Key  West 

2nd  Thursday 
8:00  P.M. 

14 

100% 

700 

EDGEWOOD... 


A Distinctive  Southern  Sanitarium  Fully  Equipped  for  Complete 
Diagnosis  and  Treatment  of  Nervous  and  Mental  Disorders  . . . 
in  an  Atmosphere  of  Congenial  Friendliness  and  Quiet  Charm. 

Edgewood  offers  all  approved  therapeutic  aids;  complete 
bath  departments;  supervised  individual  physical  rehabili- 
tation programs.  Living  accommodations  are  private  and 
comfortable.  Recreational  facilities  excellent.  Full  time 
psychiatrists,  adequate  nurses  and  psychiatric  aides  assure 
individual  care  and  treatment.  More  detailed  information 
on  request. 

Psychiatrist-In-Chief  Orin  R.  Yost,  M.D. 


EDGEWOOD 


ORANGEBURG 


SOUTH  CAROLINA 


%i  LB.  NET  (227  G*U 


PABLU 


ant/  durd ,_ 

1^.  *******/£«/ w'tiimjn.  and minc^nf “l"'  I 

!?**  CSS  o!  "haatmeal  (f.  rfna).  oatmeal. 

«'r,n  «e  v!l'  powd<'«t  beef  one  spec*11*  ’ ?.  ,-.  I 
**  4 ,^lum  ‘hlonde.  powdered  altaW'^B 
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PABENA 


Oatmeal  &r\ni£tod' 

**  "Ui»***  and 

^h&iouyji/y,  cookul  and  ^ 

0>  oatmeal,  malt  syrup.  poirder<« 
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V»i,  °p^  calcium,  and  phospfco^Jv  <j.  M 1 


There  is  only  one  Pablum.  It 
was  originated  in  1932  by  and 
is  made  by  Mead  Johnson  & 
Company.  “Pablum”  is  the 
registered  trademark  of  Mead 
Johnson  & Company  for  this 
pioneer  vftamin-and-mineral- 
enriched  precooked  mixed  ce- 
real food. 


e-  convenient  to  prepare,  Kono 
OUl»,  - --  - ,kii* 

nil*  »' 


tO  COOKING" 
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■ 


Pabena  was  introduced  by 
Mead  Johnson  & Company  in 
response  to  numerous  requests 
by  the  medical  profession. 
“Pabena”  is  Mead  Johnson’s 
registered  trademark  for  this 
vitamin  - and  - mineral  - enriched 
precooked  oatmeal  food. 


MANY  PHYSICIANS  RECOGNIZE  MEAD  JOHNSON  AND 
COMPANY’S  PIONEER  EFFORTS  IN  THE  FIELD  OF  INFANT 
CEREALS  BY  SPECIFYING  "PABLUM”  — AND  ALSO  THE  NEW 
PABLUM-LIKE  OATMEAL  CEREAL  KNOWN  AS  "PABENA” 


NEW  Y OR  i<  ACADEMY  OF 
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OFFICIAL  PUBLICATION  OF  THE 
FLORIDA  MEDICAL  ASSOCIATION 


with  BENADRY 


PARKE,  DAVIS  & COMPAN’ 


•C  s>^W/vV  , 


Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 

-BENADRYL 

BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 

BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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FROM  SECRETARY  OF  DEFENSE  LOUIS  JOHNSON- 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them ? 
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WHEN  THE  DIET 


Comparison  of  the  accompanying  two 
columns  of  nutritional  values  clearly  shows 
why  Ovaltine  in  milk  has  been  so  widely 
accepted  as  a highly  effective  multiple 
dietary  food  supplement. 

Column  A lists  the  National  Research 
Council’s  Recommended  Daily  Dietary 
Allowances  for  each  100  calorie  portion  in 
the  diet  of  a 154-pound  man  of  sedentary 
occupation.  Column  B lists  the  amounts 

•Based  on  average  reported  values  for  milk.  Three  servings 
of  Ovaltine,  each  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of 
whole  milk,  the  daily  dosage  recommended  for  diet  sup- 
plementation, provide  676  calories. 


of  the  same  nutrients  provided  by  a 100 
calorie  portion  of  Ovaltine  in  milk. 

A B 

N.  R.C.  Diet  Ovoltine  in  Milk* 


CALORIES 

...  100 

...  100 

CALCIUM 

. . . 40 

mg 

...  166 

mg. 

IRON 

. . . 0.5 

mg 

....  1.8 

mg. 

PHOSPHORUS 

. . . 60 

mq 

...  139 

mg. 

VITAMIN  A 

. ..  208 

I.U 

. . . 444 

I.U. 

THIAMINE 

. . . 0.05 

mg 

. . . 0.17 

mg. 

RIBOFLAVIN 

. . . 0.08 

mg 

. . . 0.30 

mg. 

NIACIN 

...  0.5 

mg..  . . 

. . . . 1.0 

mg. 

ASCORBIC  ACID  . . . 

...  3.1 

mg. . . . 

4.4 

mg. 

VITAMIN  D 

. . . . 62 

I.U. 

PROTEIN 

. ..  2.9 

Gm..  . . 

4.7 

Gm. 

The  easy  digestibility  and  appealing  flavor 
of  Ovaltine  in  milk  enhance  its  value  as 
a dietary  supplement.  Chocolate  Flavored 
Ovaltine  is  especially  liked  by  children. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


mu 


Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

Your  patient  will  also  appreciate  that  the  high  potency  of 
"'rimeton  also  means  lower  cost  of  therapy. 

rimeton 

Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 


•Trimeton  trademark  of  Schcring  Corporation 


CORPORATION  •BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


TRIMETON  < 
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when  reducers  stray  from  the  dietary  path  . . . 


TABLETS, 

2.5  mg.  and  5 mg. 

ELIXIR, 

20  mg.  per  fluidounce 
(2.5  mg.  per  fluidrachm) 

AMPOULES, 

20  mg.  per  cc. 

Prescribe 

desoxyn 


. . . Desoxyn  Hydrochloride  provides  a safe,  simple  and  effective 
curb  on  the  wayward  appetite.  At  the  same  time,  the  stimulating 
action  of  Desoxyn  increases  the  patient’s  sense  of  well-being  and 
desire  for  activity.  To  depress  the  appetite,  one  2.5-mg.  tablet  an 
hour  before  breakfast  and  lunch  is  usually  sufficient.  A third  tablet 
may  be  taken  in  midafternoon,  if  needed,  and  if  it  does  not  cause 
insomnia.  • It  has  been  shown  that  weight  for  weight  Desoxyn  is 
more  potent  than  other  sympathomimetic  amines  so  that  smaller 
doses  may  be  used  effectively.  In  addition,  Desoxyn  has  a faster 
action,  longer  effect  relatively  few  side-effects.  • Orally,  Desoxyn 

is  an  effective  cerebral  stimulant  with  a wide  variety  of  uses. 
Parenterally,  it  helps  to  restore  and  maintain  blood  pressure  during 
operative  procedure.  For  more  detailed  information,  write  to 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 

HYDROCHLORIDE 


(Methamphetamine  Hydrochloride,  Abbott) 


August,  1949 
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The  brilliant  English  poet.  Lord  Byron,  who  had  many  mild  convulsive 
attacks  during  his  short  life,  is  an  outstanding  example  of  the  fact  that 
epilepsy  need  not  cloud  a man's  mentality. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  Vi 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  Vi,  1 V2  and  3 grains. 


MEBARAL8' 

' I 

1 . : 

Brand  of  Mephobarbital 

L 4 

Mebaral,  trademark  reg.  U.  S.  & Canada 


New  York  13,  N.  Y.  Windsor,  Ont. 
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c/ywp 

for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 


Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


J.  Florida  M.  A. 
August,  1949 
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Tissue  repair  is  the  keystone  of  the 
recovery  process.  It  makes  little  difference 
if  the  infection  is  halted,  the  fracture 
reduced,  or  the  metabolic  imbalance  ad- 
justed— it  is  the  patient’s  own  cells  that 
must  complete  the  cure. 

While  true  hypoproteinemia  is  compara- 
tively rare,  nevertheless  hypernutrition 
with  essential  amino  acids  during  the 


recovery  process  has  been  shown 
empirically  to  speed  the  patient  upon 
the  road  to  normal  health.  Amino  acid 
preparations  should  be  supplemented 
by  moderate  amounts  of  vitamins. 

Lederle  research  has  for  some  time  been 
concerned  with  such  mixtures  of  amino 
acids  and  vitamins  and  their  application 
in  the  field  of  nutrition. 


LEDERLE  LABORATORIES  DIVISION 


AMER/CA/V 


Cfanamu. / 


coa/pa/vt 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 
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A MOMENT,  DOCTOR,  ABOUT  A SERVICE  YOU’LL  BE 
INTERESTED  IN 
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As  Florida’s  leading  surgical  dealers,  we  can  relieve  you  of  a burdensome  detail 
— that  of  good  postoperative  care  for  your  patients  in  our  Wheel  Chairs  and  Hospital 
Beds.  The  wheel  chairs  are  of  the  conventional  type  with  adjustable  legs  and  a 
reclining  back.  They  are  easy  to  roll  and  will  go  through  any  ordinary  door. 
Rental  of  chair  is  $7.53  per  month.  The  hospital  beds  are  standard,  2-crank  and 
furnished  with  Simmons  innerspring  mattresses.  Rental  of  bed  and  mattress  is 
$17.50  per  month.  Side  rails  may  be  rented  as  optional  equipment  for  $3.00  extra. 
On  out  of  town  rentals  we  require  a deposit  of  $110.00  on  bed  and  $65.00  on  chair. 
The  rental  charges  are  deducted  each  month  and  entire  balance  lelunded.  All 
orders  are  given  our  prompt  attention. 


Portable 
Commodes  for 
Sick  Room 
$18.50 

For  Sale  Only 


Bed  Trays 
Bed  Pans 
Bed  Jackets 
Bed  Boards 
For  Sale  Only 


Gnderson 

Telephone  5-2560 
40-42  W.  DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1,  FLORIDA 


Surgical  Supply  Co. 

Established  1916 

Telephone  M 8504  Telephone  7-4589 

1101-1105  TAMPA  STREET  21  3rd  STREET  N. 

P.  O.  Box  1228  ST  PETERSBURG.  FLORIDA 

TAMPA  1.  FLORIDA 


J.  Florida  M.  A. 
August,  1949 
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How  mild  can  a cigarette  be? 


TElEPHONE  OPERator 


Domestic 


n|RKISB  rA>  d 


It.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 


Amtrilinif  to  u Nutionu'iile  survey: 

More  Doctors  Smoke  Camels 

than  any  athvr  viyarvttv 

Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  1 13,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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uinine 


is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

The  clinical  effectiveness  of  quinine,  coupled  with  its  almost 
complete  absence  of  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 
minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron) 

varicose  veins  hydrocele 

trachoma 

You  may  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 

auricular  fibrillation  ventricular  trachycardia 


Qjinchona  Products  \?istitute , \nc.y  10  Rockefeller  Vlaza,  N.  Y.  20 

Quinine.  . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  information.  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions of  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  Quinine  and  Quinidine  in  General  Practice 


J.  Florida  M.  A. 
August,  1949 
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• • . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 
. \ of  multiple  cortical  action  on  carbohydrate, 

; \ fat  and  protein  metabolism,  vascular 

permeability,  plasma  volume, 
\ body  fluids  and  electrolytes. 


Sterile  Solution 
in  1 0 ee.  rubber - 
capped  vials  for 
subcutaneous, 
intramuscular,  and 
intravenous  therapy. 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 


Upfohn 


KAtAMAZOO  99,  MICHIGAN 
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Use  of  a diaphragm  introducer  is  favored  by  many 
patients  who  find  manual  manipulation  objection- 
able or  difficult.  It  facilitates  the  insertion  and  correct 
placement  of  the  diaphragm,  as  well  as  its  removal. 

The  “RAMSES” 0 Diaphragm  Introducer  provides 
the  following  features: 

• Simplicity  and  convenience  in  use 

• Safety  — design  minimizes  possibility  of  injury  to 
the  cervix  or  accidental  insertion  into  the  urethra 


• Smooth  surface  lessens  bacterial  proliferation  — 
makes  for  easy  cleaning 

• Ease  of  removal  assured  by  bluntly  hooked  end 

The  “RAMSES”  Diaphragm  Introducer  is  supplied 
in  the  Physician’s  Prescription  Packet  No.  501,  with- 
out charge 


TRADEMARK  REG.  U S.  RAT.  OFF. 

PHYSICIAN’S  PRESCRIPTION  PACKET  NO.  501 


A complete  unit  for  conception  control.  Contains  (1)  a 
“RAMSES”  Flexible  Cushioned  Diaphragm  of  the  prescribed  size,  (2)  a “RAMSES”  Dia- 
phragm Introducer  of  corresponding  size,  and  (3)  a tube  of  “RAMSES”  Vaginal  Jelly f 
( regular  size ) . 


° The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 
t Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 

Boric  Acid  1%;  Alcohol  5%. 


gynecological  division 


(//////:)  Vs rwc: 

423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


“RAMSES”  Vaginal  Jelly  is  accepted 
by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association.  The  “RAMSES”  Dia- 
phragm and  Diaphragm  Introducer 
are  accepted  by  the  Council  on 
Physical  Medicine  of  the  American 
Medical  Association. 


J.  Florida  M.  A. 
August,  1949 
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even  after  40 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin 
In  addition,  there  is  a "plus"  in  " Premarin " therapy. ..  the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


a woman  does  creative  work... 


/ 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equrlenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

1904 
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"Baby  Talk  for  a 
Good  Square  Meal" 


The  introduction  of  the  New  Improved  Biolac  has  met  with  wide  professional  interest. 
Made  available  as  a product  of  the  latest  and  the  most  modern  refinements  in  manu- 
facturing facilities,  this  prescription  favorite  is  now  better  than  ever. 


NUTRITIONALLY  RELIABLE:  More  than  ever  a 
complete  food  (when  vitamin  C is  added),  the  New 
Improved  Biolac  meets  every  nutritional  require- 
ment of  the  infant. 

All  essential  fatty  acids  — with  the  volatile  frac- 
tion held  to  a minimum  — are  provided  by  moder- 
ate amounts  of  especially  combined  fats. 

Vegetable  and  milk  sugars  — for  more  satis- 
factory absorption  — are  supplied  by  Biolac's  car- 
bohydrate content.  Further  carbohydrate  supple- 
mentation is  unnecessary. 

In  protein  content,  the  New  Improved  Biolac 
is  significantly  higher  than  that  of  human  milk, 
yielding  small,  easily  digested  curds,  less  allergenic 
than  those  of  untreated  cow's  milk. 

Prophylactically  high  levels  of  such  important 
mineral  factors  as  iron,  calcium  and  phosphorus  are 
incorporated  in  the  New  Improved  Biolac,  together 
with  vitamins  A,  B,,  B2  and  D.  Infant  caloric  re- 
quirements, too,  are  fully  met  by  Biolac's  20  cal- 
ories per  fluid  ounce  in  standard  dilution. 


PHYSICALLY  IMPROVED:  A higher  and  more 
stable  degree  of  emulsification  of  the  New  Im- 
proved Biolac  — thereby  facilitating  digestion  — 
has  been  brought  about  by  the  utilization  of  every 
refinement,  and  the  most  modern  equipment,  known 
to  modern  infant  food  manufacturing. 

Preparation  for  feeding  is  easily  calculated; 
quickly  completed  — 1 fl.  oz.  New  Improved  Biolac 
to  V/i  fl.  oz.  water  per  pound  of  body  weight. 
NOW,  BETTER  THAN  EVER!  The  New  Improved 
Biolac  can  be  used  interchangeably  with  the  former 
Biolac  which  has  the  same  percentage  composition 
of  nutritional  factors  . . . When  you  prescribe  the 
New  Improved  Biolac  (it  costs  no  more)  you  may 
do  so  with  complete  confidence.  Available  only  in 
drugstores,  in  cans  of  13  fl.  oz. 

THE  BORDEN  COMPANY 
PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 


Write  for  professional  literature 

THE  NEW  11  f VAC1 
IMPROVED  II  A U II  A V 
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Sleep  That  Makes  the  Darkness  Brief 


Physicians  are  well  aware  of  the  importance  of  a good 
night’s  rest.  When  tired  limbs  and  overbusy  minds  cause 
restlessness  and  insomnia,  a bedtime  dose  of  ‘Seconal  Sodium’ 
(Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly) 
is  indicated. 

‘Seconal  Sodium’  exerts  its  hypnotic  effect  quickly, 
inviting  forgetfulness  and  sleep.  Because  of  its  brief  duration 
of  action,  the  patient  awakes  refreshed,  well  rested. 

Specify  ‘Seconal  Sodium’  on  orders  and  prescriptions. 
Druggists  have  it  in  ^-grain  and  lj^-grain  pulvules,  in 
ampoules,  and  in  suppositories. 
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Co-operative  teamwork  is  part  and  parcel  of  the  American 
way.  In  order  to  diagnose  correctly  obscure  bone  and  joint 
disorders,  the  orthopedic  surgeon  needs  the  roentgenologist 
and  often  the  pathologist  and  the  bacteriologist.  The  combined 
knowledge  and  experience  of  all  these  specialists  result  in 
better  service  for  the  patient. 

Co-operative  effort  is  also  the  rule  at  the  Lilly  Research 
Laboratories.  Scores  of  qualified  workers,  representing  all 
of  the  allied  medical  sciences,  pool  their  skills  to  assist  in 
the  solution  of  medical  problems.  Their  findings,  in  turn,  are 
made  available  to  physicians  in  the  form  of  improved 
techniques  and  better  pharmaceutical  and  biological  products. 
Their  aim  is  to  contribute  to  the  welfare  of  the  patient  by 
placing  safer,  more  effective  medicinal  agents  in  the 
physician’s  competent  hands. 
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Heart  Disease:  a Clinical  Evaluation 

Spencer  A.  Folsom,  M.D.* 

AND 

William  H.  Kelley,  M.D. 

ORLANDO 


Pneumonia,  as  the  “captain  of  the  men  of 
death,”  has  been  replaced  by  heart  disease  as  the 
chief  maimer  and  killer  of  the  population.  Woe- 
fully publicized  in  the  past,  and  only  lately  recog- 
nized as  a national  menace,  heart  disease  is  still 
so  little  known  to  even  the  most  intelligent  layman 
that  this  diagnosis  of  his  complaint  strikes  him 
with  terror  and  foreboding.  This  is  a condition 
that  should  be  corrected. 

A clinician  can  only  be  a good  diagnostician 
by  the  use  of  his  special  senses  and  a sound  clinical 
knowledge  of  the  problems  that  confront  him. 
Laboratory  and  mechanical  aids  are  assuming  a 
primary  importance  when  they  should  play  a sec- 
ondary role. 

The  patient  himself  has  not  changed  with  the 
passing  years;  he  still  presents  the  same  subjective 
symptoms  and  objective  signs  that  he  did  in  the 
days  of  Allbut,  Osier  and  Cabot.  The  physician 
is  the  one  who  has  changed,  and  he  has  changed 
because  time  has  become  more  limited  and  his 
work  is  being  done  under  greater  pressure.  It  is 
much  less  time-consuming  to  order  the  limit  of 
laboratory  procedures  and  mechanical  aids  than  to 
listen  to  the  patient’s  story  and  take  a good  his- 
tory. There  are,  however,  many  pitfalls  in  pur- 
suing such  a course.  It  has  been  often  and  truly 
said,  “Let  me  take  the  history,  and  I don’t  care 
which  good  intern  makes  the  physical  examina- 
tion.” 

Major  considerations  are: 

1.  A diagnosis  of  heart  disease  should  not  be 
made  unless  all  the  evidence  is  conclusive.  It  is 
easy  to  label  a case  but  difficult  to  unlabel  one. 

2.  Interpret  in  detail  the  presenting  symptoms 
of  fatigue,  dyspnea,  nocturnal  dyspnea,  ankle 
edema,  cough  and  so-called  indigestion. 

3.  Do  not  make  a diagnosis  of  heart  disease 
with  a stethoscope  alone  because  there  is  a mur- 
mur, premature  contractions  or  tachycardia. 

4.  Beware  of  the  diagnosis  of  coronary  disease 


* Dr.  Folsom  died  on  June  26,  1949. 
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in  a woman  under  sixty  years  of  age  unless  she 
has  diabetic,  syphilitic  or  hypertensive  disease. 
This  is  not  a golden  rule  but  a good  one  to  re- 
member. 

The  great  majority  of  cardiac  lesions  divide 
themselves  readily  into  four  great  groups — the  so- 
called  rheumatic  hearts,  the  syphilitic  hearts,  the 
hypertensive  hearts  and  the  arteriosclerotic  hearts. 
We  are  leaving  out  of  consideration  congenital 
heart  lesions  and  such  as  are  due  to  disturbances 
of  cardiac  innervation,  thyrotoxicosis,  pericarditis, 
and  so  forth. 

The  Rheumatic  Heart 

The  rheumatic  heart  is  the  heart  of  a young 
person  who  has  had  some  acute  infection  from 
which  the  cardiac  malady  is  dated.  It  may  be 
chorea  in  childhood,  or  even  scarlet  fever,  though 
the  latter  is  unusual.  It  is  more  frequently  ton- 
sillitis, sore  throat,  a “cold,”  or  an  acute  rheumatic 
fever.  The  first  sign  of  its  presence  is  a slight 
systolic  blow  heard  in  the  mitral  area  and  trans- 
mitted toward  the  axilla.  It  is  transmitted  in 
this  direction  because  it  is  made  in  the  left  side  of 
the  heart,  which  lies  behind  the  right  side  of  the 
heart.  The  murmur  cannot  come  through  to  the 
anterior  wall  of  the  chest  because  it  is  padded  off 
by  the  right  side  of  the  heart,  which  is  in  front. 
It  can  escape,  however,  up  into  the  armpit  from 
underneath  the  heart,  and  so  may  be  transmitted 
into  the  back  of  the  chest.  Thus  one  hears  such 
mitral  murmurs  in  two  localities,  the  left  axilla 
and  left  side  of  the  back.  The  heart  may  heal  in 
this  condition.  The  patient  may  for  the  rest  of 
his  life  have  nothing  but  the  remains  of  the  mitral 
insufficiency,  but,  unfortunately,  in  the  great  ma- 
jority of  cases  an  extension  of  the  original  disease 
takes  place,  and  in  the  course  of  time,  sometimes 
in  a few  years,  there  is  added  to  the  original  mitral 
insufficiency  a mitral  stenosis. 

Nor  does  the  process  stop  here.  Frequently 
there  occurs  an  extension  of  the  inflammation  to 
the  aortic  valves.  If  such  an  extension  takes 
place,  the  pathogenesis  is  always  the  same.  There 
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is  first  the  production  of  an  aortic  insufficiency 
which  may  heal  and  remain  healed  indefinitely, 
or  the  morbid  process  may  go  on  to  the  produc- 
tion of  an  associated  aortic  stenosis. 

In  mitral  insufficiency  a characteristic  feature 
is  a comparatively  normal  pulse.  In  mitral  stenosis 
the  pulse  is  profoundly  affected  both  as  to  rate, 
rhythm  and  qua'ity  because  the  inflammation  of 
the  mitral  flaps  often  spreads  to  the  bundle  of 
His.  A mild  degree  of  heart  block  may  be  present 
in  cases  of  well  compensated  mitral  stenosis. 

In  most  cases,  therefore,  a g’ance  at  the  patient 
will  lead  to  the  shrewd  inference  of  the  probable 
presence  of  a rheumatic  heart  on  the  one  hand,  or 
a renal,  syphilitic,  or  arteriosclerotic  heart  on  the 
other.  His  age  will  go  far  in  leading  to  a prelimi- 
nary determination.  Also,  his  history  will  tell  a 
great  deal.  If  he  has  a heart  which  bothered  him 
in  earlier  life  or  for  years,  or  which  has  interfered 
with  his  getting  insurance  during  the  third  decade 
of  life,  it  is  almost  certain  that  the  patient  is  suf- 
fering from  a rheumatic  heart. 

The  Syphilitic  Heart 

A syphilitic  heart,  to  adopt  a Hibernicism,  is 
not  a heart  at  all;  it  is  an  aorta.  Of  course, 
syphilis  does  affect  the  heart  when  there  is  pro- 
duced a syphilitic  myocarditis.  Sometimes  a syph- 
ilitic myocarditis  crops  up  some  years  after  the 
initial  lesion,  usually  as  a dyspnea  of  sudden, 
mysterious  origin  occurring  in  an  adult  somewhere 
around  the  fortieth  year,  who  has  been  previously 
perfectly  sound  as  to  his  heart.  Such  a sudden 
onset  of  dyspnea  associated  with  rapid  heart  ac- 
tion in  a man  in  the  forties  ought  always  to  raise 
in  the  examiner’s  mind  a suspicion  of  specific 
origin. 

As  already  stated,  however,  a syphilitic  heart 
is,  in  general,  an  aorta.  By  that  we  mean  to  say 
that  when  the  spirochetes  attack  the  cardiac 
mechanism,  they  really  first  attack  the  aorta.  They 
seem  to  have  a predilection  for  the  ascending  por- 
tion, though  they  often,  of  course,  attack  the  trans- 
verse and  descending  portions  and,  indeed,  any 
or  all  of  the  arteries  of  the  body. 

Syphilis  is  a great  dilator.  Its  effect  is  in- 
variably to  widen  the  aortic  arch,  to  produce  a 
weakening  of  the  aortic  wall,  with  subsequent 
stretching.  It  is  a dilator  par  excellence.  The 
dilation  may  be  so  slight  as  to  justify  merely  the 
diagnosis  of  a dilated  arch,  or  it  may  be  great 
enough  to  merit  the  diagnosis  of  aneurysm  of  the 
fusiform  type.  Often  it  is  a matter  of  taste  with 


the  examiner  whether  he  shall  designate  a case 
syphilitic  aortitis  with  dilatation,  or  syphilitic 
aortitis  with  aneurysm.  There  is  no  hard  and  fast 
line  of  demarcation  between  the  two  conditions. 
If  Ihe  patient  lives  long  enough,  the  dilatation 
leads  to  aneurysm. 

When  the  spirochetes  invade  the  aortic  arch, 
they  not  infrequently  invade  also  the  aortic  valves, 
and  when  they  do,  they  always  adhere  to  their  law 
of  dilatation.  Their  effect  upon  the  aortic  valves 
is  invariably  to  produce  an  aortic  insufficiency. 
There  is  absolutely  no  such  thing  as  syphilitic 
aortic  stenosis.  It  is  wholly  contrary  to  the  law 
of  syphilitic  pathology.  If  one  has  reason  to  sus- 
pect the  existence  of  aortic  stenosis  in  a case,  if, 
for  example,  the  criteria  of  Von  Leube  are  pres- 
ent and  the  pulse  is  tardy  and  small,  then  probably 
the  diagnosis  is  wrong  and  the  case  is  one  of  rheu- 
matic instead  of  syphilitic  disease. 

There  is  another  interesting  phenomenon  con- 
nected with  the  syphilitic  heart,  and  that  is  the 
frequent  association  of  coronary  disease  with 
syphilitic  aortitis.  Allbut  insisted  early  upon  the 
relative  frequency  of  incipient  syphilitic  aortic 
infection  in  angina  pectoris. 

In  whom  do  we  find  the  syphilitic  heart?  We 
find  it  in  men  and  in  some  women  in  the  fourth 
and  fifth  decades  of  life.  The  story  of  almost  all 
of  them  is  that  they  have  been  well  all  of  their 
lives  as  to  their  heart  until  comparatively  sudden- 
ly, within  a year  or  so,  an  almost  complete  cardiac 
breakdown  has  occurred. 

The  Hypertensive  Heart 

This  is  the  heart  of  the  person  who  has  reached 
middle  adult  life.  It  is  the  cor  bovinum.  It  is 
the  heart  of  high  blood  pressure.  Acute  nephritis, 
of  any  type,  does  not  give  rise  to  the  so-called 
renal  heart.  The  renal  heart  is  the  product  of 
chronic  arteriosclerotic  nephritis  and  of  high  blood 
pressure.  It  is  the  hypertrophied  heart,  the  heart 
with  an  especially  large  left  ventricle,  the  heart 
with  a ringing  aortic  second  sound  due  to  the  high 
degree  of  back  pressure  in  the  arteries.  It  is  the 
heart  which  occurs  in  cases  of  polyuria,  in  cases  in 
which  the  urinary  output  in  the  night  exceeds  the 
urinary  output  in  the  day.  It  is  not  the  heart 
which  shows  many  murmurs,  for  in  the  vast  ma- 
jority of  cases  none  are  noted  until  the  stage  of 
dilatation  from  overstrain  due  to  high  blood  pres- 
sure is  reached.  It  is  not  a difficult  heart  to 
recognize. 
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The  Arteriosclerotic  Heart 

The  arteriosclerotic  heart  is  the  heart  of  the 
aged.  The  person  need  not  be  aged  in  the  sense 
that  he  is  old  in  years,  but  must  be  aged  in  the 
sense  that  he  is  old  in  his  arteries.  He  is  the  pa- 
tient with  great  tortuosity  of  the  temporal  arteries, 
the  patient  who  has  begun  to  lose  weight  or  who  is 
already  underweight,  the  patient  with  the  moving 
brachial  arteries  and  tortuous  radials.  Not  infre- 
quently the  blood  pressure  is  not  especially  high. 
In  many  instances  it  may  not  be  much  above  130 
mm.  systolic,  but  he  betrays  the  arteriosclerosis 
in  other  ways.  It  ofttimes  affects  the  coronary 
arteries  or  the  brachial  arteries,  and  not  infre- 
quently the  renal  arteries.  It  affects  the  whole 
body,  leaving  it  undernourished  and  causing  a 
gradual  loss  of  weight.  It  is  usually  a compara- 
tively easy  matter  in  looking  at  the  patient  who 
complains  of  his  heart  to  tell  whether  he  belongs 
to  the  arteriosclerotic  type  or  not.  His  appear- 
ance and  age  alone  carry  great  weight  in  the  final 
estimation. 

These  are,  in  short,  the  fundamental  principles 
to  be  kept  in  mind  when  one  approaches  a cardiac 
case.  They  oftentimes  simplify  a problem  which 
would  otherwise  be  complicated. 


Summary 

Heart  disease  leads  all  diseases  as  a cause  of 
death. 

The  laity  have  not  been  intelligently  told  about 
heart  disease  and,  therefore,  dread  the  very  name. 

Clinicians  should  use  the  five  senses  and  make 
a diagnosis  by  clinical  means  first. 

Some  rules  for  the  diagnosis  of  heart  disease 
are  mentioned. 

Rheumatic,  syphilitic,  hypertensive  and  ar- 
teriosclerotic forms  of  heart  disease  are  discussed 
from  the  clinical  viewpoint. 

319  American  Building. 

Discussion 

Dk.  Jere  W.  A.vnis,  Lakeland:  Certainly,  of  recent 
years  physicians  have  devoted  considerable  time  to  the 
newer  technics  and  methods  of  investigation  of  cardiac 
disease  to  the  exclusion  of  clinical  evaluation  which  is  of 
paramount  importance.  We  should  recall  our  attention 
to  the  physiologic  condition  as  reflected  in  the  clinical 
symptoms.  This  clinical  evaluation  does  not  stop  at  the 
diagnosis  of  cardiac  disease,  but  extends  to  how  the  pa- 
tient shall  live  and  what  he  should  do  to  produce  the 
maximum  of  efficiency.  Perhaps  we  feel  rather  less  ade- 
quate in  the  field  of  management  than  in  the  field  of 
diagnosis.  It  seems  to  me  that  we  need  to  re-examine 
our  old  rule  of  thumb  regimes  on  a clinical  basis.  We 
must,  as  Dr.  Folsom  pointed  cut,  remember  we  are  not 
dealing  with  an  isolated  condition,  but  with  a patient. 
Our  conclusions  cannot  be  based  upon  or  obtained  from 
any  routine  procedure,  but  need  to  be  based  on  our  obser- 
vations of  the  clinical  picture  at  hand. 


Medical  District  Meetings 

The  chairman  of  the  Council,  Dr.  Russell  B.  Carson,  has  just  announced  that 
the  dates  of  the  four  Medical  District  meetings  have  been  officially  set  by  the  Council 
as  follows: 

Quincy,  2:30  p.m.,  Monday,  Oct.  24,  1949 
Palalka,  2:30  p.m.,  Wednesday,  Oct.  26,  1949 
Sebring,  2:30  p.m.,  Thursday,  Oct.  27,  1949 
Ft.  Lauderdale,  2:30  p.m.,  Oct.  28,  1949 
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Hematuria:  Its  Clinical  Significance 

Clarence  G.  Handler,  M.D. 

NEW  YORK  CITY 


One  of  the  outstanding  symptoms  of  urologic 
disease  is  blood  in  the  urine;  whether  this  is  gross 
or  microscopic  makes  little  difference,  although 
grossly  bloody  urine  may  be  very  alarming.  It 
must  be  stressed  that  the  finding  of  a few  red 
blood  cells  on  microscopic  examination  of  the  urine 
may  be  just  as  serious  to  the  patient  as  massive 
hematuria.  A casual  urine  specimen  should  con- 
tain no  red  blood  cells;  red  cells  in  the  urine  are 
abnormal  in  contradistinction  to  the  normal  pres- 
ence of  a few  white  blood  cells  in  a voided  urine 
specimen. 

Unfortunately,  however,  hematuria  is  disre- 
garded or  underestimated  by  the  patient  and  also, 
all  too  frequently,  by  his  physician.  When  hema- 
turia appears  grossly,  the  patient  is  generally  suf- 
ficiently alarmed  to  seek  medical  care.  When, 
however,  the  hematuria  is  of  intermittent  char- 
acter, the  patient  may  be  lulled  into  a false  sense 
of  security  and  he  may  assume  he  is  well.  The 
physician,  on  the  other  hand,  must  recognize  that 
this  temporary  disappearance  of  bleeding  is  no  in- 
dication of  the  disappearance  of  its  causative 
lesion,  and  that  complete  investigation  of  the 
urinary  tract  may  be  necessary  to  disclose  that 
lesion.  It  is,  perhaps,  unnecessary  to  emphasize 
that  the  presence  of  blood  in  the  urine  is,  in  itself, 
not  a clinical  entity  or  a disease;  it  serves  only  as 
a sign  of  existing  pathologic  change  which  may 
require  exhaustive  investigation  before  its  cause 
is  determined. 

Whether  hematuria  is  the  outstanding  and  pre- 
senting symptom,  whether  it  is  associated  with 
other  symptoms,  or  whether  it  is  an  asymptomatic 
finding  of  the  laboratory  examination  does  not 
alter  its  importance.  The  presence  of  other  com- 
plaints such  as  pain,  urinary  frequency  and  burn- 
ing may  cause  the  patient  to  seek  medical  advice 
earlier  than  does  the  recognition  of  blood  in  the 
urine,  although  from  the  urologic  point  of  view, 
the  latter  may  be  more  serious.  Concomitant 
symptoms  may  be  chills  and  fever,  sweats,  loss  of 
weight;  indeed,  symptoms  referable  to  other  body 
systems  may  be  prominent,  yet  the  problem  may 
lie  in  the  urinary  tract  and  may  be  manifested 
solely  by  microscopic  hematuria.  A statistical 
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study  of  2,240  cases  of  hematuria,  made  by  Mac- 
Kenzie  of  the  Royal  Victoria  Hospital  of  Mon- 
treal. disclosed  some  interesting  findings: 

(a)  Approximately  one  fifth  (20.24  per  cent) 
of  all  patients  admitted  to  the  urologic  service  of 
that  hospital  voided  urine  containing  blood. 

(b)  In  96  per  cent  of  the  cases  in  which 
hematuria  was  present,  a causative  lesion  was 
found  in  the  urinary  tract;  in  4 per  cent  of  the 
cases  there  was  an  extraurinary  lesion  which  ac- 
counted for  the  blood  in  the  urine. 

(c)  In  40  per  cent  of  the  cases  of  hematuria, 
the  urologic  lesion  was  found  to  be  neoplastic. 
Other  major  causes  were  infection  and  lithiasis. 

A similar  study  by  Kretschmer  of  Chicago  of 
a large  series  of  cases  of  hematuria  (935)  gave 
similar  findings.  Reports  by  many  authors  have 
shown  convincingly  that  blood  in  the  urine  is  a 
serious  symptom  or  finding,  and  that  its  cause  or 
source  must  be  discovered  even  though  the  search 
may  necessitate  extensive  investigation,  both  clin- 
ical and  laboratory. 

Frequently,  the  anatomic  site  of  the  bleeding 
may  be  suggested  by  the  character  of  the  bleed- 
ing; that  is,  initial  and  bright  bleeding  may  be 
due  to  anterior  urethral  disease;  terminal  hema- 
turia may  be  due  to  a lesion  of  the  posterior  or 
prostatic  urethra;  total  hematuria  is  more  often 
from  the  bladder,  ureter  or  kidney.  Such  evidences, 
however,  are  not  sufficiently  diagnostic,  and  only 
complete  urologic  survey  will  ascertain  the  location 
of  the  pathologic  lesion. 

Classification  or  grouping  of  the  causes  of 
hematuria  is  often  useful  in  orderly  thinking  and 
'liscovery  of  the  etiology  of  blood  in  the  urine. 
There  are  four  broad  classes  of  bleeding  from  the 
urinary  tract: 

Table  1. — Classification  of  Hematuria 

I.  Hematuria  due  to  systemic  disease 

II.  Hematuria  due  to  intrinsic  diseases  of  the  urinary 

tract 

A.  Renal 

B.  Ureteral 

C.  Vesical 

D.  Bladder  neck  and  posterior  urethra 

E.  Urethral 

III.  Hematuria  associated  with  extraurinary  or  para- 

urinary  pathology 

IV.  Essential  hematuria 
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This  classification  is  to  be  considered  illustra- 
tive, not  exhaustive,  inasmuch  as  any  and  every 
disorder  of  the  urinary  tract,  no  matter  what  its 
anatomic  location  in  that  body  system,  may  be  pro- 
ductive of  hematuria.  This  outline,  however,  does 
serve  to  point  out  the  variety  of  causes  of  bleeding 
of  the  urinary  organs,  and  the  intensive  and  exten- 
sive survey  which  may  be  necessary  to  discover  the 
etiologic  factor  of  the  hematuria.  In  addition  to 
general  medical  investigation  including  hemato- 
logic studies,  blood  cultures  and  such,  complete 
urologic  survey  comprising  cystoscopy,  retrograde 
pyelography,  determination  of  separate  renal  func- 
tion, bacteriologic  smears  and  cultures  of  these 
separated  urine  specimens,  and  additional  special 
tests  may  have  to  be  done.  With  such  a program 
of  detection,  the  diagnosis  will  be  established,  and 
appropriate  treatment  can  be  instituted. 

The  broad  classifications  must  be  broken  down 
further,  and  individual  problems  will  be  discussed 
under  each  heading.  First  there  is  the  important 
situation  of  systemic  diseases  which  may  be  pro- 
ductive of  blood  in  the  urine: 

Table  2. — First  Division  of  Classification 

I.  Hematuria  in  general  disease 

A.  Acute  fevers 

1.  Tonsillitis 

2.  Scarlet  fever 

3.  Rheumatic  fever 

B.  Chronic  fevers 

1.  Endocarditis  (subacute  bacterial  endocardi- 
tis resulting  in  renal  emboli) 

2.  Malaria 

3.  Brucellosis 

C.  Blood  dyscrasias 

1.  Leukemia 

2.  Hemophilia 

3.  The  various  purpuras 

4.  Polycythemia 

D.  Deficiency  and  dietary  disease 

1.  Liver  deficiency  (hepatorenal  syndrome) 

2.  Scurvy 

E.  Circulatory  stasis 

1.  Cardiac  decompensation 

F.  Diseases  of  unknown  etiology 

1.  Hodgkin’s  disease 

2.  Hypertensive  cardiovascular  disease  or  ar- 
teriosclerosis with  renal  involvement 

3.  Periarteritis  nodosa 

4.  Glomerulonephritis 

G.  Hematuria  following  administration  of  medica- 
tion 

1.  Sulfonamides 

2.  Salicylates 

3.  Barbiturates 

4.  Anticoagulants  (heparin,  dicumarol) 

It  may  be  of  interest  to  cite  some  cases  in 
which  bleeding  of  the  urinary  tract  was  of  promi- 
nence in  general  systemic  ailments: 

Case  1. — Hematuria  Due  to  Bacterial  Endocarditis.  A 
22  year  old  white  woman  was  admitted  to  the  New  York 
Post-Graduate  Hospital  because  of  sudden,  total,  gross 
hematuria  without  accompanying  urinary  symptoms. 


There  was  a history  of  low  grade  fever  during  the  pre- 
ceding three  weeks  with  chills  and  sweats. 

Physical  examination  revealed  pallor  and  a soft,  sys- 
tolic, apical  cardiac  murmur  with  no  other  pertinent  find- 
ings. Temperature  was  101  F. 

Cystoscopy  and  retrograde  pyelographic  studies  showed 
no  abnormalities  of  the  urinary  tract;  bacteriologic  urinary 
studies  gave  negative  results. 

Two  weeks  following  hospital  admission,  the  charac- 
ter of  the  cardiac  murmur  changed,  and  at  this  time,  too, 
arterial  blood  cultures  were  positive  for  Streptococcus 
viridans.  Massive  doses  of  penicillin  were  given,  and  the 
patient  recovered  fully. 

In  this  case,  a cardiac  ailment  was  brought  to 
treatment  because  of  the  renal  manifestation  of 
bleeding.  Final  diagnosis  was,  of  course,  subacute 
bacterial  endocarditis  with  emboli  to  the  kidneys 
producing  hematuria. 

Case  2. — Hematuria  Due  to  Blood  Dyscrasia.  A 17  year 
old  boy  had  been  having  various  joint  pains  for  several 
months.  Subsequently,  blood  appeared  in  the  urine  in 
association  with  small  hemorrhages  into  the  skin. 

Physical  examination  disclosed  purpuric  skin  manifes- 
tations and  a palpable  spleen. 

Blood  studies  showed  an  anemia  with  normal  white 
and  differential  blood  counts.  The  platelet  count  was 
low.  Urinalysis  showed  innumerable  red  cells. 

A diagnosis  of  idiopathic  thrombocytopenic  purpura 
was  made.  Nevertheless,  because  of  the  hematuria,  urologic 
investigation,  which  resulted  in  negative  findings,  was 
performed  to  eliminate  the  possibility  of  a coexisting  lesion 
of  th^  urinary  tract,  though  laboratory  studies  of  the 
peripheral  b’cod  readily  disclosed  the  cause  cf  the  bleed- 
ing from  the  urinary  tract. 

Splenectomy  was  performed  with  complete  remission 
of  the  hemorrhagic  manifestation  including  the  hematuria. 

It  has  long  been  realized  that  many  medica- 
ments which  the  physician  prescribes  are  capable 
of  producing  hematuria.  This  fact  has  been 
brought  into  particular  prominence  by  the  use  of 
sulfonamides  within  recent  years,  and,  most  recent- 
ly, the  introduction  of  anticoagulants  as  ther- 
apeutic aids  has  added  other  agents  capable  of 
causing  hematuria.  The  following  case  is  illustra- 
tive. 

Case  3. — Hematuria  Due  to  Drug  Administration.  A 
68  year  old  man  was  hospitalized  because  of  an  acute 
coronary  arterial  occlusion;  myocardial  infarction  had 
occurred  two  years  previously.  Because  of  the  fear  of 
formation  of  a mural  thrombus  and  possible  embolism, 
anticoagulant  therapy  was  immediately  begun  with  dicu- 
marol. Daily  prothrombin  levels  were  taken,  but  despite 
this  close  observation,  there  suddenly  developed  gross  and 
massive  hematuria,  without  clot  formation,  on  the  fifth 
day  after  starting  dicumarol;  the  prothrombin  time  (un- 
diluted) was  56  seconds.  Vitamin  K was  immediately 
given  parenterally,  together  with  a transfusion  of  250  cc. 
of  whole  fresh  blood.  The  dicumarol  was  stopped,  and  the 
hematuria  ceased. 

After  recovery  from  the  coronary  thrombosis,  intra- 
venous urography  and  cystoscopy  were  done  to  rule  out 
the  presence  of  disease  of  the  urinary  tract.  Fortunately, 
no  lesion  was  found. 

This  case  illustrates  a danger  which  the  phy- 
sician may  encounter  in  the  course  of  therapy  with 
any  drug  but,  of  course,  more  prominently  with 
some.  Hematuria  may  be  due  to  the  drug  which 
is  administered,  but,  nevertheless,  investigation  of 
the  urinary  tract  should  be  made  to  rule  out  co- 
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existing  pathologic  changes  in  the  urinary  tract. 

Comprising  the  next  group  for  review  are  those 
diseases  of  the  urinary  tract  which  per  se  can  pro- 
duce hematuria. 

Table  3. — Second  Division  of  Classification 

II.  Hematuria  due  to  intrinsic  diseases  of  the  urinary 

tract 

A.  Renal 

1.  Calculi  or  crystals 

2.  Tumor,  benign  or  malignant,  capsular, 
parenchymal  or  pelvic 

3.  Infection,  acute  or  chronic,  including  tuber- 
culosis 

4.  Anomalies,  polycystic  disease,  horseshoe 
kidney 

5.  Trauma 

B.  Ureteral 

1.  Calculi 

2.  Infection 

3.  Stricture 

4.  Tumor,  benign  or  malignant 

5.  Trauma 

C.  Vesical 

1.  Tumor 

2.  Calculus  or  foreign  body 

3.  Infection  including  ulcer 

4.  Trauma 

I).  Bladder  neck  and  urethral 

1.  Disease  of  prostate  (hypertrophy,  infection, 
cancer) 

2.  Infection  of  seminal  vesicles 

3.  Stricture 

4.  Infection  of  urethra 

5.  Tumor 

6.  Instrumentation 

This  grouping  includes  the  ailments  which  are 
the  particular  province  of  the  urologist;  the  chart 
reveals  how  varied  in  type  and  location  the  lesions 
may  be  which  can  produce  hematuria  and  that 
urologic  study  must  be  complete  in  order  to  local- 
ize and  identify  a pathologic  lesion.  In  fact,  it 
behooves  the  urologist  to  be  aware  of  more  than  a 
single  pathologic  entity  in  the  urinary  tract  as 
witness  the  following  case: 

Case  4. — Hematuria  Due  to  Two  Simultaneously  Co- 
existing Lesions  of  the  Urinary  Tract.  A 42  year  old 
man  who  had  been  having  intermittent  gross  painless 
hematuria  of  several  months’  duration  suddenly  experi- 
enced severe  left  renal  colic.  Intravenous  urography  dis- 
closed a pea-sized  calculus  in  the  lower  portion  of  the 
left  ureter  close  to  the  bladder.  Manipulation  of  the 
calculus  was  performed  in  the  hospital  and,  at  the  time 
of  cystoscopy,  a quarter  dollar-sized  papilloma  of  the 
bladder  was  seen  and  destroyed  by  fulguration.  The  cal- 
culus was  removed  also.  See  figure  1. 

The  tumor,  of  course,  was  the  lesion  which  had  caused 
the  long-standing  hematuria.  It  should  be  pointed  out 
that  one  might  expect  passage  of  blood  clots  in  the  pres- 
ence of  a tumor  of  the  bladder,  but  there  is  no  char- 
acteristic pattern  for  hematuria  in  urologic  lesions. 

Case  5.— Hematuria  Due  to  Renal  Neoplasm.  Gross 
hematuria  was  noted  by  a 56  year  old  woman.  There 
were  no  associated  urinary  or  systemic  symptoms.  A mass, 
presumably  the  right  kidney,  was  palpable  in  the  right 
upper  quadrant  of  the  abdomen.  Retrograde  pyelo- 
graphic  study  showed  a deformed,  distorted  right  rynal 
pelvis  with  a mass  [rushing  the  kidney  down.  A diagnosis 
of  renal  neoplasm  was  made,  and  right  nephrectomy  was 
performed.  The  pathologic  diagnosis  was  hypernephroid 
carcinoma  of  the  kidney  with  no  invasion  of  the  renal 
vein.  The  patient  made  an  uneventful  recovery. 


Fig.  1. — Illustration  of  papilloma  of  the  bladder. 

In  this  case,  as  mentioned,  bleeding  was  the 
first  sign  of  a renal  tumor  which,  obviously,  had 
been  present  for  a great  length  of  time  before 
producing  this  single  symptom.  Had  such  a 
symptom  been  ignored,  metastasis  might  have  oc- 
curred shortly,  and  the  patient  might  have  been 
“inoperable.”  • 

Case  6. — Hematuria  from  Prostalic  Varices  and  Recur- 
rent Prostatic  Hypertrophy.  A 68  year  old  man  had 
had  transurethral  resection  of  the  prostate  in  1942.  Sub- 
sequently, he  had  been  asymptomatic  for  six  years  when 
there  suddenly  developed  grossly  bloody  urine  with  the 
passage  of  many  clots.  Cystoscopy  was  performed  under 
spinal  anesthesia  and,  after  evacuation  of  clots,  visualiza- 
tion of  the  bladder  showed  no  abnormalities  of  that  or- 
gan. Over  the  surface  of  an  obviously  intruding  prostate 
gland  there  were,  however,  numerous  dilated  veins,  rup- 
ture of  which  had  accounted  for  the  vesical  hemorrhage. 
Transurethral  resection  of  the  obstructing  prostatic  tissue 
was  performed,  and  the  bleeding  ceased. 

The  final  diagnosis  was  bleeding  from  prostatic  varices 
and  recurrent  prostatic  hypertrophy. 

It  should  be  noted  that  gross  hematuria  is  not 
at  all  infrequent  with  enlargement  of  the  prostate; 
however,  the  possibility  of  an  associated  lesion, 
such  as  a tumor  of  the  bladder,  must  be  considered 
and  ruled  out  by  urologic  investigation. 

Case  7. — Hematuria  Due  to  a Congenital  Develop- 
mental Abnormality.  An  attorney,  30  years  of  age,  who 
had  been  in  good  health  all  of  his  life,  experienced  a sud- 
den, painless  hematuria  unaccompanied  by  any  other  symp- 
toms. Physical  examination  was  nonrevealing.  Cystoscopy 
and  pyelographic  studies  showed  the  presence  of  multiple 
cysts  of  both  kidneys,  with  blood  coming  from  the  left 
kidney.  A diagnosis  of  bilateral  polycystic  kidneys  was 
made.  The  bleeding  ceased  spontaneously.  Three  years 
later,  gross  bleeding  recurred,  and  the  same  findings  were 
noted.  On  this  occasion,  because  bleeding  was  prominent 
and  profuse,  a Rovsing  operation  was  performed  on  the 
left  kidney;  many  cysts  were  opened,  the  contents  were 
evacuated,  and  pressure  on  the  functioning  renal  tissue 
was  reduced.  There  was  no  subsequent  recurrence  of 
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hematuria,  and  the  patient  has  remained  in  good  health. 
See  figure  2. 

Final  diagnosis  was  urinary  bleeding  due  to  polycystic 
renal  disease.  It  is  of  interest  to  note  that  the  father  of 
this  patient  died  of  “polycystic  kidneys,”  no  doubt  because 
of  hemorrhage.  Some  few  years  later,  this  patient’s  sister 
was  nephrectomized  by  me  for  a grossly  infected  and  de- 
stroyed polycystic  kidney. 


Fig.  2.— Retrograde  pyelographic  roentgenogram  of 
polycystic  kidneys. 

There  is  another  category  of  diseases  which 
may  be  productive  of  hematuria;  these  are  dis- 
eases outside  of  the  urinary  organs  themselves, 
and  due  to  the  involvement  of  organs  in  close 
anatomic  proximity  to  the  urinary  tract,  urinary 
bleeding  may  be  present. 

Table  4. — Third  Division  of  Classification 

III.  Hematuria  associated  with  extraurinary  pathology 

A.  Acute  appendicitis 

B.  Diverticulitis  of  the  colon 

C.  Neoplasm  of  the  colon,  rectum  or  pelvic  struc- 
tures 

D.  Acute  or  chronic  salpingitis 

These  are  essentially  self  explanatory.  See  fig- 
ure 3.  It  is  easy  to  imagine  an  adenocarcinoma  of 
the  colon  involving  the  bladder  and  causing  bloody 
urine;  in  fact,  it  is  my  belief  that  in  every  case  of 
malignant  disease  of  the  sigmoid  colon  or  rectum 
there  should  be  urologic  investigation  to  rule  out 
invasion  of  the  bladder. 

Another  case  in  point  is  the  following: 

Case  8. — Hematuria  Due  to  Appendicitis.  A 33  year 
old  man  had  pain  in  the  right  flank  associated  with  low 
grade  fever;  tenderness  was  present  in  the  flank,  and 


many  red  blood  cells  were  found  in  a centrifuged  urine 
specimen.  Because  of  the  latter,  cystoscopic  and  retro- 
grade pyelographic  studies  were  made  with  negative  find- 
ings. Later,  a moderately  inflamed  appendix  was  re- 
moved from  its  retrocecal  location  where  its  tip  had 
impinged  against  the  ureter,  thus  producing  the  urinary 
symptoms  and  the  microscopic  hematuria. 

By  the  same  token,  it  must  be  pointed  out  that 
the  appendix  of  numerous  patients  has  been  need- 
lessly removed  whereas  the  pathology  rested  in 
the  urinary  tract.  Thus,  symptoms  and  signs  ref- 
erable to  the  urinary  tract  must  not  be  ignored, 
and  urologic  survey  must  perforce  be  performed  in 
many  cases  when  abdominal  symptoms  do  not  give 
a clearcut  diagnosis. 

In  a fourth  category  called  essential  hematuria 
are  placed  those  unusual  and  infrequent  cases  in 
which  the  cause  of  the  bleeding  defies  detection 
even  after  exhaustive  investigation.  Eventually, 
after  persistent  and  intensive  search,  final  diag- 
nosis is  made  and  therapy  carried  out,  but  it  is 
only  the  urologist’s  own  limitations  which  fail  at 
the  earliest  instances  to  discover  the  cause  of  the 
bleeding.  Among  these  lesions  are:  varix  of  the 
renal  papilla,  a minute  tuberculous  renal  ulcera- 
tion, and  papillary  carcinoma  of  the  renal  pelvis. 
In  the  main,  however,  diagnoses  can  be  readily 
made,  and  those  cases  which  are  disposed  of  with 
a diagnosis  of  essential  hematuria  are,  fortunately, 
few  and  far  between. 


Fig.  3. — Cystogram  showing  large  filling  defect  indi- 
cating carcinoma  of  the.  bladder. 
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It  is  obvious  from  the  discussion  that  has  been 
presented  here  and  from  the  cases  cited  that  from 
history  and  general  physical  examination  the 
source  of  hematuria  cannot  be  ascertained  in  the 
majority  of  cases.  Only  by  a comprehensive 
urologic  survey  aided  by  laboratory  procedures  can 
an  accurate  diagnosis  be  established  and  the  proper 
therapeutic  program  instituted. 

The  clinical  significance  of  urinary  bleeding 
cannot  be  overemphasized.  When  accurate  diag- 
nosis is  delayed,  the  patient  may  often  be  deprived 
of  opportunity  for  cure  by  either  surgical  or  medi- 
cal treatment,  depending  upon  the  nature  of  the 
lesion  which  is  discovered. 

Conclusion 

Hematuria  is  per  se  neither  a disease  nor  a 
clinical  entity;  it  is  merely  a manifestation  of  an 
existing  disease  which  demands  complete  investi- 
gation for  the  discovery  of  its  etiology. 


Hematuria  may  be  accounted  for  by  systemic 
disease,  specific  intrinsic  diseases  of  the  urinary 
tract,  or  diseases  of  organs  in  proximity  to  the 
urinary  tract  components. 

I he  vast  majority  of  cases  of  hematuria  are 
due  to  purely  urologic  lesions;  a high  percentage 
of  such  cases  is  due  to  neoplastic  disease  of  the 
urinary  tract.  Two  or  even  more  urologic  lesions 
may  coexist  to  produce  hematuria,  and  so  complete 
urologic  study  is  essential. 

A thoroughgoing  medical  and  exhaustive  uro- 
logic survey  may  be  required  to  ferret  out  the 
etiologic  agent  of  hematuria.  Hematuria  as  a 
symptom  must  not  be  ignored,  nor  should  investi- 
gation be  delayed,  for  early  diagnosis  of  the  causa- 
tive lesion  is  required  to  institute  proper  therapy 
and  thereby  secure  a favorable  prognosis. 
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Remarks  on  Surgery  of  the  Sympathetic 
Nervous  System 

James  G.  Lyerly,  M.D. 

JACKSONVILLE 


Interest  in  surgery  of  the  sympathetic  nervous 
system  was  stimulated  in  1923  when  Royle  and 
Hunter  proposed  lumbar  sympathectomy  for 
spastic  paralysis  of  the  lower  extremities.  In  1925. 
Adson  and  Brown'  proposed  sympathectomy  for 
Raynaud’s  disease.  Since  that  time  a large  num- 
ber of  articles  have  appeared  on  surgical  pro- 
cedures for  the  relief  of  various  vasospastic  dis- 
eases. There  are  some  diseases  of  the  extremities 
which  are  primarily  vasospastic  in  nature  and 
which  are  ideally  treated  by  sympathetic  nerve  sur- 
gery. There  are  other  cases  of  vascular  occlusive 
diseases  which  have  an  associated  vasospastic  ele- 
ment, and  this  latter  may  be  relieved  by  blocking 
the  sympathetic  nervous  system.  It  is  my  purpose 
in  this  discussion  to  remark  on  the  disorders  which 
have  been  most  benefited  by  the  operation  and 
which  are  treated  on  a rational  basis. 

Raynaud’s  Disease 

This  is  a true  vasospastic  disease  which  is  de- 
scribed as  coming  under  the  functional  vasomotor 
disturbances.  It  occurs  chiefly  in  women,  involv- 
ing the  upper  extremities,  but  occasionally  the 
lower  extremities  may  be  attacked  later  in  the  dis- 


order. It  may  vary  in  degree,  depending  on  the 
extent  of  the  vasoconstriction  of  the  vessels.  The 
finger  of  the  hand  may  become  blanched  like  a 
sheet,  a phenomenon  which  may  be  brought  on 
from  chilling  as  washing  the  hand  in  cold  water. 
This  white  appearance  may  change  in  a few 
minutes  to  a bright  redness  or  cyanosis.  There 
may  be  considerable  pain  associated  with  the 
vasospasm.  As  a rule,  the  radial  pulse  can  be 
palpated  between  the  attacks,  but  during  the  seiz- 
ure it  is  diminished.  The  ischemia  of  the  fingers 
may  lead  to  ulceration  or  gangrene. 

This  condition  is  most  amenable  to  sympathetic 
block  or  surgery.  As  a diagnostic  test  one  may  in- 
ject novocain  in  the  cervicodorsal  sympathetic 
ganglia  on  the  affected  side,  after  which  skin 
temperatures  of  the  fingers  are  recorded,  the 
thermocouple  being  used  for  this  purpose.  In- 
creased warmth  and  dryness  of  the  hand  will  be 
noticeable  within  fifteen  or  thirty  minutes  after 
the  novocain  block.  If  the  response  has  been  satis- 
factory, one  may  decide  to  give  permanent  relief 
by  sympathetic  ganglionectomy. 

There  are  two  operative  procedures  for  de- 
nervating  the  synipathetics  of  the  upper  extremity. 
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The  operation  which  removes  the  stellate  ganglion, 
together  with  the  second  or  third  dorsal  ganglia 
and  the  intervening  trunk,  removes  postganglionic 
fibers  and  nerve  cells.  It  was  shown  by  \\  hite 
and  Smithwick4  and  others  that  the  smooth  mus- 
cles of  the  blood  vessels  after  this  type  of  sym- 
pathectomy are  sensitized  to  epinephrine  and  are 
still  capable  of  contraction  due  to  this  hormone. 
The  other  type  of  operation,  devised  by  Smith- 
wick,'41 is  primarily  resection  of  the  preganglionic 
fibers  of  the  upper  extremities.  This  procedure 
consists  in  cutting  across  the  sympathetic  trunk  be- 
low the  third  dorsal  ganglion,  also  cutting  the  rami 
to  the  second  and  third  dorsal  ganglia  and  re- 
secting the  second  and  third  thoracic  roots  proxi- 
mal to  the  ganglion,  thus  severing  the  preganglionic 
fibers  going  along  the  anterior  root.  It  is  ad- 
visable to  put  silver  clips  on  all  severed  trunks  to 
prevent  regeneration,  at  the  same  time  offering  a 
localization  on  the  roentgenogram  for  demonstrat- 
ing the  extent  of  the  operative  procedure. 

In  Raynaud’s  disease  of  the  lower  extremity, 
a sympathectomy  of  the  second  to  the  fourth  lum- 
bar ganglia  and  intervening  trunk  is  done,  and 
this  is  a preganglionic  nerve  operation  without 
sensitization  of  the  vessels  to  epinephrine.  A lum- 
bar sympathectomy  is  done  through  an  incision  of 
the  lateral  abdominal  wall  near  the  flank,  splitting 
the  fibers  of  the  muscles  and  extraperitoneally  ex- 
posing the  sympathetic  chain  on  the  anterolateral 
aspect  of  the  vertebral  bodies.  If  this  procedure  is 
necessary  on  both  sides,  the  operation  is  performed 
in  two  stages  about  one  week  apart. 

Buerger’s  Disease 
(Thromboangiitis  Obliterans) 

This  disease  comes  under  the  class  of  oblitera- 
tive vascular  disorders.  The  etiology  is  not  en- 
tirely clear,  and  the  statement  that  it  occurs  only 
in  patients  of  Russian-Jewish  extraction  has  been 
disproved.  Whether  it  is  primarily  an  infectious 
disease  with  thrombosis  of  the  vessels  has  not  been 
entirely  proved.  It  is  aggravated  by  the  vasocon- 
strictive action  of  nicotine  in  smoking.  It  occurs 
in  men  of  the  third  and  fourth  decade  and  involves 
more  frequently  the  lower  extremities.  The  upper 
extremities  may  be  involved  as  well,  especially  in 
the  later  stages  of  the  disease.  The  first  symptom 
of  this  disorder  may  be  intermittent  claudication. 
There  is  usually  diminution  in  the  pulsation  of 
certain  arteries,  as  the  posterior  tibial  or  dorsalis 
pedis.  In  the  advanced  stages,  the  pulse  cannot 
be  palpated.  There  may  be  changes  in  the  color 
of  the  foot  and  toes.  When  the  foot  is  lowered. 


it  changes  color  to  a bluish  red,  and  on  elevation  it 
becomes  pale  and  white  to  normal.  In  the  ad- 
vanced states  there  is  considerable  pain  of  a per- 
manent and  continuous  nature.  Ulceration  and 
gangrene  may  appear  about  the  toes.  While  this  is 
primarily  a vascular  obliterative  disease,  there  is 
a variable  amount  of  vasospasm,  and  its  relief  may 
improve  the  circulation  to  the  extent  that  chronic 
ulcers  may  heal  and  a threatened  gangrene  is  pre- 
vented. 

Several  diagnostic  tests  have  been  used  to  de- 
termine the  degree  of  vasospasm.  Fever  therapy 
from  intravenous  typhoid  vaccine  is  no  longer  used. 
Spinal  anesthesia  is  sometimes  used  to  block 
sympathetic  and  other  nervous  impulses,  a measure 
which  is  just  as  effective  as  blocking  the  ganglia 
by  direct  novocain  injection.  The  latter  is  usu- 
ally preferred,  and  in  either  case  the  skin  tem- 
perature can  be  taken  as  previously  indicated. 

To  perform  a sympathetic  block  in  the  lumbar 
region,  four  needles  are  used  opposite  the  second  to 
the  fifth  lumbar  interspaces,  introduced  4 cm.  from 
the  midline  so  as  to  inject  the  ganglia  and  chain  on 
the  anterolateral  aspects  of  the  bodies  of  the  verte- 
brae. Novocain  is  first  injected,  and  if  a good 
response  is  obtained,  a longer-acting  anesthetic 
like  bromsalizol  or  eucupine  may  be  used.  In 
some  cases  longer  or  permanent  action  may  be  ob- 
tained by  using  95  per  cent  ethyl  alcohol. 

Arteriosclerotic  and  Diabetic 
Endarteritis 

In  older  people  with  arteriosclerosis  and  circu- 
latory impairment  of  the  extremities,  there  may  be 
a chronic  ulcer,  threatening  gangrene  or  intermit- 
tent claudication.  Although  this  is  mostly  an 
occlusive  vascular  disease,  there  frequently  occurs 
an  associated  vasospasm  which  can  be  relieved  by 
sympathetic  block.  The  latter  procedure  can  re- 
lieve the  symptoms,  heal  the  ulcer,  and  sometimes 
prevent  gangrene.  Although  gangrene  is  evident, 
a sympathetic  block  may  permit  amputation  at  a 
lower  level.  The  procedure  of  choice  in  older  pa- 
tients of  poor  risk  would  be  novocain-alcohol 
blockage.  If  the  patient  is  a good  surgical  risk, 
sympathectomy  would  be  more  effective  and  per- 
manent. The  chief  objection  to  alcohol  is  the 
neuritis  occurring  in  about  one-half  the  cases, 
which  may  be  troublesome  to  a neurotic  patient. 

In  diabetic  endarteritis  there  is  a large  vaso- 
spastic element,  and  some  of  the  most  dramatic 
results  have  followed  sympathectomy  and  sym- 
pathetic blockage. 
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Acute  and  Chronic  Thrombophlebitis 

A greatly  swollen  and  edematous  extremity 
with  pain  is  especially  disabling.  Ulcerations  may 
occur  which  are  slow  to  heal.  In  many  of  these 
cases  there  are  associated  varicose  veins. 

In  acute  thrombophlebitis,  improvement  may 
be  obtained  by  novocain  blockage.  Ochsner  and 
DeBakey"  advised  novocain  blockage  at  daily  in- 
tervals if  necessary.  Following  the  novocain  block, 
the  extremity  will  be  softer,  less  swollen  and 
warmer  than  previously.  In  chronic  disorders  of 
this  type,  the  blockage  can  be  longer-lasting  by 
using  alcohol;  or,  if  the  patient  is  a good  surgical 
risk,  by  a sympathectomy. 

Acute  Arterial  Embolism  or  Thrombosis 

In  this  condition  there  is  always  a large  amount 
of  vasospasm  in  the  distal  part  of  the  vascular 
tree.  It  is  not  always  an  easy  matter  to  remove 
the  embolus  or  thrombus  from  the  vessel  sur- 
gically. It  is  beneficial  in  most  cases  to  start  sym- 
pathetic block  early,  which  may  be  repeated  every 
day  for  the  first  week  or  two. 

Cerebral  Vasospasm 

Occasionally  in  a certain  type  of  person,  some- 
times associated  with  arteriosclerosis  in  older  pa- 
tients, there  occurs  spasm  of  cerebral  blood  vessels 
manifested  by  sudden  hemiplegia,  hemianopsia, 
or  sensory  phenomena  on  the  opposite  side  of  the 
body  of  temporary  duration.  It  may  last  fifteen 
to  thirty  minutes  and  clear  up  without  residual 
symptoms.  In  these  cases,  it  is  undoubtedly  due 
to  spasm  of  the  arterial  system  supplying  these 
centers  in  the  brain.  If  the  spasm  becomes  re- 
current or  prolonged,  the  resulting  cerebral 
ischemia  may  lead  to  permanent  damage  to  the 
brain  cells  with  permanent  paralytic  symptoms  of 
the  extremities.  This  condition  is  sometimes  as- 
sociated with  migraine  as  well  as  other  vascular 
disorders.  It  is  not  unusual  in  cases  of  migraine 
for  the  headache  to  be  on  one  side  and  for  tempo- 
rary hemianopsia  to  occur,  or  numbness  and  pa- 
ralysis of  one  or  more  extremities  on  the  opposite 
side.  These  signs  are  of  transient  nature,  but  defi- 
nitely represent  a vasospasm  of  the  cerebral  vessels. 
If  the  patient  could  be  seen  with  this  disorder  and 
novocain  blockage  of  the  cervicodorsal  sympathetic 
ganglia  could  be  done  with  immediate  relief  from 
symptoms,  it  would  be  diagnostic  proof  that  the 
vasoconstriction  is  the  etiology.  This  could  be  fol- 
lowed by  cervicodorsal  sympathetic  ganglionec- 


tomy,  which  should  give  the  patient  permanent 
relief  and  prevention  of  recurrence  of  these  signs, 
possibly  preventing  permanent  hemiplegia. 

It  is  rather  simple  to  block  the  cervicodorsal 
sympathetic  ganglion  with  novocain  by  using  a 
single  needle  inserted  just  above  the  middle  of  the 
clavicle,  directed  inward  about  45  degrees  until  it 
reaches  the  head  of  the  first  rib  or  body  of  the 
seventh  cervical  vertebra.  Here  it  is  in  contact 
with  the  stellate  ganglion,  and  one  may  inject  no- 
vocain after  first  aspirating  to  make  sure  the 
needle  is  not  in  a blood  vessel  or  the  pleural  cavity. 
Within  a few  minutes  there  will  develop  a Horner’s 
syndrome  showing  that  the  injection  is  effective. 
This  is  the  injection  technic  for  the  blockage  of 
the  sympathetics  to  the  upper  extremities,  head 
and  neck.  As  described  previously,  permanent 
blockage  may  be  obtained  by  sympathetic  gan- 
glionectomy. 

Atypical  Facial  and  Cranial  Neuralgia 

In  addition  to  migraine,  as  mentioned  before, 
there  occur  disorders  of  pain  localized  in  the  face 
and  cranial  region  on  one  side  which  may  have 
radiation  into  the  neck  or  shoulder.  These  pains 
frequently  are  localized  along  the  occipital  or  tem- 
poral arteries  where  there  is  great  tenderness  on 
palpation.  Relief  can  be  obtained  by  novocain 
blockage  around  the  vessel  during  the  attack  or  by 
blocking  the  cervicodorsal  sympathetic  ganglion. 
Occasionally  one  can  give  permanent  relief  by  sym- 
pathetic ganglionectomy.  The  chief  objection  to 
this  is  the  Horner’s  syndrome  which  gives  a smaller 
pupil  and  a slight  enophthalmos  on  the  affected 
side.  In  bilateral  sympathectomy,  the  change  is 
on  both  sides  and  hardly  noticeable. 

Causalgia 

This  is  a painful  condition  of  the  upper  or 
lower  extremity  and  frequently  associated  with  in- 
jury of  the  peripheral  nerve.  It  is  sometimes  de- 
scribed under  major  and  minor  causalgia,  the  latter 
being  due  to  trauma  of  a trivial  nature.  Flothow 
and  Swift'  described  a traumatic  sympathalgia  in 
which  there  is  a constant  burning,  painful  con- 
dition of  the  distal  part,  with  a shiny  red  skin  and 
increased  sweating.  Roentgen  examination  may 
show  osteoporosis  of  the  bone.  If  the  nerve  trunk 
is  involved  in  a scar,  it  should  be  attacked  by  the 
operation  of  neurolysis.  In  some  cases  of  minor 
causalgia  this  is  the  procedure  of  choice.  In  the 
cases  of  minor  causalgia,  especially  when  an  in- 
surance company  is  involved,  it  is  a particularly 
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disturbing  disorder,  and  complete  relief  is  diffi- 
cult to  obtain  from  any  procedure  as  mentioned. 
When  insurance  is  involved,  it  is  best  to  use  novo- 
cain blockage  for  a time  before  sympathetic 
ganglionectomy  is  performed. 

Painful  Amputation  Stump 

This  painful  disorder  sometimes  can  be  re- 
lieved by  resecting  the  neuromas  in  the  amputated 
stump.  In  most  cases  the  disorder  is  more  central, 
and  surgical  procedures  on  the  pain  pathways  in 
the  cord,  as  chordotomy,  may  be  needed.  In  a 
few  cases,  resection  of  the  sensory  cortex  in  the 
brain  will  be  necessary  to  remove  the  central  im- 
pressions of  the  ghost  extremity.  In  some  cases, 
however,  sympathetic  blockage  gives  relief.  If  re- 
peated novocain  blockage  eases  the  pain,  perma- 
nent relief  may  be  expected  from  sympathectomy. 

Angina  Pectoris 

Some  of  the  earliest  work  on  the  sympathetic 
nervous  system  was  directed  toward  the  relief  of 
the  angiospasm  associated  with  angina  pectoris. 
The  efferent  fibers  which  supply  this  reflex  arc 
are  chiefly  from  the  superior  cervical  ganglion, 
while  the  afferent  fibers  are  through  the  second  to 
the  fifth  thoracic  sympathetic  ganglia.  The  angio- 
spasm may  be  relieved  by  blocking  the  nerve  im- 
pulse on  either  the  efferent  or  afferent  side.  Su- 
perior cervical  sympathectomy  has  been  done  with 
relief  of  the  anginal  pain.  White  and  Smithwick1 
and  others  advocate  blocking  the  second  through 
the  fifth  dorsal  ganglia  on  the  affected  side.  This 
blockage  may  be  obtained  with  novocain  and  al- 
cohol if  the  patient  is  not  a good  surgical  risk. 

Postherpetic  Neuralgia 

In  acute  and  chronic  pain  of  herpes  zoster, 
the  best  relief  is  obtained  by  sympathetic  block- 
age with  novocain,  and  by  sympathectomy  in  se- 
lected cases  when  it  is  chronic. 

Carotid  Sinus  Syndrome 

This  condition  is  largely  a reflex  mechanism 
through  the  sympathetic  nervous  system  in  the 
region  of  the  bifurcation  of  the  carotid  artery. 
Slight  massage  over  this  region  may  bring  out  the 
disorder  manifested  by  fainting  or  a convulsion, 
extreme  slowing  of  the  pulse  rate,  and  sometimes 
a severe  drop  in  blood  pressure.  As  a diagnostic 
test,  novocain  may  be  infiltrated  in  the  region  of 
the  carotid  bifurcation,  when  massage  of  the  in- 
volved area  will  no  longer  bring  on  the  attack.  To 
give  permanent  relief  the  carotid  artery  may  be 


denervated  by  periarterial  sympathectomy  for  a 
distance  of  2 cm.  above  and  below  the  bifurcation. 

Scleroderma 

In  the  early  stages  in  young  persons  this  dis- 
ease may  be  benefited  by  sympathectomy.  It  is 
sometimes  associated  with  Raynaud’s  disease.  In 
the  advanced  stages,  however,  little  result  may  be 
obtained  from  the  procedure. 

Essential  Hypertension 

Sympathetic  surgery  offers  a new  hope  and 
relief  to  the  large  class  of  poorly  understood  pa- 
tients with  high  blood  pressure.  It  is  most  ame- 
nable to  treatment  in  the  young  person  with  vas- 
cular hypertension  without  severe  damage  of  the 
kidneys,  blood  vessels  and  heart.  It  is  seldom  that 
thoracicolumbar  sympathectomy  is  advised  in  per- 
sons over  50  years  of  age  because  of  arteriosclero- 
sis, which  might  prevent  sufficient  dilatation  of 
the  vascular  system  to  give  adequate  lowering  of 
the  blood  pressure.  The  selection  of  patients  is 
most  essential,  and  it  is  best  that  the  patient  be 
studied  by  an  internist.  To  determine  the  suit- 
ability for  the  operation,  the  changes  in  blood 
pressure  should  be  observed  under  the  administra- 
tion of  sodium  amytal,  the  cold  pressor  test,  and 
sometimes  splanchnic  sympathetic  novocain  block- 
age. It  is  important  to  know  the  operative  risk, 
and  an  electrocardiogram  may  be  needed  to  de- 
termine cardiac  damage. 

It  has  been  shown  by  Smithwick'’1’  that  to  get 
the  maximum  desired  effect,  it  is  necessary  to  re- 
move the  sympathetic  ganglia  and  chain  from 
the  ninth  dorsal  to  the  second  lumbar  ganglia  in- 
clusive. The  Smithwick  procedure  requires  re- 
section of  part  of  the  eleventh  and  twelfth  ribs  to 
gain  access  to  the  thoracic  cavity  and  remove  the 
ninth  to  the  twelfth  thoracic  ganglia,  and  the 
greater  and  lesser  splanchnic  nerves;  then  the 
upper  two  lumbar  ganglia  are  removed  through  an 
opening  in  the  diaphragm.  In  men,  it  is  best  to 
preserve  the  second  lumbar  ganglion  on  one  side. 
Recently,  it  has  been  my  practice  to  use  a modifi- 
cation of  this  procedure  by  resecting  a part  of  the 
ninth  and  eleventh  ribs,  which  enables  one  to  re- 
sect as  high  as  the  sixth  or  seventh  thoracic  gang- 
lion through  the  twelfth,  thereby  affording  a more 
complete  denervation  of  the  splanchnic  area; 
through  the  lower  limb  of  the  incision  an  opening  is 
made  below  the  diaphragm  to  remove  the  upper 
two  or  three  lumbar  ganglia.  Sometimes  silver  clips 
are  put  on  the  divided  nerves  to  prevent  regenera- 
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(ion  and  these  may  be  demonstrated  on  the  roent- 
genogram to  show  the  extent  of  the  operation.  The 
operation  is  done  in  two  stages,  ten  days  apart. 
The  Adson  operation  is  a subdiaphragmatic  pro- 
cedure which  includes  resection  of  the  greater  and 
lesser  splanchnic  nerves  and  the  upper  lumbar  gan- 
glia with  inspection  of  the  adrenal  gland.  The  I’eet 
procedure  is  a supradiaphragmatic  one  and  re- 
moves the  greater  and  lesser  splanchnic  nerves 
with  the  lower  thoracic  ganglia.  Favorable  re- 
sults are  reported  from  these  operations.  The  type 
of  operation  to  be  preferred  in  essential  hyperten- 
sion is  the  one  that  will  give  the  most  extensive 
sympathetic  denervation  to  the  splanchic  area  and 
the  lower  extremities,  at  the  same  time  affording 
access  to  the  kidney  area  to  rule  out  a tumor 
of  the  suprarenal  body. 

Conclusions 

Sympathetic  block  is  indicated  in  most  of  the 
vascular  occlusive  diseases  of  the  extremities  in 
which  there  is  a variable  amount  of  vasospasm. 
This  can  be  relieved  with  improvement  of  the  cir- 
culation so  that  healing  of  a chronic  ulcer  occurs, 
or  a threatened  gangrene  may  be  prevented. 

This  measure  is  most  helpful  in  acute  throm- 
bophlebitis of  the  lower  extremity,  especially  after 
the  use  of  local  anesthesia  of  short  duration.  In 
the  chronic  forms  with  considerable  edema  an  an- 
esthetic of  longer  duration  should  be  employed,  or 


a permanent  sympathectomy  should  be  done. 

Many  painful  conditions  of  poorly  understood 
etiology  and  mechanism  may  be  relieved  by  sym- 
pathectomy or  novocain  blockage.  Some  of  these 
mentioned  are  causalgia,  postherpetic  neuralgia, 
painful  amputation  stump,  and  atypical  facial  and 
cranial  neuralgia.  This  therapy  is  helpful  in  re- 
lieving the  pain  of  angina  pectoris  and  the  pain 
associated  with  various  vasospastic  diseases  in  the 
body. 

Sympathectomy  offers  a new  hope  in  the  early 
case  of  essential  hypertension.  This  type  of  opera- 
tion done  for  this  condition  is  the  one  which  gives 
adequate  sympathetic  denervation  of  the  splanch- 
nic area,  kidneys  and  lower  extremities. 
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The  General  Practitioner  Today 

R.  B.  Robins,  M.D. 

CAMDEN,  ARK. 


Mr.  President,  Fellow  Members  of  the  Ameri- 
can Academy  of  General  Practice,  and  Guests: 

It  is  indeed  a pleasure  for  me  to  bring  you 
official  greetings  from  the  officers  and  directors 
of  the  American  Academy  of  General  Practice.  I 
was  complimented  and  delighted  when  I was  se- 
lected to  represent  this  national  organization  at 
your  meeting  here  today. 

Last  June  a year  ago  (1947)  I was  in  Atlantic 
City  at  the  centennial  meeting  of  the  American 
Medical  Association.  While  there  I attended  the 
caucus  where  we  organized  the  American  Academy 
of  General  Practice.  It  has  been  phenomenal  how 
this  organization  has  grown  since  that  date.  At 
the  present  time  charters  have  been  issued  in 
thirty-two  states;  there  are,  in  other  words,  thirty- 
two  state  chapters.  The  chances  are  that  by  the 
time  of  our  national  meeting  in  Cincinnati  March 
7,  8 and  9,  we  will  have  chapters  in  all  forty-eight 
states,  the  District  of  Columbia  and  Hawaii.  The 
present  total  membership  is  around  7,000,  and  we 
will  be  crowding  10,000  by  the  time  of  our  March 
meeting.  A year  hence  we  should  have  20,000 
members.  I feel  sure  that  this  organization  is 
destined  to  be  the  second  outstanding  medical 
organization  in  this  country — second  only  to  the 
American  Medical  Association.  Most  of  the  doc- 
tors in  this  country  are  general  practitioners  and 
they  have  been  an  unorganized  group,  as  you 
know.  The  specialists  have  ruled  the  roost  in 
organization. 

Preliminary  plans  are  being  made  to  publish  a 
journal.  In  due  time  we  hope  to  have  one  de- 
signed especially  for  the  general  practitioner. 

Our  headquarters  has  been  established  in  the 
middle  of  the  United  States,  at  Kansas  City,  with 
a headquarters  staff  of  ten  people,  which  will  prob- 
ably be  doubled  within  a year.  Our  staff  is  headed 
by  one  of  the  country’s  most  capable  lay  executive 
secretaries,  Mac  Cahal,  a graduate  attorney  experi- 
enced in  medical  secretarial  work,  having  the  last 
few  years  been  the  efficient  secretary  of  the  Amer- 
ican College  of  Radiology  in  Chicago. 

Our  organization  is  not  an  antispecialist  group 

Address  delivered  before  the  Florida  Chapter  of  the  Ameri- 
can Academy  of  General  Practice,  Miami,  Oct.  24,  1948. 

Speaker,  Congress  of  Delegates,  American  Academy  of 
General  Practice;  Democratic  National  Committeeman  for  Ark- 
ansas; Professor  of  Medical  Economics,  University  of  Arkansas 
School  of  Medicine. 


by  any  means,  but  it  seeks  to  emphasize  that  the 
family  doctor  is  the  foundation  stone  in  American 
medical  practice.  Our  relations  with  the  various 
specialty  organizations  and  the  American  Medical 
Association  are  most  cordial. 

A number  of  factors  have  stimulated  the  fam- 
ily doctor  to  organize.  One  in  particular  has  been 
the  tendency  of  hospitals  in  certain  sections  to  re- 
strict admissions  to  patients  of  diplomates  or  spe- 
cialists. Why  should  the  family  doctor  be  asked 
to  abandon  his  patient  at  the  hospital  door?  In  85 
per  cent  of  the  cases  the  competent  general  prac- 
titioner can  give  as  good  service  as  any  specialist, 
and  in  the  other  15  per  cent  the  family  doctor  is 
able  to  judge  the  need  for  a specialist  and  the 
particular  specialist  needed. 

An  outstanding  objective  of  this  organization 
will  be  the  promotion  and  development  of  post- 
graduate training  for  the  general  practitioner.  In 
order  to  hold  his  membership  in  this  organization 
he  will  have  to  do  at  least  150  hours  of  postgrad- 
uate work  every  three  years.  I should  like  to  di- 
rect your  particular  attention  to  this  requirement, 
which  is  quite  different  from  that  of  other  organi- 
zations. I will  use  as  an  example  the  American 
College  of  Surgeons.  Once  you  become  a member, 
you  are  always  a member  regardless  of  whether 
you  keep  up  with  progress  or  not. 

There  are  a number  of  trends  that  should  con- 
cern us  in  the  medical  profession  today.  One  of 
them  is  the  tendency  on  the  part  of  hospitals  here 
and  there  to  invade  the  practice  of  medicine  by 
using  employed  physicians.  There  are  certain  peo- 
ple in  the  hospital  world  who  think  that  hospitals 
should  take  over  the  practice  of  medicine  by  em- 
ploying full  time  salaried  physicians  with  the  hos- 
pital collecting  the  fees  for  services  rendered.  We 
should  be  on  the  alert  and  fight  this  tendenev 
wherever  we  find  it.  Hospitals  exist  for  the  bene- 
fit of  the  patient  and  the  physician.  The  hospital 
is  the  physician’s  workshop.  It  was  not  intended 
that  the  physician  should  be  the  economic  servant 
of  the  hospital. 

The  family  physician  or  general  practitioner  is 
the  backbone  of  medicine  in  this  country,  and  we 
must  look  forward  to  the  development  of  more 
physicians  of  this  type  and  to  the  improvement  of 
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those  who  are  already  in  this  field  of  medicine. 
That  is  the  real  objective  of  this  organization 
which  you  and  I are  representing  here  today.  The 
tendency  to  overspecialization  has  been  one  great 
factor  responsible  for  the  movement  in  certain 
quarters  for  the  socialization  of  medicine  by  gov- 
ernment. 

To  summarize  up  to  this  point: 

1.  We  must  encourage  more  medical  students 
to  plan  to  enter  general  practice. 

2.  We  should  encourage  our  medical  schools  to 
adapt  their  teaching  program  to  the  training  of 
physicians  for  general  practice. 

3.  We  must  see  that  hospitals  do  not  discrimi- 
nate against  general  practitioners. 

4.  We  must  provide  more  postgraduate  train- 
ing for  the  man  in  general  practice. 

5.  We  must  teach  the  public  that  the  compe- 
tent general  practitioner  can  handle  85  per  cent  of 
their  illnesses.  A broader  recognition  of  this  fact 
will  reduce  the  cost  of  medical  care  for  the  people 
and  reduce  the  urge  for  socialization  of  medicine. 

1 did  not  come  here  to  appear  in  a double  role 
and  I am  fully  aware  that  the  election  is  only  a 
few  days  away.  It  happens  that  I am  Democratic 
National  Committeeman  for  the  State  of  Arkansas, 
having  been  elected  for  my  second  term  at  the 
August  primary,  and  I happen  to  be  the  only  doc- 
tor on  the  Democratic  National  Committee. 

I began  to  take  interest  in  political  affairs  a 
number  of  years  ago,  and  it  is  my  firm  belief  that 
more  doctors  should  concern  themselves  with  po- 
litical affairs.  Democracy  functions  through  poli- 
tics, as  you  well  know.  It  is  inconsistent  of  us  to 
criticize  actions  of  politicians  while  we  ourselves 
evade  political  service  or  interest  in  political  af- 
fairs. 

Doctors  have  a tremendous  political  potential 
with  their  patients  and  friends,  but  it  is  seldom 
used.  It  is  too  generally  regarded  that  political 
activity  is  a dirty  game  and  beneath  the  dignity 
of  a professional  man.  When  we  find  politics 
dirty,  it  is  so  just  because  of  this  attitude  on  the 
part  of  self-respecting  people.  They  permit  it; 
otherwise  it  would  not  be  so. 

The  immediate  past  president  of  the  American 
Medical  Association,  Dr.  Edward  Bortz,  has  ap- 
pealed to  doctors  to  take  up  the  duties  of  states- 
men. The  traits  of  patience,  understanding  and 
perseverance  that  are  to  be  found  almost  always  in 
a successful  doctor  are  likewise  needed  in  poli- 
ticians and  statesmen.  Too  often  they  are  lack- 
ing. Dr.  Bortz  is  eminently  correct  in  his  admoni- 
tion to  physicians. 


In  former  years  we  had  more  doctors  in  pub- 
lic life  than  we  have  today.  Six  doctors  signed 
the  Declaration  of  Independence,  and  three  signed 
the  Constitution  of  the  United  States.  Sun  Yat 
Sen,  the  first  president  of  China,  was  a physician. 
General  Leonard  Wood,  a great  military  leader, 
was  a physician,  as  was  Clemenceau,  who  led  the 
French  nation  through  the  first  World  War.  Wil- 
liam Henry  Harrison,  one  of  our  presidents,  was 
at  one  time  a student  of  medicine.  The  Secretary 
of  Interior  in  President  Hoover’s  cabinet  was  Dr. 
Ray  Lyman  Wilbur,  who  was  president  of  the 
American  Medical  Association  in  1923.  The  Sec- 
retary of  Interior  under  President  Coolidge  was 
Dr.  Hubert  Work,  who  was  another  president  of 
the  American  Medical  Association  (1921). 

The  roster  of  medical  men  who  have  been  dis- 
tinguished in  the  political  life  of  this  and  other 
countries  would  include  many  of  the  great  names 
of  history.  Doctors  probably  do  not  take  as  ac- 
tive a part  in  political  affairs  today  as  formerly 
because  of  the  fact  that  medicine  is  a more  exact- 
ing and  time-consuming  task  than  in  other  years. 
There  are  at  the  present  time  seven  doctors  and 
two  dentists  in  the  House  of  Representatives  and 
none  in  the  Senate. 

I want  to  take  time  at  this  moment  to  pay 
tribute  to  one  of  our  contemporary  doctors  who 
holds  a distinguished  place  in  the  field  of  politics 
and  statesmanship.  I refer  to  Congressman  Walter 
H.  Judd,  who  some  time  back  (Minnesota  Medi- 
cine, 1943)  said:  “I  am  convinced  that  what  we 
need  most  in  Washington  is  more  doctors  in  gov- 
ernment and,  above  all,  more  of  the  kind  of  mental 
habits  that  good  doctors  must  have.” 

Doctors  have  tremendous  obligations  as  citi- 
zens. They  need  to  take  part  in  helping  a sick 
society  to  recover  and  in  the  creation  of  a more 
stable  society.  Physicians  are  as  capable  of  know- 
ing human  needs  and  of  understanding  human  re- 
lations as  any  other  group  in  our  society.  It  be- 
hooves our  medical  men  to  be  good  citizens  as 
well  as  good  doctors.  Interest  in  public  affairs  is 
a major  responsibility  of  the  medical  profession 
today  since  there  is  so  much  at  stake. 

I have  opposed  Mr.  Truman’s  socialized  medi- 
cine program  from  the  beginning  and  will  continue 
to  oppose  it.  I am  happy  to  state  that  there  is  not 
a Congressman  nor  a Senator  in  my  state  who 
favors  this  program.  It  is  my  understanding  that 
that  is  not  quite  true  in  Florida.  There  are  pres- 
ent in  America  today  two  schools  of  thought.  The 
result  of  the  conflict  between  these  ideas  will  de- 
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termine  whether  we  shall  have  capitalism  with  a 
free  market  economy,  allowing  each  individual  to 
work  and  earn  his  own  degree  of  security,  or 
whether  we  shall  have  socialism  with  security 
handed  down  by  a paternalistic  state  in  exchange 
for  individual  freedom.  I am  always  reminded 
of  the  thought  that  you  can  have  security  in  a 
jail,  but  you  cannot  have  freedom. 

My  friends,  I am  not  ready  to  impose  the 
theories  of  Karl  Marx  upon  the  people  of  America. 
There  are  some  ambitious  Caesars  within  our  own 
government  who  want  socialized  medicine,  who 
would  impose  the  theories  of  totalitarian  Europe 
upon  us,  because  they  think  it  will  advance  their 
political  fortunes.  They  think  it  is  good  political 
bait  for  the  voter. 

We  hear  much  about  bureaucrats.  Someone 
has  said  that  a bureaucrat  is  a Democrat  who  has 
a job  that  a Republican  wants.  The  latest  bu- 
reaucrat story  making  the  rounds  in  Washington 
concerns  an  “efficiency  expert”  who  stalked  into 
one  of  the  large  offices  and  walked  up  to  two 
clerks.  He  asked  one  of  the  clerks,  “What  do 
you  do  here?”  The  clerk,  fed  up  with  red  tape, 
buck-passing,  forms,  and  above  all,  “efficiency  ex- 
perts,” answered,  “I  don’t  do  anything!”  The  ef- 
ficiency expert  nodded,  made  a note,  and  then 
asked  the  second  clerk,  “And  you,  what’s  your 
job  here?”  The  second  clerk,  a fellow  sufferer, 
replied,  “I  don’t  do  a thing,  either.”  The  effi- 
ciency expert’s  ears  perked  up,  “Hmmmmmm,”  he 
said,  “duplication!” 

On  Septerber  2,  Mr.  Oscar  Ewing,  Federal 
Security  Administrator,  released  his  186-page  re- 
port to  the  President.  The  key  recommendation 
is  for  Compulsory  Federal  Health  Insurance.  Jack 
Ewing  was  Vice  Chairman  of  the  Democratic  Na- 
tional Committee  when  I went  on  the  committee. 
As  you  remember,  Mr.  Truman  made  him  Federal 
Security  Administrator.  When  he  went  into  this 
office,  I asked  him  how  he  felt  regarding  the 
Wagner-Murray-Dingell  Bill  — Compulsory  Fed- 
eral Health  Insurance — and  he  told  me  that  his 
mind  was  open,  that  he  had  no  convictions,  but 
that  I should  understand  that  as  an  employee  of 
Mr.  Truman’s  he  would  have  to  be  guided  by  the 
wishes  of  the  boss.  Not  long  ago  I talked  to  him 
at  Cleveland  and,  in  the  conversation,  he  talked 
of  his  hope  that  the  Congress  would  establish  a 
new  cabinet  post  to  be  in  charge  of  health,  security 
and  education.  I could  see  that  he  had  ambitions 
to  hold  this  cabinet  position.  I asked  him  if  he 
would  appoint  a doctor  to  head  the  health  subdi- 
vision of  the  department,  and  he  indicated  that  he 


would  not.  He  told  me  that  doctors  were  not 
executives. 

Compulsory  Health  Insurance  is  Political  Med- 
icine. It  is  a politician’s  strategy  whereby  people 
are  tricked  into  accepting  a new  tax  in  return  for 
a promise  of  health  services.  Do  not  forget,  my 
friends,  that  Lenin  said:  “Socialized  Medicine  is 
the  keystone  to  the  arch  of  the  Socialist  State.” 

Bismarck  of  Germany  invented  Compulsory 
Health  Insurance  so  that  he  could  place  the  work- 
ers under  obligation  to  him  and  make  them  sub- 
servient to  his  government.  This  was  a great 
source  of  strength  to  Adolph  Hitler  in  his  ruthless 
rise  to  power.  The  English  have  fallen  for  it,  as 
you  know,  and  the  morale  of  physicians,  dentists 
and  nurses  over  there  today  is  being  undermined. 
Hospitals  are  overcrowded  with  malingerers.  Real- 
ly sick  people  find  it  difficult  to  obtain  adequate 
medical  care. 

A few  days  ago  in  England,  Sir  Richard  Greg- 
ory  suggested  that  it  may  soon  be  necessary  to  fill 
out  a form  and  get  permission  before  becoming  a 
parent  in  England.  He  said  local  medical  offi- 
cers soon  may  get  letters  saying:  “Dear  Sir:  I 
wish  to  become  a mother.  Please  tell  me  what  to 
do  about  it  and  send  the  necessary  form  of  appli- 
cation for  my  signature.” 

Gentlemen,  in  our  efforts  to  establish  volun- 
tary health  insurance  plans  in  our  country  we  must 
also  guard  against  some  faults  that  may  arise.  I 
should  like  briefly  to  direct  your  attention  to  a list 
of  ten  commandments  concerning  voluntary  health 
insurance  which  were  written  by  my  good  friend, 
Tom  Hendricks,  Secretary  of  The  Council  on 
Medical  Service  of  the  American  Medical  Asso- 
ciation: 

1.  Thou  shalt  not  allow  the  quality  of  medical 
service  to  the  individual  American  ever  to  de- 
teriorate behind  the  curtain  of  prepayment. 

2.  Thou  shalt  not  take  a fee  for  service  from 
the  prepayment  plan  fund  and  then  add  an  extra 
extreme  bill  thereto  to  the  patient  merely  because 
you  can  get  away  with  it. 

3.  Thou  shalt  not  disparage  the  voluntary  pre- 
payment system,  for  American  medicine  is  com- 
mitted to  this  method  of  easing  the  financial  bur- 
den of  sickness. 

4.  Thou  shalt  not  oversell  prepayment.  It  is 
only  one  of  the  several  elements  available  to  assist 
the  individuals  in  the  pursuit  of  health,  and  is  only 
one  answer  to  the  federal  control  of  medicine. 
There  are  many  others  as  can  be  seen  from  the  ten 
point  national  health  program  of  the  A.  M.  A. 
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5.  Thou  shalt  not  damn  prepayment  with  faint 
praise. 

6.  Thou  shalt  readily  admit  some  imperfections 
in  prepayment.  At  the  same  time  thou  shalt  in- 
dicate that  the  voluntary  and  experimental  nature 
of  prepayment  plans  constitute  a great  measure 
of  their  strength. 

7.  Thou  shalt  do  everything  possible  to  help 
maintain  actuarily  correct  data  and  as  a partici- 
pating physician  thou  shalt  willingly  provide  nec- 
essary information  which  will  enable  prepayment 
plans  to  keep  necessary  records. 

8.  Thou  shalt  abide  by  the  decisions  of  the 
majority  in  your  society  and  publicly  support  the 
prepayment  plan  adopted  and  do  your  utmost  to 
make  it  work. 


9.  Thou  shalt  not,  however,  become  a prepay- 
ment “cultist,”  stating  that  one  particular  type 
of  voluntary  prepayment  system  is  the  only  cor- 
rect method  and  that  all  other  approaches  are 
wrong. 

10.  Thou  shalt  continue  as  an  American  phy- 
sician to  stress  the  dignity  of  the  individual  and 
the  fact  that  one’s  health  is  much  more  the  concern 
of  the  individual  than  it  is  the  concern  of  any  po- 
litical unit  of  society  and  shall  continue  to  urge 
all  individuals  to  assume  their  proper  share  of 
this  responsibility. 

Let  us  wake  up,  my  friends,  and  preserve  in 
this  nation  our  private  practice  system  of  medical 
care — our  American  way  of  life. 


Acute  Anterior  Poliomyelitis:  Case  Report 
with  Comments  on  Therapy 

William  H.  Izlar,  M.D. 

AND 

John  E.  Wright,  M.D. 

MIAMI 


Aware  of  the  dangers  of  conclusions  based  on 
the  analysis  of  1 case,  we  were  prompted  to  report 
this  case  and  its  apparent  response  to  the  therapy 
given  because  of  its  remarkable  correlation  with 
some  ideas  presented  in  the  experimental  litera- 
ture. 

This  case  was  one  of  severe  ascending  acute 
poliomyelitis  with  complete  recovery  but  tem- 
porary alarming  paralyses.  The  therapy  was  di- 
rected at  stimulation  of  vital  centers  of  the  brain 
stem  by  stimulants  that  improve  the  capillary 
tonus.  For  this  purpose  coramine  and  vitamin  C 
were  chosen  on  a physiologic  basis.1  At  the  time 
that  the  therapy  was  given,  we  were  not  aware  of 
the  striking  implications  which  we  now  wish  to 
discuss  in  the  hope  that  others  may  try  the  drugs 
in  series  of  cases  for  critical  evaluation. 

Report  of  Case 

A.  S.,  a robust,  blonde,  white  boy  aged  7,  was  admitted 
to  the  Jackson  Memorial  Hospital  on  May  27,  1944  at 
11:00  a.m.,  acutely  ill  and  very  restless.  Physical  examina- 
tion revealed  positive  Kernig  and  Brudzinski  signs.  The 
patient  was  incontinent  with  a temperature  of  101.4  F. 
Reflexes  were  hyperactive  all  around.  A lumbar  puncture 
at  this  time  revealed  a slight  reaction  to  the  Pandy  test, 
cell  count  30  with  29  mononuclears,  sugar  62  mg.  and 
protein  44  mg.  per  hundred  cubic  centimeters,  and  colloidal 


gold  curve  zero.  The  red  blood  cell  count  was  4.5  million 
and  the  white  blood  cell  count  5,900.  Urinalysis  gave 
negative  results. 

During  the  next  twenty-four  hours  the  patient  re- 
mained very  restless,  became  stuporous  and  there  de- 
veloped inability  to  swallow.  One  thousand  cubic  centi- 
meters of  10  per  cent  glucose  in  saline  was  given  as  were 
atropine  for  sialorrhea  and  sulfadiazine  by  medicine 
dropper.  Regular  treatment  with  insulin,  10  units  per  day, 
was  started. 

Pronounced  cyanosis  and  a weak,  thready,  irregular, 
slow  pulse  developed  thirty-seven  hours  after  admission. 
The  respirations  became  very  shallow  and  rapid.  Cora- 
mine, ampule,  was  given  every  thirty  minutes  as  needed 
to  keep  the  pulse  regular.  After  about  three  hours  the 
patient  could  be  maintained  on  this  dosage  of  coramine 
given  each  hour.  Oxygen  was  given  by  nasal  catheter,  and 
an  occasional  dose  of  luminal  sodium  was  given  for  ex- 
treme restlessness.  The  temperature  at  this  time  was 
102  F.,  and  the  pulse  rate  was  80  to  92  when  it  could  be 
measured.  Four  hours  after  this  midnight  crisis,  the 
patient  fell  asleep  with  a regular  pulse  but  still  shallow 
respirations.  The  inability  to  swallow  lasted  thirty-six 
hours  after  the  crisis. 

From  the  forty-first  hour  after  admission  to  the  ninety- 
sixth  hour,  the  course  remained  stormy  with  extreme  rest- 
lessness, rapid  but  bounding  pulse,  inability  to  raise  the  head 
oi  move  the  arms  or  swallow,  and  pronounced  sialorrhea. 
The  pulse  rate  recorded  was  between  110  and  120,  while 
the  temperature  slowly  fell  to  100.6  F.  The  coramine  and 
atropine  were  continued,  the  sulfa  drug  discontinued,  and 
cevalin,  100  mg.  each  day,  was  added  to  the  intravenous 
fluids.  The  nurse  at  one  hour  took  it  upon  herself  to  omit 
the  coramine  because  of  “overstimulation,”  at  which  time 
the  pulse  became  immediately  shallow  and  irregular.  This 
omission  was  rectified  at  the  next  hour.  Urticaria  de- 
veloped, but  cleared  when  the  sulfa  drug  was  discontinued. 

From  this  time  to  the  day  of  discharge  from  the  hos- 
pital, the  course  was  one  of  progressive  recovery.  On 
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the  fifth  hospital  day  there  developed  a severe  headache 
and  speech  defect  during  the  night.  The  patient  occasion- 
ally vomited,  but  took  semisolid  foods  at  about  the  one 
hundredth  hour  and  arrived  at  good  contact  with  the  out- 
side world  on  the  fifth  day.  Temperature,  pulse  and  res- 
pirations became  normal  on  the  fifth  day,  at  which  time  the 
coramine  was  stopped  and  multicebrin  added  to  the 
therapy.  He  could  not  raise  his  head  until  the  seventh 
hospital  day.  On  this  same  day  he  complained  of  backache 
and  inability  to  extend  his  legs  without  pain  as  well  as 
pain  in  the  lower  extremities  on  passive  motion.  He  was 
discharged  from  the  hospital  on  the  eighteenth  day  with- 
• out  residuals. 

He  remains  well  at  this  time  without  evidence  of  having 
had  poliomyelitis,  except  for  a slight  subjective  weakness 
of  the  left  arm. 

Discussion 

In  recent  years  many  types  of  therapy  have 
been  used  for  the  treatment  of  Heine-Medin  dis- 
ease, empirically  and  sometimes  symptomatically, 
experimentally  and  on  humans.  The  trials  of  phy- 
sical therapy  based  on  symptomatic  and  electro- 
myographic studies  have  been  most  prominent. 
Gurewitsch  and  O’Neill2  recommended  hot  baths  in 
preference  to  the  much  used  Kenny  method  of 
therapy.  Watkins  and  Brazier,3  in  a critical  an- 
alysis of  cases  treated  with  prostigmine,  Kenny 
packs  and  luminous  heat,  came  to  the  conclusion 
based  on  electromyographic  observations  of  muscle 
activity  during  “spasm”  that  dry  heat  yielded 
best  relief  from  the  “spasm.”  The  whole  problem 
of  “spasm”  was,  however,  opened  by  Pollock  and 
others,4  who  questioned  its  significance,  and,  in- 
deed, its  presence  at  all. 

In  recent  trials  of  chemical  agents,  most  drugs 
have  been  shown  to  be  of  questionable  or  negative 
value.  Watkins  and  Brazier3  indicated  that  pro- 
stigmine does  not  alter  the  ever  present  muscle 
stretch  potentials  of  polio.  Ransohoff'  claimed 
that  in  21  of  29  cases  there  was  recovery  following 
curare  treatment.  Curare,  it  was  concluded,  abol- 
ished abnormal  stretch  reflexes,  as  shown  by  elec- 
tromyographic studies.  Richards,  Elkins  and  Cor- 
bin,0 however,  presented  18  cases  in  which  the 
course  of  the  disease  was  unaltered  by  curare. 
Charbonneau7  claimed  remission  of  paralysis  by 
the  use  of  iodobenzomethylate  hexamethylene- 
tetramine and  sodium  salicylate.  Galsemium  was 
tried  by  Holman.8 

In  the  experimental  field  many  correlations 
have  been  studied,  for  the  most  part  concerned 
with  metabolic  and  nutritional  factors.  Lichstein, 
McCall,  Elvehjem  and  Clark0  reported  the  influ- 
ence of  folic  acid  deficiency  in  the  monkey.  Holt- 
man"’  indicated  that  thiouracil,  a basal  metabolic 
rate  depressant,  shortens  the  incubation  period  of 
polio  virus  inoculated  in  the  rat,  and  that  cold  tem- 
peratures, which  increase  the  basal  metabolic  rate, 


protect  the  rat  from  the  virus.  Curley  and 
Aycock11  reported  the  effect  of  stilbestrol  on  resist- 
ance to  experimentally  produced  polio.  He  con- 
cluded that  the  estrogen  enhances  the  resistance  to 
polio  virus  in  body  tissues  other  than  brain  tissue, 
but  not  in  the  latter.  Waisman,  Lichstein,  Elveh- 
jem and  Clark12  and  Rasmussen,  Waisman,  Elveh- 
jem and  Clark13  in  work  with  fat  and  pyruvate  on 
the  thiamine  deficient  mouse,  a state  already 
proved  to  protect  against  polio,  showed  that  a state 
of  thiamine  deficiency  causes  a polyneuritis  which 
has  then  the  ability  to  protect  the  animal  from  the 
polio  virus.  High  fat  diets  use  little  thiamine;  and 
in  animals  deficient  in  thiamine  but  on  a high  fat 
diet  polyneuritis  does  not  develop,  and  conse- 
quently there  is  little  protection  from  the  virus. 
Pyruvate,  a product  increased  in  the  body  in 
thiamine  deficiency,  offers  some  protection  from 
polio. 

Coupled  with  these  astounding  experiments, 
the  facts  obtained  from  the  work  of  Howe  and 
Bodian,14al’  who  indicated  that  neurons  in  a late 
stage  of  chromatolysis  are  protected  from  inocula- 
tions of  polio  in  the  monkey  and  who  presented 
an  animal  diseased  with  tuberculosis  and  dietary 
deficiency  similarly  protected,  lead  to  the  astound- 
ing conclusion  that  follows. 

Diseased  neurons  and  those  neurons  that  show 
late  simple  chromatolysis  are  resistant  to  the 
ravages  of  poliomyelitis.  A simple  increase  in  the 
basal  metabolism  may  also  serve  to  protect  ani- 
mals to  some  degree  from  the  polio  virus. 

In  this  1 case,  there  is,  of  course,  doubt  of  the 
true  value  of  therapy.  We  know  that  restlessness 
in  itself  casts  a more  favorable  prognosis  than  the 
state  in  which  the  patient  “sleeps  the  night  through 
to  awaken  paralyzed.”  Bodian  and  Howe16  in- 
dicated that  severe  pathologic  changes  may  occur 
in  relatively  silent  areas  of  the  brain  and  cord, 
producing  few  manifest  symptoms.  We  wish,  how- 
ever, to  present  our  conclusion  in  the  hope  that  it 
may  be  used  again. 

It  is  our  belief  that  the  coramine  used  may 
have  acted  as  an  overstimulant  to  vital  centers  of 
the  brain  stem,  and  coupled  with  the  vitamin  C 
gave  relief  from  the  edema  that  accompanies  the 
most  severely  diseased  neurons.111 

The  clinical  course  followed  the  Type  II  of 
Draper,17  namely,  insidious  onset  ascending  to  the 
central  nervous  system.  The  first  symptom  was 
incontinence,  while  late  in  the  course  a speech  de- 
fect was  noted.  This  latter  lesion  was  shown 
pathologically  first  by  Thomas  and  Lhermitte.18 
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Summary 

A case  of  ascending  poliomyelitis  of  a bulbar 
type  is  presented  in  which  the  patient  recovered 
without  residual  paralyses  on  a continuous  regime 
of  coramine  and  vitamin  C.  No  definite  conclu- 
sions can  be  made  on  the  analysis  of  1 case. 

New  therapy  for  polio  and  the  therapy  used  in 
this  case  are  discussed  with  the  conclusion  that 
our  treatment  caused  an  increase  in  metabolism 
which  may  have  served  to  protect  neurons  from 
the  polio  virus. 
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Eugene  G.  Peek,  M.O.,  1943 ...Ocala 

John  R.  Boling,  M.D.,  1944,  1945 Tampa 

Siialer  Richardson,  M.D.,  1946 Jacksonville 

William  C.  Thomas.  M.D..  1947 Gainesville 

Joseph  S.  Stewart,  M.D.,  Sec’y.,  1948 Miami’ 
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More  About  Naturopaths  and  Naturopathy 


Members  of  the  Florida  Medical  Association 
as  a whole  probably  do  not  appreciate  the  vigorous 
fight  which  the  President  of  the  State  Board  of 
Health,  the  State  Health  Officer,  the  Director  of 
the  State  Bureau  of  Narcotics  and  the  Chairman 
of  the  Legislation  and  Public  Policy  Committee 
of  the  Association  have  been  waging  to  protect 
the  public  from  practitioners  of  naturopathy. 

In  the  March  1948  issue  of  The  Journal  an 
editorial  pointed  out  that  naturopaths  have  been 
carrying  on  a colossal  bluff  and  pretense,  that  they 
have  been  inadequately  trained,  that  they  have 
changed  the  definitions  of  their  “scientific  terms’’ 
and  even  their  aims  to  suit  the  purpose  of  the 
hour,  and  that  the  very  nature  of  their  training 
makes  them  unqualified  to  prescribe  potent  drugs. 
Despite  these  facts  there  are  powerful  lobbyists 
in  the  Florida  legislature  who  are  attempting  to 
perpetuate  their  hypocrisy,  and  there  is  an  ever 
dwindling  but  still  effectual  number  of  influential 
people  who  are  championing  their  ignoble  activities. 

Early  during  the  last  session  of  the  legislature 
a bill  designed  to  abolish  the  practice  of  naturop- 
athy in  Florida  was  introduced  by  Senator  Philip 
D.  Beall,  Jr.,  of  Pensacola  and  was  referred  to  the 
Public  Health  Committee  of  the  Senate  for  hear- 
ings. On  April  19,  the  State  Health  Officer,  Dr. 
Wilson  T.  Sowder,  appeared  before  the  commit- 
tee, testified  at  length  and  presented  a most 
impressive  array  of  facts  and  evidence  damning 
to  naturopathy.  One  William  J.  Faulkner  gave 
testimony  which  showed  that  he  had  received  a 
license  to  practice  naturopathy  in  Tennessee  after 
a fourteen  day  course.  The  Director  of  the  State 


Bureau  of  Narcotics,  Mr.  M.  H.  Doss,  testified 
that  a naturopath  known  to  him  had  been  granted 
a license  to  practice  after  not  more  than  two  and 
one-half  months  of  schooling.  A representative 
of  the  Federal  Bureau  of  Narcotics,  Mr.  T.  W. 
McGeever,  also  testified  that  Florida  is  the  only 
state  in  the  Union  which  permits  naturopaths  to 
prescribe  narcotic  drugs.  There  was  further  im- 
pressive testimony,  but  the  bill  was  killed  in  the 
committee  by  a vote  of  7 to  2.  Those  voting  for 
the  bill  were  Senators  William  A.  Shands  of  Gaines- 
ville and  T.  LeRoy  Collins  of  Tallahassee,  while 
Ihose  voting  against  it  were  Senators  J.  Edwin 
Baker  of  Umatilla,  John  R.  Beacham  of  West 
Palm  Beach,  J.  C.  Getzen,  Jr.,  of  Bushnell, 
Charley  Eugene  Johns  of  Starke,  Alexander  G. 
McArthur  of  Fernandina,  G.  Warren  Sanchez  of 
Live  Oak  and  Raymond  Sheldon  of  Tampa. 

Not  long  afterward,  Senator  Beall  presented 
another  bill  to  the  legislature  which  would  have 
forbidden  naturopaths  to  prescribe  or  administer 
narcotic  or  hypnotic  drugs  and  would  have  pre- 
vented them  from  treating  cancer  and  communica- 
ble and  venereal  diseases.  After  hearings,  this 
bill  was  voted  upon  unfavorably,  5 to  4.  Those 
voting  for  the  bill  were  Senators  Shands,  Collins, 
Beacham  and  Sheldon.  Those  opposed  were  Sen- 
ators Baker,  Getzen,  Johns,  McArthur  and 
Sanchez. 

About  the  same  time,  Representative  T.  C. 
Merchant,  Jr.,  of  Madison  introduced  a similar 
bill  in  the  House  of  Representatives  which,  after 
extended  hearings,  was  reported  favorably  in  the 
Public  Health  Committee  of  the  House  by  a vote 
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of  13  to  4.  Those  voting  for  the  bill  were  Repre- 
sentatives F.  W.  Bedenbaugh  of  Lake  City,  O.  L. 
Burton  of  Eau  Gallie,  Grady  W.  Courtney  of 
Millville,  John  W.  Henderson  of  Tallahassee,  R. 
M.  Merritt  of  Pensacola,  Wankard  Pooser  of 
Marianna,  D.  H.  Saunders  of  Ft.  Pierce,  Norwood 
B.  Strayhorn  of  Ft.  Myers,  James  H.  Sweeney, 
Jr.,  of  DeLand,  Janies  H.  Wise  of  Crestview, 
Alexander  MacWilliam  of  Vero  Beach,  and 
Merchant.  Voting  against  it  were  Representatives 
Mabry  A.  Carlton  of  Jacksonville,  George  C. 
Dayton  of  Dade  City,  Gus  J.  Dekle  of  Perry,  and 
Leonard  A.  McKendree  of  Fernandina.  Prominent 
among  those  who  attempted  to  bring  the  bill  to  a 
vote  in  the  House  were  Representatives  Sweeney 
and  Woodrow  M.  Melvin  of  Milton.  The  bill, 
however,  along  with  other  good  bills,  died  in  the 
House  because  of  the  rush  and  stampede  toward 
the  end  of  the  session.  It  has  been  reported  that 
there  were  a few  legislators  who  worked  to  prevent 
the  bill  from  reaching  a vote  in  the  House. 

On  March  30  of  this  year,  Mr.  Harry  S.  Avery 
of  Nashville,  Tenn.,  who  had  been  employed  by  a 
committee  appointed  by  the  Governor  of  Tennes- 
see to  investigate  licensing  and  practice  of  naturop- 
athy in  that  state,  wrote  a long,  explicit  letter 
to  Dr.  Sowder  giving  the  benefit  of  his  observa- 
tions and  experiences  during  the  successful  fight 
waged  in  Tennessee  to  cast  out  naturopaths.  To- 
ward the  end  of  his  letter  Mr.  Avery  wrote: 

...  It  is  my  considered  opinion  that  we  would  not 
have  been  successful  in  Tennessee  in  persuading  the  Legis- 
lature to  abolish  this  so-called  healing  art  of  naturopathy 
. . . [unless  we  had]  exposed  rather  generally  from  one 
end  of  the  State  to  the  other  the  quackery  and  fakes 
they  were  perpetrating  upon  their  patients.  I think  it 
would  have  been  quite  impossible  to  have  persuaded  our 
Legislature  to  take  the  action  it  did  by  simply  relying 
upon  generalities  and  advices  from  the  medical  profession. 

I am  quite  sure  from  what  I know  of  the  situation 
that  the  naturopaths  are  certainly  well  entrenched  in 
your  State  T Florida],  They  realize  . . . I their]  precarious 
situation  . . . therefore  they  will  not  hesitate  to  expend 
most  of  their  assets  if  need  be  to  prevent  adverse  legis- 
lation. . . . 

Testifying  before  the  Public  Health  Commit- 
lee  of  the  Senate,  Dr.  Sowder  stated: 

According  to  the  view  of  my  Board,  and  of  our  Gov- 
ernor it  is  proper  for  the  State  Board  of  Health  to  investi- 
gate and  to  give  its  views  on  any  matter  that  affects  the 
health  of  the  people  of  this  state.  . . . 

I am  not  here  today  as  a medical  doctor  nor  as  a 
representative  of  the  medical  profession  but  as  the  Health 
Officer  of  Florida  in  behalf  of  all  the  people  of  Florida 
to  entreat  you  to  investigate  a matter  which  only  the 
legislature  can  correct,  ....  I do  not  come  as  a partisan 
for  the  Florida  Medical  Association  although  I have  done 
my  best  to  interest  its  members  in  this  problem  for  sev- 
eral years  but  with  only  indifferent  success.  Many  years 
of  experience  have  led  the  organized  medical  profession  to 
feel  that  organized  effort  in  this  direction  is  sure  to  be 
ascribed  to  selfish  motives.  There  is,  however,  much 
interest  | being  shown  by  members  of  | the  medical  pro- 
fession, but  not  more  than  by  the  lay  public.  . . . 


It  seems  high  time  that  members  of  the  medi- 
cal profession  show  considerably  more  interest 
than  they  have  in  the  past.  Most  Doctors  of 
Medicine  today  have  larger  practices  than  they 
would  wish;  hence  they  cannot  justly  be  accused 
of  selfish  motives  and  further  aggrandizement  of 
their  practices  by  outlawing  naturopathy.  The 
issue  is  clear,  and  the  principle  is  high.  Naturo- 
paths simply  are  not  qualified  to  prescribe  or 
administer  potent  drugs.  If  they  are  allowed  to 
do  so,  it  follows  that  the  health,  safety  and  even 
the  very  lives  of  the  public  are  endangered  thereby. 

The  Journal  extends  a word  of  hearty  thanks 
and  appreciation  to  those  leaders  who  have  been 
carrying  on  the  worthy  fight  and  also  ventures 
to  suggest  to  the  opposing  legislators  that  in  the 
future  they  investigate  more  carefully  before  they 
put  themselves  in  the  public  record  by  supporting 
a sham.  It  likewise  wishes  to  reiterate  a state- 
ment made  in  March  1948:  “We  believe  that  the 

Florida  state  legislators  will  hold  the  same  view 
as  did  those  of  Tennessee.  We  believe  they  . . . 
will  prohibit  the  practice  of  naturopathy  in  this 
state.”  The  prevention  of  unqualified  persons 
from  prescribing  and  administering  potent  drugs 
and  from  treating  patients  with  serious  diseases 
should  be  our  next  aim. 

A Contribution  to  the  History 
of  Medicine  in  Florida 

It  is  with  pleasure  and  with  pride  that  The 
Journal  congratulates  the  Assistant  Editor,  Dr. 
Webster  Merritt,  on  the  publication  of  his  book, 
“A  Century  of  Medicine  in  Jacksonville  and  Duval 
County.”  Coming  off  the  University  of  Florida 
Press  early  last  month,  this  valuable  contribution 
to  the  annals  of  Florida  medicine  and  Florida  his- 
tory marks  the  successful  completion  of  a monu- 
mental undertaking.  In  its  pages  live  again  the 
dominant  figures,  events  and  movements  that 
shaped  the  medical  history  of  the  area  from  the 
arrival  of  the  first  physician  in  the  closing  years 
of  the  eighteenth  century  on  across  the  entire 
span  of  the  eventful  nineteenth  century.  Graphi- 
cally portrayed  are  the  poignant  drama  of  the 
terrifying  epidemics,  strange  maladies  and  weird 
superstitions  of  the  period.  Through  twenty  care- 
fully documented  chapters,  the  fascinating  narra- 
tive of  the  tribulations  and  triumphs  of  the  coura- 
geous pioneers  who  laid  the  foundation  for  sound 
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medical  practice  in  Florida  unfolds  in  appropriate 
crescendo  commensurate  with  the  changing  times 
and  the  development  of  the  region.  Included  is 
the  early  history  of  the  Florida  Medical  Associ- 
ation and  of  the  Florida  State  Board  of  Health. 

From  boyhood,  Dr.  Merritt  has  cherished  deep 
interest  in  the  history  of  his  native  state.  His 
interpretations  of  that  history  are  familiar  to 
readers  of  the  Florida  Historical  Quarterly,  and 
also  in  particular  to  readers  of  The  Journal  through 
the  series  of  articles  on  medical  history  which 
have  appeared  from  time  to  time  in  its  columns. 
He  is  a former  president  of  the  Jacksonville  His- 
torical Society  and  for  several  years  has  been  vice 
president  of  the  Florida  Historical  Society.  He 
has  also  made  notable  contributions  to  medical 
literature  of  a scientific  nature. 

The  task  of  the  author  in  assembling  the 
material  for  this  volume  was  truly  prodigious  for 
it  involved  gleaning  from  collections,  keepsakes, 
photographs  and  clippings  of  the  older  generations 
the  obscure  record  that  survived  Jacksonville’s  dis- 
astrous fire  of  1901.  With  the  gift  of  the  true 
historian,  he  has  sifted  fact  from  rumor  and  fable 
and  has  preserved  for  posterity  an  authentic  and 
absorbing  account,  profusely  illustrated  with  rare 
old  photographs  and  drawings,  which  is  of  interest 
alike  to  his  colleagues  of  the  medical  profession, 
the  members  of  allied  professions,  lay  readers  and 
historians. 

It  is  peculiarly  fitting  that  this  highly  valuable 
contribution  to  the  history  of  Florida  should  come 
from  the  University  of  Florida  Press.  Born  in 
Gainesville,  Dr.  Merritt  is  a distinguished  alumnus 
of  the  University  of  Florida.  He  was  its  first 
Groover-Stewart  scholar  in  the  College  of  Pharma- 
cy and  recipient  of  the  D.  W.  Ramsaur  Gold  Medal 
for  highest  averages  in  all  studies;  he  is  an  alumni 
member  of  the  Beta  (Florida)  Chapter  of  Phi 
Beta  Kappa.  After  completing  his  medical  edu- 
cation at  The  Johns  Hopkins  University  School 
of  Medicine  and  serving  as  house  officer  on  the 
Harvard  Medical  Service  of  the  Boston  City  Hos- 
pital, he  returned  to  Florida  in  1936  and  has  since 
that  time  practiced  in  Jacksonville. 

In  felicitating  Dr.  Merritt  on  the  occasion  of 
the  publication  of  his  book,  The  Journal  expresses 
the  hope  that  this  busy  internist  and  editor  will 
find  time  to  continue  his  historical  pursuits. 

Shaler  Richardson 


Dr.  Elmer  Lee  Henderson 
President-Elect  of  the  A.  M.  A. 

Unanimously  elected  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  its 
Atlantic  City  Session  in  June,  Dr.  Elmer  Lee  Hen- 
derson of  Louisville,  Ky.,  becomes  President-Elect 
and  will  automatically  accede  to  the  presidency 
next  June  in  San  Francisco.  Kentucky  born, 
Kentucky  bred  and  Kentucky  educated,  this  dis- 
tinguished Southern  surgeon  will  take  over  the 
helm  of  the  world's  most  powerful  medical  organ- 
ization at  an  opportune  time  to  become  a key 
figure  in  medicine’s  showdown  with  proponents  of 
government  compulsory  sickness  insurance,  which 
is  sure  to  be  an  important  issue  in  the  1950  Con- 
gressional elections.  Described  as  “a  stubborn 
and  shrewd  scrapper  who  knows  when  to  charge 
ahead  and  when  to  make  a strategic  retreat,”  he 
may  have  need  of  both  tactics. 

For  more  than  a decade  Dr.  Henderson  has 
had  a ringside  seat  in  watching  the  battle  take 
shape.  He  became  a member  of  the  House  of 
Delegates  in  1937  and  of  the  Board  of  Trustees 
Iwo  years  later;  in  1947  he  became  chairman  of 
the  Board.  Quietly  he  has  sought  to  bring  medi- 
cal policy  into  line  with  public  demand  without 
sacrificing  the  fundamentals  of  (1)  the  physician’s 
freedom  and  independence  and  (2)  the  patient’s 
freedom  of  choice  of  physicians.  Said  he  in  his 
acceptance  speech;  "If  we  are  to  endure  as  a free 
medical  profession  we  must  stand  united  and  pre- 
sent a solid  front.  We  have  just  begun  to  fight. 
With  the  help  of  Almighty  God,  I pledge  you 
that  we  will  continue  to  fight  and  we  will  win.” 
He  advocates  changing  the  machinery  of  medical 
service  to  meet  conditions,  but  by  “evolution,”  not 
“revolution.” 

Dr.  Henderson  was  born  in  Garnettsville.  Ky., 
in  1885.  With  all  the  determination  of  his  Scotch- 
Irish  heritage,  he  began  carving  out  his  brilliant 
career  in  medicine  the  hard  way  when  he  reached 
Louisville  at  the  age  of  21.  Various  forms  of  em- 
ployment kept  him  at  his  studies  until  he  received 
his  medical  degree  from  the  University  of  Louis- 
ville Medical  School  in  1909,  and  he  now  will  be- 
come its  twelfth  graduate  to  be  named  president 
of  the  American  Medical  Association.  Since  1911 
he  has  been  engaged  in  the  practice  of  surgery  in 
Louisville.  He  is  a past  president  of  the  Jeffer- 
son County  Medical  Society  and  of  the  Kentucky 
State  Medical  Association,  a former  vice  president 
and  president  of  the  Southeastern  Surgical  Con- 
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gress  and  a recent  past  president  of  the  Southern 
Medical  Association  and  of  the  Alumni  Association 
of  the  University  of  Louisville.  He  rendered  dis- 
tinguished service  in  World  War  I and  World 
War  II.  ' . 

A man  of  strong  personality,  rugged  constitu- 
tion and  amazing  energy,  Dr.  Henderson  takes  off 
for  London,  Paris,  Rome,  Tokyo  or  Peru  with 
the  casual  air  of  one  driving  over  to  a neighboring 
town.  In  1947,  he  helped  organize  the  World 
Medical  Association  at  Paris  and  is  now  one  of 
its  councilors.  He  has  inspected  Army  medical 
service  in  Japan,  Germany  and  Austria,  and  this 
spring  at  Lima  he  helped  Latin  American  physi- 
cians strengthen  their  Pan  American  Medical  As- 
sociation. He  champions  sharing  this  country’s 
medical  knowledge  with  the  other  nations  of  the 
world  as  ardently  as  he  proclaims  the  family  doc- 
tor as  the  foundation  stone  of  good  medicine.  His 
devotion  to  the  cause  of  the  medical  profession, 
his  skill  in  diplomatic  negotiation  and  his  financial 
acumen  promise  truly  great  leadership  in  the  hour 
of  medicine’s  greatest  need. 

Dr.  Seale  Harris  Honored 

A signal  honor  was  bestowed  upon  Dr.  Seale 
Harris  of  Birmingham,  Ala.,  at  the  June  meeting 
of  the  American  Medical  Association  in  Atlantic 
City.  Its  House  of  Delegates  chose  him  as  the 
recipient  of  the  Distinguished  Service  Medal,  its 
highest  scientific  award. 

This  noted  son  of  the  South  has  won  inter- 
national recognition  for  his  research  on  hyperin- 
sulinism  and  its  control.  Within  a year  after  the 
discovery  of  insulin,  Dr.  Harris  visited  Toronto, 
where  he  studied  many  cases  with  Banting,  Best, 
Collip  and  McLeod  and  witnessed  insulin  reactions. 
His  observations  at  that  time  led  him  to  recognition 
of  the  effects  in  nondiabetic  patients  of  excessive 
secretion  of  insulin.  Among  his  many  notable 
contributions  to  medical  literature  are  chapters  on 
hyperinsulinism,  food  poisoning  and  pellagra  in 
various  systems  of  medicine.  In  1946  he  publish- 
ed a book  entitled  “Banting’s  Miracle”  and  he  is 
now  writing  a biography  of  Marion  Sims. 

Born  in  Cedartown,  Ga.,  on  March  13,  1870, 
Dr.  Harris  received  his  academic  schooling  at  the 
University  of  Georgia  and  his  medical  training  at 
the  University  of  Virginia.  After  receiving  his 
degree  in  medicine  in  1894,  he  practiced  twelve 


years  in  Union  Springs,  Ala.,  and  nine  years  in 
Mobile  before  taking  up  residence  in  Birmingham. 
There  he  became  professor  of  medicine  in  the 
medical  department  of  the  University  of  Alabama, 
and  is  now  professor  emeritus. 

A past  president  of  the  Southern  Medical  As- 
sociation and  a former  editor  of  the  Southern 
Medical  Journal,  this  eminent  member  of  the 
medical  profession  has  served  with  distinction  in 
many  capacities  as  citizen,  soldier  and  physician. 
During  World  War  I he  was  cited  by  General 
Pershing  “for  conspicuous  and  meritorious  service 
in  France.”  The  recent  award  of  the  Distinguish- 
ed Service  Medal  is  fitting  recognition  of  a great 
Southern  physician  and  citizen  whose  outstanding 
contributions  to  medical  science  and  practice  have 
won  for  him  a lasting  place  in  the  annals  of 
medicine. 

Church  Group  Decries  Socialized  Medicine 

The  American  Council  of  Christian  Churches 
at  its  Spring  Convention  held  in  Denver  late  in 
April  of  this  year  stated  emphatically,  and  cer- 
tainly most  cotnmendably,  its  position  “concern- 
ing the  human  body  and  its  relationship  to  the 
Creator.”  This  expression,  in  the  form  of  a res- 
olution unanimously  adopted,  was  deemed  ap- 
propriate because  this  church  group  saw  in  social- 
ized medicine  an  outright  violation  of  an  amend- 
ment to  its  constitution,  which  guarantees  “the 
right  of  the  people  to  be  secure  in  their  persons.” 
The  resolution  follows: 

Against  Socialized  Medicine 

For  the  State  to  usurp  responsibility  for  the  medical 
care  of  its  citizens,  whatever  its  name  and  title,  consti- 
tutes an  infringement  of  human  responsibility  and  indi- 
vidual freedom  which  God  has  not  given  to  the  State. 

God  created  man  for  His  own  glory,  gave  him  a body 
as  a fit  organ  for  his  soul,  and  made  man  responsible  to 
Him,  not  to  the  State,  in  his  care  of  his  body.  The  State 
has  no  right  to  destroy  this  relationship,  and  require  by 
law,  force,  or  other  method  the  submission  of  the  body 
to  its  paternal  care. 

The  soul  and  the  body  are  inseparably  connected,  part- 
ed only  by  death;  and  when  the  State  attempts  such  care 
of  the  body,  it  inevitably  moves  to  direct  the  mind  and 
spirit. 

The  depravity  of  man,  as  taught  in  the  Bible,  so  ag- 
gravates State  control  as  it  relates  to  government  officials, 
politicians,  physicians,  and  patients  as  to  produce  a cor- 
rupt, inefficient,  expensive,  bureaucratic  and  intolerable 
system. 

Socialized  medicine  in  any  form,  represents,  we  believe, 
a clear  violation  of  the  Fourth  Amendment  of  our  Con- 
stitution which  guarantees  “The  right  of  the  people  to  be 
secure  in  their  persons.” 

The  battle  against  State  medicine  is  not  for  the  doctors 
alone,  but  it  belongs  to  all  Christian  people  who  cherish 
their  own  freedom  as  well  as  the  physician. 
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1949  A.  M.  A.  Convention 

The  attendance  at  the  Ninety-Eighth  Annual 
Session  of  the  American  Medical  Association  at 
Atlantic  City  in  June  was  in  itself  history-making 
for  more  than  13,000  physicians  and  nearly  15,000 
visitors  were  registered.  This  record  was  second 
only  to  the  one  set  at  the  Centennial  meeting  at 
Atlantic  City  in  1947.  The  presence  of  many 
physicians  from  foreign  countries  attested  the 
worldwide  interest  in  this  great  organization. 
Widespread  public  interest  in  its  activities  was 
reflected  in  the  news  coverage  of  the  convention. 
Sixty-five  newspaper  men  and  women  covered  the 
meeting,  the  largest  number  ever  to  do  so. 

Dr.  Ernest  E.  Irons  of  Chicago,  long  associated 
with  the  Council  on  Pharmacy  and  Chemistry  and 
with  the  Board  of  Trustees,  succeeded  Dr.  R.  L. 
Sensenich  of  South  Bend,  Ind.,  as  president.  Dr. 
E.  L.  Henderson  of  Louisville,  Ky.,  formerly  chair- 
man of  the  Board  of  Trustees,  was  unanimously 
chosen  president-elect,  and  Dr.  Louis  H.  Bauer  of 
New  York  became  chairman  of  the  Board.  Dr. 
George  F.  Lull  was  reelected  secretary. 

Chicago  was  selected  as  the  convention  city 
in  1952  and  Denver  for  the  Clinical  Session  in 
1950.  The  next  session  will  be  the  1949  Clinical 
Session  in  Washington,  D.  C.,  December  6-9,  and 
the  annual  session  will  take  place  in  San  Francisco, 
June  26-30,  1950. 

Representing  the  Florida  Medical  Association 
at  the  meeting  were  its  two  delegates,  Dr.  Homer 

L.  Pearson,  Jr.,  of  Miami  and  Dr.  Louis  M.  Orr, 
II,  of  Orlando.  Dr.  Pearson  is  a member  of  the 
Judicial  Council,  and  Dr.  Orr  serves  on  the  Refer- 
ence Committee  of  the  House  of  Delegates  on  In- 
surance Plans  and  Medical  Service. 

Florida  was  well  represented  with  124  mem- 
bers of  the  Association  in  attendance.  The  of- 
ficial roster  includes  the  following  names: 

BRADENTON:  Lowrie  W.  Blake,  John  E.  Granade. 
COCOA:  Walter  C.  Page.  CORAL  GABLES:  Edward  H. 
Cowell,  Glenn  H.  Heller,  C.  Howard  McDevitt,  Jr.,  Wil- 
liam L.  Wagener,  Jr.  FERNANDINA:  Benjamin  F.  Dick- 
ens. FT.  LAUDERDALE:  Burns  A.  Dobbins,  Jr.,  Elliott 

M.  Hendricks,  Thomas  L.  McKee,  Richard  A.  Mills,  Fran- 
cis D.  Pierce.  FT.  MYERS:  Joseph  D.  Brown.  FT. 
PIERCE:  Jerome  A.  Megna.  JACKSONVILLE:  John 

A.  Beals,  John  D.  Ferrara,  William  G.  Harris,  Gordon  H. 
Ira,  Samuel  S.  Lombardo,  Joseph  J.  Lowenthal,  Clarence 
M.  Sharp,  Daniel  R.  Usdin,  Ashbel  C.  Williams.  JACK- 
SONVILLE BEACH:  Adolph  B.  Cone. 

KISSIMMEE:  John  O.  Rao.  LAKELAND:  Fred  S. 
Gachet.  MELBOURNE:  Isaac  M.  Hay,  Theodore  J. 
Kaminski.  MIAMI:  Samuel  Aronovitz,  Ernest  R.  Bar- 
nett, Martin  S.  Belle,  Isaac  B.  Cippes,  Benedict  A.  Cusani, 
George  Ferre,  Emmett  T.  Fitzpatrick,  M.  Jay  Flipse, 
Roger  J.  Forastiere,  J.  Raymond  Graves,  Carlos  P.  La- 
mar, Alfred  G.  Levin,  George  D.  Lilly,  James  K.  Mc- 


Shane,  Donald  F.  Marion,  E.  Sterling  Nichol,  Homer  L. 
Pearson,  Jr.,  Wiley  M.  Sams,  George  F.  Schmitt,  Donald 
W.  Smith,  Donald  G.  Stannus,  Richard  F.  Stover,  Earl 
R.  Templeton. 

MIAMI  BEACH:  William  H.  Bernstein,  Lewis  Cap- 
land,  Max  Dobrin,  Harold  H.  Fox,  Elias  Freidus,  Milton 
S Goldman,  Max  Gratz,  Emil  M.  Isberg,  Samuel  Kaplan, 
Saul  H.  Kaplan,  Leo  M.  Levin,  Alexander  Libow,  Meyer 

B.  Marks,  Maurice  S.  Mazel,  David  A.  Nathan,  Julius  A. 
Oshlag,  Virgil  H.  Pieck,  Francis  A.  Reed,  Maurice  J.  Rose, 
Herman  G.  Rosenbaum,  Milton  S.  Saslaw,  Sol  Selevan, 
Nicholas  A.  Tierney,  David  Walterman,  Maurice  Zim- 
merman. MIAMI  SPRINGS:  Louis  C.  Pessolano.  OCALA: 
Harry  F.  Watt.  ORLANDO:  Chas.  J.  Collins,  Elwyn 
Evans,  Eugene  L.  Jewett,  Clarence  W.  Lynn,  Meredith 
Mallory,  Pleasant  L.  Moon,  Jr.,  Louis  M.  Orr,  II. 

PALM  BEACH:  Fred  E.  Manulis,  Bailey  B.  Sory,  Jr. 
PALMETTO:  Alva  J.  Floyd.  PANAMA  CITY:  William 

C.  Roberts.  ST.  AUGUSTINE:  Robert  D.  Harris,  Jr., 
A.  Clark  Walkup.  ST.  PETERSBURG:  Arnold  S.  An- 
derson, James  A.  Bradley,  Charles  K.  Donegan,  William 

D.  Futch,  Norval  M.  Marr,  Orville  N.  Nelson,  George  R. 
Schwartz.  SANFORD:  Harry  Z.  Silsby.  SARASOTA: 
John  M.  Butcher,  Thomas  C.  Garrett,  David  R.  Kennedy, 
Cecil  E.  Miller.  SEBRING:  Leldon  W.  Martin.  TAL- 
LAHASSEE: Charles  F.  James,  Jr.  TAMPA:  Joshua  C. 
Dickinson,  Wm.  P.  Duncan,  J.  Brown  Farrior,  Nathan  L. 
Marcus,  Alfonso  F.  Massaro,  Thomas  F.  Nelson,  Neal  J. 
Phillips,  Joseph  D.  Scolaro,  Burdette  Smith,  Alvord  L. 
Stone,  Mason  Trupp,  Morris  Waisman.  VENICE:  Tal- 
madge  S.  Thompson.  WEST  PALM  BEACH:  Ralph  M. 
Overstreet,  Jr.,  Herman  G.  Rose,  Saul  D.  Rotter,  Wil- 
liam Y.  Sayad.  WINTER  PARK:  Ruth  S.  Jewett. 


Graduate  Courses  Held 

The  week  before  the  Graduate  Short  Course 
was  held  this  year,  a four  day  Advanced  Course 
in  Cardiovascular  Diseases  and  Electrocardiog- 
raphy was  conducted  at  the  George  Washington 
Hotel  in  Jacksonville,  June  14  to  17,  inclusive. 
There  was  a total  of  58  registrants,  which  for  such 
a highly  specialized  course  was  considered  good. 
Those  in  attendance  were  pleased  with  the  type 
of  instruction  given. 

The  Medical  Postgraduate  Course  Committee 
will  meet  in  the  early  fall  to  determine  the  type  of 
special  course  in  internal  medicine  to  be  offered 
about  the  same  time  in  1950.  Suggestions  from 
those  interested  in  internal  medicine  will  be  wel- 
comed by  the  Committee  and  should  be  sent  to 
the  chairman  in  time  for  consideration  at  the  next 
meeting. 

The  Seventeenth  Annual  Graduate  Short 
Course  was  held  at  the  same  location,  beginning 
on  June  20  and  continuing  through  June  25.  The 
total  registration  was  123.  This  number  falls 
about  25  under  the  average  attendance  for  the 
last  eight  years.  The  type  of  instruction  com- 
pared favorably  with  that  offered  elsewhere  in  any 
medical  center.  The  time  was  approximately  the 
same  as  has  been  chosen  each  year  since  the  course 
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was  started  seventeen  years  ago. 

Both  the  course  in  electrocardiography  and 
the  Short  Course  were  well  publicized  for  five 
months  prior  to  their  presentation.  The  Commit- 
tee was  keenly  disappointed  at  the  poor  attendance 
at  the  Short  Course.  This  particular  course  is 
designed  in  its  entirety  primarily  for  the  general 
practitioner,  and  it  is  the  purpose  of  the  Commit- 
tee to  continue  the  week’s  instruction  for  the  gen- 
eral practitioner.  Nevertheless,  the  lectures  are 
of  such  character  that  any  specialist  in  the  field 
taught  would  gain  each  year  by  attending.  Again, 
the  Committee  would  appreciate  any  constructive 
criticisms  or  suggestions  that  would  help  improve 
the  week’s  graduate  instruction  and  encourage  in- 
creased attendance. 

Medical  Postgraduate  Course  Committee 
T.  Z.  Cason,  M.D.,  Chairman 

Education  Campaign  Materials 

Florida  doctors  now  have  the  means  with 
which  they  can  carry  an  important  message  to  the 
people.  The  medical  profession’s  hard-hitting 
“grass  roots”  education  campaign  is  to  give  the 
American  people  accurate  information  concerning 
the  many  advantages  of  voluntary  health  insurance 
over  any  of  compulsory  nature.  It  is  now  slightly 
more  than  six  months  old.  It  began  with  the  $25 
assessment  of  its  members  by  the  American  Medi- 
cal Association,  and  the  employment  of  the  public 
relations  firm  of  Whitaker  and  Baxter,  during  the 
waning  days  of  1948. 

Whitaker  and  Baxter  have  maintained  from 
the  beginning  that  this  campaign  can  best  be  waged 
by  means  of  pamphlets,  which  they  would  provide 
for  the  doctors  for  use  in  their  home  communities. 
These  and  other  materials  of  like  nature  have  been 
coming  forth  in  ever  increasing  numbers  in  the 
past  few  weeks.  At  this  time  it  may  be  advisable 
to  take  stock  of  the  nature  and  extent  of  campaign 
material  available.  A summarization  of  the  most 
important  of  these,  both  from  the  national  head- 
quarters of  Whitaker  and  Baxter  and  the  Bureau 
of  Public  Relations  of  the  Florida  Medical  Asso- 
ciation, appears  to  be  indicated. 

From  the  national  headquarters  of  Whitaker 
and  Baxter.  First,  the  pamphlets:  “The  Volun- 

tary Way  is  The  American  Way”  is  a compilation 
of  the  fifty  most  frequently  asked  questions  to- 


gether with  the  answers:  “Keep  Politics  Out  of 
This  Picture”  is  folder  type,  ideal  for  doctors' 
waiting  rooms,  contains  “thumb  nail”  comparisons 
between  voluntary  and  compulsory  health  insur- 
ance programs  on  such  matters  as  costs,  benefits 
and  others;  “Compulsory  Health  Insurance — A 
Message  from  Your  Doctor”  is  a detailed  analysis 
of  the  current  proposals  to  socialize  medicine;  and 
“Uncle  Sam,  M.  D.,”  produced  by  a lay  organiza- 
tion, is  a comprehensive  digest  of  the  arguments 
against  politically  controlled  medicine.  The  last 
named  was  one  of  the  first  issues  from  Whitaker 
and  Baxter  and  was  mailed  directly  to  each  mem- 
ber of  the  A.  M.  A.  and  the  Woman’s  Auxiliary. 

The  posters:  color  reproductions  of  the  fa- 
mous Fildes  painting  “The  Doctor”  are  available 
in  two  sizes.  The  smaller  of  these  is  designed  to 
be  suitable  for  framing  and  hanging  in  doctors’ 
offices.  Each  doctor  was  contacted  directly  by 
Whitaker  and  Baxter  and  urged  to  request  one  of 
these  posters  for  his  office.  The  other  is  larger 
and  intended  primarily  for  placement  in  hospital 
waiting  rooms.  Sufficient  posters  of  that  type 
were  obtained  by  the  Association’s  Public  Rela- 
tions office  and  distributed  to  the  hospitals 
throughout  the  state.  Each  type  of  poster  carries 
below  the  picture  a powerful  message  showing  that 
political  intervention  between  the  doctor  and  pa- 
tient must  be  prevented. 

The  latest  campaign  ammunition  to  arrive  at 
1 his  writing  is  a small  dignified  sticker  for  each 
doctor  to  attach  to  correspondence  and  statements 
to  his  patients.  It  gently  reminds  the  patient  that 
his  doctor  believes  that  government-regulated 
medicine  would  be  harmful  to  both  patient  and 
doctor,  and  politely  requests  that  he  express  that 
opinion  to  his  Senators  and  Congressman. 

To  aid  those  county  societies  which  have  the 
facilities  of  local  radio  stations  at  their  disposal 
there  have  been  prepared  radio  recordings  of 
speeches  opposing  compulsory  health  insurance  by 
Senators  Cain  of  Washington  and  Ellender  of 
Louisiana.  The  Bureau  of  Public  Relations  of  the 
Association  has  five  sets  of  these  recordings  avail- 
able for  immediate  issue.  Senator  Pepper  has 
been  broadcasting  transcribed  talks  on  various 
problems  confronting  the  national  government. 
If  your  local  station  has  been  carrying  these 
recordings  of  Senator  Pepper,  it  probably  broad- 
cast number  15  which  was  on  the  national  health 
program.  That  same  radio  station  should  be 
willing  to  give  the  local  medical  society  an  equal 
amount  of  time  on  the  air  to  present  the  other 
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side  of  the  picture.  The  Cain-Ellender  records 
are  admirable  for  this  purpose,  providing  a home- 
town doctor  or  layman  cannot  be  found  who  will 
lake  to  the  air  in  person  to  refute  the  Senator’s 
arguments. 

Due  to  a terrific  organization  task  and  a neces- 
sary lapse  of  time  for  writing,  editing  and  print- 
ing the  information  from  national  headquarters, 
\our  state  campaign  committee  found  it  necessary 
to  provide  certain  materials  to  get  the  campaign 
under  way  early.  Most  of  these  supplementary 
supplies  are  still  available  and  are  beneficial  ad- 
juncts to  the  flow  of  material  from  Chicago.  The 
most  important  of  these  are:  a comprehensive  and 
detailed  set  of  Speakers’  Notes;  a pamphlet  “The 
Issue  of  Compulsory  Health  Insurance”  by  the 
Florida  Medical  Association’s  Committee  on  Pub- 
lic Relations,  Dr.  Frank  G.  Slaughter,  former 
Chairman;  several  thousand  postcards,  containing 
a printed  message  and  addressed  to  the  several 
Congressmen  and  President  Truman,  were  printed 
and  distributed  to  the  county  medical  societies 
(additional  cards  are  not  available) ; copies  of  the 
Brookings  Report,  the  Ewing  Report  and  the 
Hoover  Report;  various  mailing  pieces  of  reprints, 
copies  of  speeches,  the  12-Point  Program  of  the 
A.  M.  A.,  analysis  of  bills  introduced  into  the 
81st  Congress  including  copies  of  these  bills;  and 
organization  and  operation  suggestions  for  the 
carrying  out  of  the  campaign  on  the  county  society 
level. 

It  is  expected  that  this  flow  of  materials  from 
national  campaign  headquarters  to  the  doctors  will 
continue.  It  is  valuable  only  so  long  as  it  is 
readily  distributed  and  placed  into  the  hands  of 
those  for  whom  it  was  intended. 


YOUR  BLUE  SHIELD 


Your  Blue  Shield  Plan  now  processes  an  aver- 
age of  875  claims  each  month  for  participating 
physicians  with  monthly  payments  amounting  to 
approximately  $48,000.00.  In  April  more  people 
were  enroled  in  Blue  Shield  than  during  any  one 
month  in  the  plan’s  history.  Enrolment  at  pres- 
ent is  over  105,000.  It  is  therefore  to  be  expect- 
ed that  the  number  of  Blue  Shield  patients  will 
steadily  increase,  and  it  is  also  to  be  expected  that 
certain  problems  will  arise  in  the  handling  of  these 
cases. 

In  order  to  simplify  as  much  as  possible  the 
doctor-patient  relationship,  in  this  and  following 


issues  of  The  Journal,  we  will  attempt  to  clarify 
specific  problems  which  might  confront  the  doctor. 

Surgery  in  Doctor’s  Office 

The  Blue  Shield  contract  covers  surgery  of 
minor  nature  performed  in  the  doctor’s  office  with 
I he  exception  of  obstetrical  service.  It  should  be 
noted  that  it  is  not  necessary  to  hospitalize  all 
Blue  Shield  patients  for  surgery  of  minor  nature 
in  order  to  receive  surgical  benefits. 

X-ray  Benefits 

Doctors  may  be  called  upon  to  advise  patients 
how  to  receive  the  maximum  benefits  under  their 
Blue  Shield  and  Blue  Cross  contracts.  We  would 
like  to  point  out  that  provisions  for  x-ray  service 
differ  under  the  Blue  Shield  and  Blue  Cross  con- 
tracts. Under  the  Blue  Cross  hospitalization  con- 
tract, a patient  must  be  hospitalized  for  eighteen 
or  more  continuous  hours,  and  the  x-ray  must  be 
taken  in  the  hospital  during  this  in-patient  stay,  in 
order  that  the  patient  receive  x-ray  benefits.  Un- 
der the  Blue  Shield  surgical  contract,  x-ray  bene- 
fits are  extended  to  participating  physicians  who 
render  x-ray  services  either  to  ( 1 ) in-patients  who 
receive  x-ray  services,  taken  in  connection  with, 
or  in  the  diagnosis  of  surgical  services  rendered 
under  the  Blue  Shield  plan  for  surgical  care,  and 
(2)  patients  receiving  x-ray  services  either  in  the 
hospital  or  doctor’s  office  within  twenty-four 
hours  of  an  accident  in  connection  with  suspected 
acute  fractures  and  dislocations. 

Anesthesia  and  Pathology 

Lender  the  Blue  Shield  Plan,  anesthesia  and 
pathologic  services  are  covered  only  when  the  pa- 
tient is  admitted  to  a hospital  for  eighteen  or  more 
continuous  hours  and  payment  is  made  only  to 
participating  physician  not  in  charge  of  the  case 
for  these  services  when  they  are  rendered  in  con- 
nection with  surgical  services  rendered  under  the 
plan  for  surgical  care  during  the  same  period  of 
hospitalization. 

Use  of  Code  Numbers  for  Surgical  Procedures 

Prompt  settlement  of  Blue  Shield  claims  will 
be  facilitated  by  indicating  on  the  Doctor’s  Service 
Report  the  identifying  code  numbers  for  surgical 
procedures  listed  in  the  plan’s  Schedule  of  Bene- 
fits. If  the  surgical  services  rendered  are  not 
identical  with  those  listed  in  the  Schedule  of  Bene- 
fits, the  physician  should  indicate  the  most  closely 
related  procedure  found  in  the  Schedule  of  Bene- 
fits and  accompany  this  code  number  with  a de- 
tailed description  of  the  services  rendered. 
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Participating  physicians  desiring  information 
on  any  phase  of  the  Blue  Shield  Plan  or  Blue 
Shield  contract  are  asked  to  write  the  Jacksonville 
office  of  the  plan,  Box  1798.  This  information 
will  be  furnished  promptly  and  will  also  act  as  a 
guide  in  furthering  doctor-plan  relationship. 


STATE  BOARD  Ob'  HEALTH 


The  Policy  of  the  State  Board  of  Health  in 
Dealing  with  the  Medical  Profession 

The  State  Board  of  Health  has  always  planned 
its  medical  programs  with  the  advice  and  assist- 
ance of  the  medical  profession  of  the  state.  In 
recent  years  many  organizations  and  specialties 
have  been  formed  and  at  times  there  has  been  con- 
fusion as  to  what  organization  should  properly 
advise  the  Board  on  medical  matters.  In  rare 
instances  there  has  not  been  uniformity  in  the 
expressed  wishes  of  some  specialty  groups  and  the 
county  medical  society  or  the  Florida  Medical 
Association  as  a whole.  The  Board  discussed  this 
problem  sometime  ago  and  decided  that  while 
every  effort  would  be  made  to  carry  on  their  work 
in  a manner  agreeable  to  all  medical  groups  as 
well  as  to  the  public,  it  was  felt  proper  to  give  first 
priority  to  the  advice  and  wishes  of  the  county 
medical  societies,  or  committees  formed  by  such 
societies,  and  by  the  Florida  Medical  Association 
or  duly  appointed  committees  of  that  organization. 
It  was  felt  that  by  following  this  procedure  uni- 
formly there  was  a greater  chance  of  attaining 
harmony  and  avoiding  confusion.  The  State 
Board  of  Health  will  naturally  continue  to  work 
closely  with  all  medical  specialty  groups. 

It  has  also  been  the  policy  of  the  State  Board 
of  Health  for  many  years  to  use.  the  county  medi- 
cal society  as  an  advisory  body  in  connection  with 
medical  programs  carried  on  within  the  county. 
A restatement  of  this  policy  may  be  superfluous 
but  at  times  we  are  queried  as  to  what  we  are  do- 
ing in  such  and  such  a program  on  a statewide 
basis.  Most  of  our  medical  programs  vary  con- 
siderably from  county  to  county  so  that  it  is  im- 
possible to  give  a categorical  answer  to  such  ques- 
tions. In  some  instances  activities  are  carried  on 
in  a particular  county  that  would  not  meet  the 
approval  of  medical  societies  in  other  counties  nor 
of  the  Florida  Medical  Association  as  a whole.  It 
is  felt,  however,  that  we  are  on  sound  ground  when 
each  county  health  department  follows  the  advice 


of  the  local  medical  society;  and  it  is  further  felt 
that  this  is  the  most  democratic  procedure  possible 
and  that  the  same  procedure  is  followed  by  the 
Florida  Medical  Association  itself. 

Very  truly  yours, 

Wilson  T.  Sowder,  M.D. 

State  Health  Officer 

Tick  Paralysis  May  Simulate  Poliomyelitis 

According  to  an  article  in  the  Medical  News 
Letter1  of  the  United  States  Navy,  4 patients  with 
tick  paralysis  were  observed  at  the  Grady  Memori- 
al Hospital  in  Atlanta,  Ga.  So  far  as  is  known, 
this  condition  has  not  been  reported  in  Florida, 
but  has  been  recognized  for  many  years  in  the 
Canadian  and  American  Northwest.  Veterinarians 
are  familiar  with  the  condition  in  this  state,  and 
it  is  said  to  be  a not  infrequent  cause  of  paralysis 
among  dogs  and  even  cattle. 

It  is  characterized  by  elevation  of  temperature, 
irritability,  weakness  of  muscles  and  ataxia.  The 
diagnosis  is  readily  confirmed  by  the  finding  of  an 
engorged  tick  and  the  prompt  recovery  of  the  pa- 
tient after  its  removal.  The  condition  apparently 
occurs  most  commonly  in  children  and  for  that 
reason,  and  because  of  the  resultant  ataxia  and 
paralysis,  may  lead  to  an  erroneous  diagnosis  of 
poliomyelitis. 

The  ticks  reported  as  involved  in  the  cases 
described  were  females  of  the  species  Dermacentor 
variabilis,  which  is  a species  of  hard  tick.  The 
symptoms  are  apparently  the  result  of  the  injec- 
tion of  a neurotoxin  which  acts  upon  the  spinal 
cord  and  bulbar  nuclei. 

Treatment  after  removal  of  the  tick  is  systemic, 
and  prompt  recovery  can  be  expected.  Veterin- 
arians report  that  recovery  in  animals  is  speeded 
by  the  use  of  calcium  gluconate. 

Two  Duval  county  physicians  were  among  the 
first  in  the  country  to  be  certified  by  the  newly 
organized  American  Board  of  Preventive  Medicine 
and  Public  Health,  Incorporated.  Dr.  Wilson  T. 
Sowder,  State  Health  Officer,  and  Dr.  Lorenzo  L. 
Parks,  Director  of  the  Field  Technical  Staff,  were 
recently  certified  as  specialists  in  preventive  medi- 
cine and  public  health  by  this  board. 

1.  Tick  Paralysis,  U.  S.  Navy  Medical  News  Letter,  13:2*8 
(May  6)  1949. 
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NATIONAL  EDUCATION  CAMPAIGN 


The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
National  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
association  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  which  have  come 
to  the  attention  of  The  Journal. 

William  C.  Thomas  of  Gainesville,  local  Pilot  Club 
Ralph  M.  Overstreet,  Jr.,  of  West  Palm  Beach,  graduating 
members  of  local  Good  Samaritan  Hospital  School  of 
Nursing 

Francis  T.  Holland  of  Tallahassee,  local  Lion’s  Club 
Cleland  I).  Cochrane  of  Daytona  Beach,  local  Junior 
Chamber  of  Commerce 

Louis  M.  Orr,  II,  of  Orlando,  local  Junior  Chamber  of 
Commerce 

Alphonsus  M.  McCarthy,  Vaughn  A.  Shaw,  Norman  E. 
Williams  and  Cleland  D.  Cochrane  of  Daytona  Beach, 
local  Rotary  Club  (broadcast  over  Station  WNDB) 

Tames  T.  Cook  of  Marianna,  local  Junior  Chamber  of 
Commerce 

Joseph  S.  Stewart  of  Miami,  Palm  Beach  Rotary  Club 
Taylor  W.  Griffin  of  Quincy,  local  Pilot  Club 
Frank  G.  Slaughter  of  Jacksonville.  National  Pharma- 
ceutical Association  in  Jacksonville 
Frank  C.  Metzger  of  Tampa,  Clearwater  Kiwanis  Club 
Arthur  J.  Butt,  Jr.,  of  Pensacola,  local  Pilot  Club 
C.  Robert  DeArmas  of  Daytona  Beach,  local  Lion’s  Club 
F.  Gordon  King  of  Jacksonville,  local  American  Legion 
Luncheon  Club 

Walter  C.  Payne  of  Pensacola,  local  Junior  Chamber  of 
Commerce 

Frederick  K.  Herpel  of  West  Palm  Beach,  local  Junior 
Chamber  of  Commerce 

James  R.  Boulware,  Jr.,  of  Lakeland,  local  Kiwanis  Club 
Walter  C.  Payne  of  Pensacola,  local  Exchange  Club 


BIRTHS  AND  DEATHS 


Births 

Dr.  and  Mrs.  Morris  J.  Levine  of  Miami  Beach  an- 
nounce the  birth  of  a son  on  April  21,  1949. 

Dr.  and  Mrs.  Arthur  C.  Tedford  of  Melbourne  an- 
nounce the  birth  of  a daughter  on  May  26,  1949. 

Dr.  and  Mrs.  Henry  H.  Caffee  of  Coral  Gables,  an- 
nounce the  birth  of  a son,  Michael  Douglas,  on  Feb.  S, 
1949. 

Deaths — Members 


Dr.  Karl  W.  Ney,  Stuart  May  30,  1949 

Dr.  Nelson  M.  Black,  Jr.,  Coconut  Grove  June  9,  1949 
Dr.  Spencer  A.  Folsom,  Orlando  June  26,  1949 

Deaths — Other  Doctors 

Dr.  William  H.  Thomas,  Jacksonville  June  10,  1949 

Dr.  Moreton  H.  Axline,  New  Port  Richey  May,  1949 


STATE  NEWS  ITEMS j 

Members  of  the  Association  who  were  regis- 
trants at  the  Southeastern  Surgical  Congress  held 
recently  in  Biloxi,  Miss.,  include:  Dr.  William  D. 
Sugg,  Bradenton;  Drs.  M.  Eldridge  Black,  John 
D.  Hagood,  George  C.  Tillman,  Clearwater;  Drs. 
C.  Robert  DeArmas,  Peter  A.  Drohomer,  Alphon- 
sus  M.  McCarthy,  Daytona  Beach;  Dr.  Charles  E. 
Tribble,  DeLand;  Dr.  Rabun  H.  Williams,  Eustis; 
Drs.  Roland  F.  Fisher,  Alva  R.  Taylor,  William  D. 
Wells,  Ft.  Lauderdale;  Drs.  Edwin  H.  Andrews, 
John  E.  Maines,  Jr.,  Gainesville;  Dr.  Howard  G. 
Holland,  Leesburg;  Drs.  Daniel  A.  McKinnon, 
Courtland  D.  Whitaker,  Marianna;  Dr.  George 
I).  Lilly,  Miami;  Drs.  Harold  H.  Fox,  Cayetano 
l’anettiere,  Miami  Beach;  Dr.  Thos.  H.  Wallis, 
Ocala;  Drs.  William  O.  Fowler,  Carl  D.  Hoffman, 
Don  C.  Robertson,  Orlando;  Dr.  George  M.  Daw- 
son, Palm  Beach;  Drs.  J.  Powell  Adams,  William 
C.  Roberts,  Panama  City;  Drs.  Arthur  J.  Butt,  Jr., 
Frank  B.  Hodnette,  Carol  C.  Webb,  Pensacola; 
Dr.  Madison  R.  Pope,  Plant  City;  Dr.  Julius  C. 
Davis,  Quincy;  Dr.  A.  Lamar  Matthews,  Jr., 
Sarasota;  Dr.  James  H.  Pound,  Tallahassee;  Drs. 
Arthur  R.  Beyer.  Leffie  M.  Carlton,  Jr.,  James  C. 
Griffin,  Jr.,  Tampa;  Dr.  Lloyd  J.  Netto,  West 
Palm  Beach. 

Dr.  Joseph  S.  Stewart  of  Miami  was  elected 
vice  president  of  the  Southeastern  Surgical  Con- 
gress which  was  held  in  Biloxi,  Miss.,  in  May. 

Dr.  Samuel  R.  Lamb  of  Jacksonville  attended 
meetings  at  the  Harvard  Medical  School  in  Boston 
in  May. 

Drs.  W.  Jerome  Knauer  and  Shaler  Richardson 
of  Jacksonville  recently  attended  meetings  of  the 
Wilmer  Eye  Institute  in  Baltimore. 

During  National  Child’s  Week,  Drs.  J.  K. 
David,  Joel  Fleet  and  Hugh  A.  Carithers  of  Jack- 
sonville presented  short  radio  interviews  on  Child 
Health. 

A* 

Dr.  John  R.  Browning  of  Jacksonville  recently 
attended  urological  meetings  which  were  held  at 
Tulane  University  of  Louisiana  School  of  Medi- 
cine. 

Dr.  Rudolph  W.  Heath  of  Hollywood  recently 
took  postgraduate  study  at  the  University  of  Geor- 
gia School  of  Medicine. 


J.  Florida  M.  A. 
August,  1949 


COMPONENT  SOCIETY  NOTES 


111 


Dr.  Thomas  H.  Lipscomb  of  Jacksonville  spoke 
on  the  importance  of  the  early  diagnosis  and  treat- 
ment of  cancer  before  members  of  the  local  Opti- 
mist Club  in  June.  He  spoke  on  the  same  subject 
before  members  of  the  Jacksonville  Beaches 
Lion’s  Club. 

Dr.  Raymond  R.  Sessions  of  Kissimmee  has 
leturned  to  his  office  after  taking  a postgraduate 
course  at  the  Cook  County  Hospital  in  Chicago. 

Dr.  Edward  T.  White,  Jr.,  of  Pensacola  spoke 
on  stomach  ulcers  and  their  treatment  at  a meet- 
ing of  the  local  Lion’s  Club  in  June. 

Dr.  H.  Marshall  Taylor  of  Jacksonville  at- 
tended meetings  of  the  American  Larynogological 
Association  and  of  the  American  Otological  Society 
which  were  held  in  New  York  City  in  May. 

Five  members  of  the  Association  were  regis- 
trants at  the  May  meeting  of  the  American  Psy- 
chiatric Association  which  was  held  at  Montreal, 
Canada.  They  are  Drs.  James  L.  Anderson,  Her- 
man Selinsky  and  Edward  H.  Williams  of  Miami; 
Dr.  I.  Leo  Fishbein  of  Miami  Beach,  and  Dr. 
Lowell  S.  Selling  of  Orlando. 

At  the  annual  meeting  of  the  American  Col- 
lege of  Radiology  which  was  held  in  Atlantic  City 
in  June,  Dr.  John  A.  Beals  of  Jacksonville  was 
elected  a member  of  the  Board  of  Chancellors  of 
that  organization  for  a term  of  four  years.  Other 
Association  members  who  were  registered  at  the 
meeting  were  Dr.  Elliott  M.  Hendricks  of  Ft. 
Lauderdale  and  Dr.  Joshua  C.  Dickinson  of 
Tampa. 

Dr.  Hewitt  Johnston  of  Orlando  announces 
the  reopening  of  his  office  at  320  North  Main 
Street.  His  practice  is  limited  to  eye,  ear,  nose 
and  throat. 

WANTED  BY  RADIOLOGIST:  Florida  opportunity 
sought  by  Board  Diplomate,  34.  Exam  for  Florida  license 
June  1949.  Dr.  I.  Isaacs,  410  St.  Marks  Avenue,  Brook- 
lyn 16,  N.  Y. 

WANTED  TO  BUY : X-ray  machine  for  diagnostic 
work.  Used,  if  in  good  Al  condition,  100  M.A.,  two 
tubes,  tiltable.  Write  69-27,  P.  O.  Box  1018,  Jackson- 
ville, Fla. 


PRACTICE  FOR  SALE:  Growing  north  Florida  town 
of  5,000.  Grossed  $20,000  last  year.  Specializing.  Write 
69-26,  P.  O.  Box  1018,  Jacksonville,  Fla. 


NEW  MEMBERS 


The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Berk,  Lester  I.,  Miami  Beach 
Blinski,  Maurice,  Miami 
Brooks,  Clyde,  Coral  Gables 
Canipelli,  Joseph,  Jacksonville 
Hedrick,  Donald  W.,  Tampa 
Hendricks,  Anne  L.,  Ft.  Lauderdale 
Henry,  Jimmy  F.,  Melbourne 
Huey,  Thomas  F.,  Jr.,  Ft.  Lauderdale 
Klass,  Erna  K.,  Miami 
Malone,  John  M.,  Green  Cove  Springs 
Neill,  Robert  G.,  Orlando 
Nix,  Dillard  L.,  Raiford 
Petteway,  Charles  H.,  Lakeland 
Ryon,  Thomas  N.,  Miami 
Toomey,  John  A.,  Miami 
Weil,  Leonard  L.,  Miami  Beach 
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Alachua 

All  members  of  the  Alachua  County  Medical 
Society  have  paid  Association  dues  for  1949. 

Bay 

At  the  June  meeting  of  the  Bay  County  Medi- 
cal Society,  Dr.  Amsie  H.  Lisenby  presented  the 
scientific  program.  He  gave  a review  of  two 
surgical  cases. 

All  members  of  the  society  have  paid  Associa- 
tion dues  for  1949. 

DeSoto-Hardee-Highlands-Charlotte-Glades 

The  June  meeting  of  the  DeSoto-Hardee- 
Highlands-Charlotte-Glades  County  Medical  Socie- 
ty was  held  at  the  Simmons  Hotel  at  Wauchula. 
The  scientific  program  was  presented  by  Drs. 
Chas.  McC.  Gray  and  C.  Frank  Chunn  of  Tampa 
who  spoke  on  “Carcinoma  of  the  Lung.”  Dr. 
Gray  considered  the  subject  from  the  roentgeno- 
logic aspect  and  Dr.  Chunn  spoke  on  the  surgical 
aspect. 

Members  present  included  Drs.  Harold  S. 
Agnew,  Godfrey  L.  Beaumont,  Henry  P.  Bevis, 
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Miles  A.  Collier,  George  F.  Highsmith,  Merle  C. 
kayton,  Charles  H.  Kirkpatrick,  Carl  J.  Larsen, 
Gordon  H.  McSwain,  Leldon  W.  Martin,  Harold 
E.  Parker,  Wesley  S.  Pyatt,  Zaven  M.  Seron, 
John  A.  Simmons,  and  James  G.  Smith,  Jr.  In 
addition  to  I)rs.  Gray  and  Chunn,  Dr.  Frank  S. 
Liddy,  a member  of  the  staff  of  the  Florida  State 
Hospital  at  Arcadia,  was  a guest. 

Madison 

The  first  meeting  of  the  newly-chartered  Madi- 
son County  Medical  Society  was  held  on  June  3 
in  the  home  of  the  president,  Dr.  A.  Franklin 
Harrison.  The  scientific  portion  of  the  meeting 
was  preceded  by  dinner. 

Marion 

Members  of  the  Marion  County  Medical  So- 
ciety plan  to  hold  joint  meetings  during  July  and 
August  with  members  of  the  staff  of  Monroe  Me- 
morial Hospital.  At  the  June  meeting  of  the 
society,  held  at  the  “1890  House”  in  Ocala  the 
following  members  were  present:  Drs.  William 

H.  Anderson,  Jr.,  Bertrand  F.  Drake,  Edwin  C. 
Hanson,  Eaton  G.  Lindner,  John  N.  Moore,  Rob- 
bins Nettles,  Eugene  G.  Peek,  Jr.,  Ralph  E.  Rus- 
sell, Robert  E.  Thompson  and  Harry  F.  Watt. 
Dr.  Jack  M.  Waldrep  was  a guest. 

Pasco-Hernando-Citrus 

The  entire  membership  of  the  Pasco-Hernando- 
Citrus  County  Medical  Society  has  paid  1949  dues 
to  the  Association. 

Pinellas 

At  the  June  6 meeting  of  the  Pinellas  County 
Medical  Society  which  was  held  at  the  Detroit 
Hotel  in  St.  Petersburg,  Dr.  Whitman  H.  McCon- 
nell presented  a paper  entitled,  “Electric  Shock 
Comes  of  Age.”  Dr.  Albert  R.  Frederick  was  in 
charge  of  the  scientific  program. 
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John  Thomas  Bradshaw 

Dr.  John  T.  Bradshaw  of  San  Antonio  died  on 
May  22  in  Zephyrhills  at  the  home  of  his  son,  Dr. 
Donald  G.  Bradshaw,  after  an  illness  of  three 
months.  He  was  78  years  of  age. 

Dr.  Bradshaw  was  born  in  Calvary,  Ky.,  in 
1870  and  in  his  early  childhood  moved  with  his 
parents  to  St.  Paul,  Kan.,  where  he  received  his 


elementary  education.  He  was  graduated  from 
the  St.  Louis  University  School  of  Medicine  in 
1904,  and  practiced  medicine  in  Shawnee,  Okla., 
before  moving  to  Florida  and  locating  at  San 
Antonio.  For  many  years  he  served  as  mayor  of 
San  Antonio.  Twenty  years  ago  he  opened  offices 
in  Dade  City,  where  he  practiced  continuously 
until  his  last  illness. 

A first  lieutenant  in  the  medical  corps  during 
World  War  I,  Dr.  Bradshaw  was  a member  of  the 
Gordon  M.  Crothers  Post  of  the  American  Legion. 
Dade  City.  He  was  a charter  member  of  the  San 
Antonio  Chapter,  Knights  of  Columbus,  and  a 
member  of  St.  Anthony’s  Catholic  Church  in  San 
Antonio. 

Dr.  Bradshaw  was  a past  president  of  the 
Pasco-Hernando-Citrus  County  Medical  Society, 
a member  of  the  Florida  Medical  Association,  and 
a fellow  of  the  American  Medical  Association. 

Survivors  include  his  widow,  Mrs.  June  T. 
Bradshaw  of  San  Antonio;  five  children  by  a 
former  marriage,  Dr.  Virgil  T.  Bradshaw  and  Dr. 
Sam  A.  Bradshaw  of  Tampa,  Dr.  Donald  G. 
Bradshaw  of  Zephyrhills,  Mrs.  John  E.  Herndon 
and  Mrs.  William  White  of  Tampa;  six  grand- 
children, and  a great-grandchild. 


BOOKS  RECEIVED 


A CENTURY  OF  MEDICINE  IN  JACKSONVILLE  AND  DUVAL 

county.  By  Webster  Merritt,  M.D.  Price,  $3.50.  Pp.  220. 
Illustrations  44.  Gainesville,  Fla.:  University  of  Florida 
Press,  1949. 

Physicians  and  laity  alike  will  find  in  this  engaging  nar- 
rative a most  important  contribution  to  Florida’s  medical 
and  historical  lore.  With  the  sure  and  forthright  touch 
of  the  true  historian,  Dr.  Merritt  presents  in  panoramic 
review  the  fascinating  events,  towering  personalities  and 
progressive  movements  of  the  entire  nineteenth  century  as 
they  pertain  to  medicine  in  Jacksonville  and  Duval  Coun- 
ty. His  exhaustive  research  and  painstaking  efforts  have 
brought  to  light  in  highly  readable  form  history  long 
obscured,  owing  to  loss  of  official  records  in  the  Jack- 
sonville fire  of  1901.  In  sifting  out  the  facts  for  this 
entertaining  and  accurate  account,  he  pictures  the  phy- 
sician as  community  builder  and  harbinger  of  progress  as 
well  as  practitioner  of  medicine,  and  his  facile  pen  loses 
none  of  the  drama  of  the  terrifying  yellow  fever  and 
other  epidemics  or  the  gala  events  of  the  times.  With 
equal  skill  he  traces  the  foundation  and  early  history  of 
the  Florida  Medical  Association  and  of  the  Florida  State 
Board  of  Health. 

As  related  editorially  in  this  issue  of  The  Journal,  the 
author  is  a brilliant  scholar  and  able  historian  who  has 
made  notable  contributions  to  Florida  history  in  The 
Journal  and  in  historical  publications.  His  book  is  pro- 
fusely illustrated  throughout  its  twenty  chapters  and 
makes  a valuable  addition  to  any  library,  particularly 
that  of  the  physician. 
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. . despite  the  absence  of  a history  of  dysentery, 
amebiasis  must  be  considered  in  the  differential  diag- 
nosis of  many  bizarre  clinical  syndromes.  ...  A high 
index  of  suspicion  is  the  keynote  of  early  diagnosis.”1 
In  acute  or  latent  forms  of  amebiasis,  Diodoquin 
may  be  employed  over  prolonged  periods.  This  high- 
iodine-containing  amebacide  “is  well  tolerated.  . . . 
The  great  advantage  of  this  simple  treatment  is  that 
in  the  vast  majority,  it  destroys  the  cysts  of  E.  his- 
tolytica and  is,  therefore,  especially  valuable  in  ster- 
ilizing ‘cyst-carriers.’  It  can  readily  be  taken  by  am- 
bulant patients  and,  therefore,  eliminates  the  neces- 
sity of  hospitalization.”2 

Diodoquin* 

(5 , 7-d i i odo-8-hydroxyquinoli  ne) 


SEARLE 

RESEARCH  IN  THE  SERVICE  OE  MEDICINE 
G.  D.  Searle  6?  Co.,  Chicago  80,  Illinois 


1.  Warshawsky,  H.;  Nolan.  I).  F.t 
and  Abramson,  W. : Hepatic  Com- 
plications of  Amebiasis,  New  Kng- 
land  J.  Med.  235:678  (Nov.  7)  1946. 

2.  Manson-Bahr,  I*.:  Some  Trop- 
ical Diseases  in  General  Practice: 
“A  Post-War  Legacy,"  Glasgow 
M.  J.  J7.-123  (May)  1946. 
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Have  a Coke 


The  Pause  that  refreshes 
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REFINING  THE  TOOLS  TO  DO  THE  JOB 


While  medical  men  are  occupied  with  enlarging 
their  knowledge  of  disease  and  treating  its  manifes- 
tations, the  makers  of  ethical  drugs  concentrate  on 
developing  and  improving  the  "tools”  to  facilitate 
treatment. 

Toward  that  end,  the  Smith-Dorsey  Company  has 
expanded  its  research  facilities,  secured  increased 
research  grants  and  added  research  personnel. 

Our  objective  — tools  worthy  of  the  finest  work- 
man . . . 


THE  SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska 
BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 
AOUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYlllNE  SUPPOSITORIES  • DORSEY 
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Cook  County  Graduate  Schoo!  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Tech- 
nique, Two  Weeks,  starting  August,  22,  Septem- 
ber 26,  Oc.ober  24. 

Surgical  Technique.  Surgical  Anatomy  & Clinical 
Surgery,  Four  Weeks,  starting  September  12, 
October  10. 

Surgical  Anatomy  & Clinical  Surgery,  Two 
Weeks,  starting  September  26,  October  24. 
Surgery  of  Colon  & Rectum,  One  Week,  starting 
September  12,  October  10. 

Esophageal  Surgery,  One  Week,  starting  October 

10. 

Thoracic  Surgery,  One  Week,  starting  October  3. 
Breast  & Thyroid  Surgery,  One  Week,  starting 
October  10. 

Fractures  & Traumatic  Surgery,  Two  Weeks, 
starting  October  3. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 
starting  September  26,  October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
starting  September  19,  November  7. 

OBSTE1RICS — Intensive  Course,  Two  Weeks, 
starting  September  12,  November  7. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starling  October  3. 

Gastroen.erology,  Two  Weeks,  starting  October 
24. 

Gastroscopy,  Two  Weeks,  starting  September  26, 
October  24. 

Electrocardiography  & Heart  Disease,  Four 
Weeks,  starting  September  7. 

DERMATOLOGY — formal  Course,  Two  Weeks, 
s.arling  October  24. 

Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY — Diagnostic  & Lecture  Course 
First  Monday  ol  every  month. 

Clinical  Course  Third  Monday  of  Every  month. 
X-Ray  Therapy  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  26 

Ten  Day  Practical  Course  in  Cystoscopy  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 

IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


2 Hanger  Legs  = Independent  Living 

A double  amputee,  Harvey  A.  Macy,  says:  "The 
pair  of  Hip  Control  AK  Hanger  Limbs  are  as  near 
perfect  as  I believe  an  artificial  leg  can  be.  I am 
satisfied  with  them  in  every  detail — looks,  com- 
fort, and  performance.  I drive  my  car  with  only 
one  added  feature,  a special  hand  throttle." 
Hanger  Artificial  Limbs  here  have  made  possible 
the  important  thing  for  every  amputee — returning 
to  self-reliant  daily  life.  Careful  fitting  and 
manufacture  have  done  the  same  for  thousands 
of  Hanger  Wearers  for  88  years. 

HANGER^um^ 

907  Hogan  Street 
Jacksonville,  Florida 


Food  to  enjoy! 


Sealtest  Ice  Cream  brings  pleasure 
anytime.  Rich  in  vital  body-building 
elements — vitamins,  minerals, 
proteins,  calcium  and  10  important 
Amino  Acids!  Look  for  the 
Sealtest  sign — the  sign  of  quality 
Ice  Cream  that’s  pure,  nourishing 
and  good. 


feet  the  1 5est — feet  Sealtest! 


J.  Florida  M.  A 
August,  1949 
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A Distinctive  Sani- 
tarium For  Diagnosis 
and  Treatment  of  Ner- 
vous and  Mental  Dis- 
orders. . . .Alcoholism, 
Narcotic  and  Barbitu- 
rate Addiction. . . Rest 
and  Convalescence. 


EDGEWOOD 

ORANGEBURG,  SOUTH  CAROLINA 

Edgewood  offers  all  approved  therapeutic  aids.  Complete  bath  depart- 
ments. Living  accommodations  private  and  commodious.  Excellent  climate 
year  'round.  Unusual  recreational  and  physical  rehabilitation  facilities. 
Occupational  therapy.  Specialize  in  electro-shock  and  insulin  therapy. 
Separate  department  alcoholism,  narcotic,  barbiturate  addiction.  Gradual 
reduction  method.  Full  time  Psychiatrists,  nurses,  and  aides  assure 
individual  care  and  treatment.  For  detailed  information  write 

EDGEWOOD  • ORANGEBURG,  S.  C. 

Orin  R.  Yost,  M.  D.  Psych . atrist-l n-Chief 


Advertisement 


From  where  I sit 
jbu  Joe  Marsh 


Who’s  A Foreigner? 


S>.  A.  IKylr  fyune'uU  ^biAectoA 


Nnfiml^Wif^^orfirions 

^Wvrr A-nO* 

17  WEST  UNION  STREET 
JACKSONVILLE  2,  FLORIDA 
Fltones  5-3760  5-3707 


brawner’s  SANITARIUM 

Established  1910 

SMYRNA.  C.KOItGIA 
(Suburb  of  Atlanta) 

I'or  Nervous  and  Mental  Disorders 
Drug  and  Alcohol  Addiction 
Electro-Shock  in  selected  cases 

,IAM  US  N.  IJlt  AWN  IClt,  M.D.,  Medical  Director 
ALBERT  F.  IJRAWNER,  M.D.,  Department  for  Men 
•I  A MRS  N.  ItRAWNER,  JR.,  M.D.,  Department  for 
Women 


While  Fm  waiting  for  a haircut  a 
couple  of  days  ago,  Slim  Hartman 
lets  slip  with  a crack  about  those 
“ foreigners ” who  recently  moved  in 
down  by  the  depot. 

“Now  wait  a minute,  Slim,”  snaps 
Doc  Sherman.  “Don’t  forget  we’re  all 
‘foreigners’  more  or  less.  Some  of  our 
families  have  simply  been  here  longer 
than  others.  But  even  if  they  came 
over  on  the  Mayflower,  they  were 
foreigners  to  the  Indians.” 

Slim  gets  a little  red  and  you  could 
see  that  Doc  had  him.  “And  the  reason 
they  came  here,”  he  goes  on,  “was  to 
find  freedom  to  do  and  think  as  they 
wanted  to,  just  so  long  as  they  didn’t 
tramp  on  any  of  the  rights  of  the  other 
fellow.” 

From  where  I sit,  America  became 
the  great  land  it  is  today  through  our 
being  tolerant  of  different  people  and 
different  tastes — whether  it’s  a taste 
for  square  dancing  or  waltzing,  radio 
or  movies,  goat’s  milk  or  a temperate 
glass  of  sparkling  beer. 


Copyright,  19 1,9,  United  States  Brewers  Foundation 
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BISCAYNE  HOSPITAL 

6339  Biscayne  Blvd. 

MIAMI  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 


Rhone  7-4544 


J.K.  ATTWOOD,  Pharmacia 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE  4,  FLORIDA 

ItlOLIGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out  oj-Town  Orders  [shipped  by  Return  Mail 


Beautiful  M iami  Mecl  ical  Center 

P.  L.  DODGE,  M.  D. 

Medical  Director  and  President 

1861  N.  W.  South  River  Drive 
Phones  2-0243  — 91448 

Write  or  call  lor  information 

A private  hospital  in  a most  picturesque 
setting.  Facilities  for  treatment  of  acute  medi- 
cal and  convalescent  cases.  Especially  equipped 
for  care  of  nervous  and  mental  disorders,  drug 
and  alcoholic  habits,  Psychotherapy,  Diathermy. 
Hydrotherapy,  and  Electric-Shock  therapy 
scientifically  given.  New  General  Electric 
fever  cabinet  therapy. 


SPECIFIC  DESENSITIZATION  is  the  aim  in 


Ragweed  Pollinosis.. 


The  antihistaminic  drugs  “do  not 
replace  the  more  lasting  benefit 
obtainable  by  successful  specific  . . . 
desensitization.” 

Feinberg,  S.  M.:  Postgrad.  Med.  3:  92  (1948). 


“Apparently,  desensitization  treatment  is  still  the  method 
of  choice,  and  the  antihistaminic  drugs  cannot  be  con- 
sidered as  substitutes.” 

Levin,  L.;  Kelly,  J.  F.,  and  Schwartz,  E.: 
New  York  State  J.  Med.  48:  1474  (1948). 

The  antihistaminic  drugs  "are  valuable  additions  to  our 
armamentarium,  but  do  not . . . supplant  the  specific  de- 
sensitizing injections.” 

Brown,  G.  T.:  M.  Ann.  District  of 
Columbia  16:675  (1947). 


Pollen  desensitization  "still  remains 
the  treatment  of  choice  in  hay  fever.” 

Rosen,  F.  1.:  J.  M.  Soc. 

New  Jersey  45:  390  (1948). 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 vial  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 

Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  viols  in  each  set — 1 :10,000,  1:5,000, 
1:1,000, 1:500,  and  MOO  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 

Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient’s  individual  sensitivities.  Ten  days’ 
processing  time  required. 

Arlington  offers  o full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment— pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physidans  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


.1.  Florida  M.  A. 
August,  1949 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 


"In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM 

MERIDIAN,  MISSISSIPPI 
Diagnosis  and  Treatment  of 
Nervous  and  Mental  Diseases 
and  Alcoholics 

Shock  Therapy,  (Insulin,  Metrazol, 
Electro  Shock).  Other  approved  treat- 
ments. Violent  patients  or  Morphine 
addicts  not  accepted.  A good  place  to 
spend  a vacation. 

Write  P.  O.  Box  106 
Telephone  524 

DR.  M.  J.  I..  HOVE,  Superintendent 
Fellow  of  the  American  Psychiatric 
Association 
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! HIGHLAND  HOSPITAL,  INC. 

FOUNDED  IN  1904 


Asheville,  North  Carolina 


AFFILIATED  WITH  DUKE  UNIVERSITY 


A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment 
procedures — insulin,  electroshock,  psycho- 
therapy, occupational  and  recreational 
therapy — for  nervous  and  mental  dis- 
orders. 


The  Hospital  is  located  in  a sixty-acre 
park,  amid  the  scenic  beauties  of  the 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu- 
nity for  physical  and  nervous  rehabilita- 
tion. 


The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident 
care. 

R.  CHAItMAN  CARROLL,  M.D., 

Diploma  te  in  Psychiatry 

Medical  Director 

ltOBT.  L.  CRAIG,  M I)  , 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 


> 


i 

I 


t 

i 

it 

5 

j 

8 


o/tllen  5 In  valid  Home 

MILLEDGEVILLE,  GA. 
Established  18JMI 
Cor  the  treatment  of 
NCItVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Uomtoi  table  Convenient 

Site  High  and  Healthful 

10.  W.  Ai.i.en,  iM.I)..  Department  for  Men 
H.  I)  Ali  en.  M.D..  Department  lor  Women 

Terms  Reasonable 


CONVENTION  PRESS 

218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 


Commercial  and 

Publication 

Printing 


I pRIDA  M.  A. 
Mst,  1949 
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(ORGANIZATION 

da  Medical  Association 

da  Medical  Districts 

iNorthwest 

I Northeast  

( Southwest 

I Southeast 

tda  Specialty  Societies  

I ergic  Society  

J apter,  Am.  Coll.  Chest  Phys. 

I rin.  and  Sypli.,  Soc.  of 

Ini.  Practice  of  Med. 

I altli  Officers’ Society 
I lust  rial  & Railway  Surgeons 
■ urology  & Psychiatry 
I . and  Gynec.  Society 
piitlial.  & Otol.,  Soc.  of 

llhopedic  Society  

J Biological  Society 
I lialric  Association,  Stale 

I iclologic  Society 

lithological  Society 

lological  Society 

Ida — 

I sic  Science  Exam.  Hoard 
I ntal  Society,  State 
I spital  Association 
I'spital  Service  Corporation 
I'dical  Examining  Hoard 
I'dical  Postgraduate  Course 
I'dical  Service  Corporation 
f rses  Association,  State 
larmaceutical  Association.  State 
I blit:  Health  Association 
Hhcrculosis  & Health  Assn. 

' iman’s  Auxiliary  

i ican  Medical  Association 
mern  Medical  Association 
; ima  Medical  Association 

i ^ia,  Medical  Assn,  of 

I Hospital  Conference 

a leastern  Allergy  Assn. 

i leastern,  Am.  Urological  Assn, 
i (eastern  Surgical  Congress 
i Coast  Clinical  Society 
= — ■ = 


SCHEDULE  OF  MEETINGS 


PRESIDENT 

•Valter  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale 
William  P.  Hixon,  Pensacola  . 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  H.  Hardee,  Vero  Beach 

Frank  C.  Metzger,  Tampa 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 

Frank  L.  Quillman,  Sanford 


Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 


Ralph  F.  Allen,  Miami 

A.  Fred  Turner,  Jr.,  Orlando 

Paul  A.  Vestal,  Winter  Park. 

T.  C.  Henslee,  D.D.S.,  Miami 
Mr.  H.  Louie  Wilson,  Gainesville 
Mr.  W.  E.  Arnold,  Jacksonville 
Homer  L.  Pearson,  J r.,  Miami 
Turner  Z.  Cason,  Jacksonville 
Leigh  F.  Robinson,  Ft.  Lauderdale 
Mrs.  Elsie  M.  Airheart,  Tampa 
Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Turner  E.  Cato,  Miami 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
Ernest  E.  Irons,  Chicago 
Oscar  B.  Hunter,  Washington,  D.  C. 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange,  Ga. 

Mrs.  Jewell  Thrasher,  Dothan,  Ala. 
Oscar  Swineford,  Charlottesville,  Va. 
James  J.  Ravenel,  Charleston,  S.  C. 

R.  J.  Wilkinson 

Sidney  G.  Kennedy,  Jr.,  Pensacola 


SECRETARY 

Robert  B.  Mclver,  Jacksonville 

Council  Chairman  

Taylor  W.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami 

G.  F.  Hieber,  St.  Petersburg 
Howard  K.  Edwards,  Miami 
Wesley  W Wilson,  Tampa 

Lorenzo  L.  Parks,  Jacksonville 


Dorothy  D.  Brame,  Orlando 
Charles  C.  Grace,  St.  Augustine 


Frederick  E.  Fairer,  Miami 

Linus  W.  Hewit,  Tampa 

M.  W.  Einmel,  D.V.M..  Gainesv  ille 
Larry  Schulstad,  D.D.S.,  Bradenton 
Mr.  11.  A.  Schroder,  Jai  kmiiiviIu 
Mr  II  A.  Schroder,  Jacksonville 

Frank  D.  Gray,  Orlando  

Chairman 

Ii  rtiert  E.  White,  St.  Augustine 
Miss  Helen  Shearston,  Miami 
Mr.  R.  Q.  Richards,  Ft.  Myers 
Mr.  Fred  B.  Ragland,  Jacksonville 
Mrs.  Basil  E.  Kenney,  Sr.,  Port  St.  Joe 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 

Geo.  F.  Lull,  Chicago  

C.  P.  Loranz,  Birmingham 

Douglas  L.  Cannon,  Montgomery 
Edgar  D.  Shanks,  Atlanta 
Mr.  L.  H.  Gunter,  Montgomery 
Kath.  B.  Maclnnis,  Columbia,  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 
B I Beasley,  Atlanta 
Arthur  J.  Butt,  Jr.,  Pensacola 
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ANNUAL  MEETING 
Hollywood,  Apr.  23-26,  1950 

Quincy,  Oct.  24,  1949 
Palatka,  Oct.  26,  1949 
Sebring,  Oct.  27,  1949 
Ft.  Lauderdale,  Oct.  28,  1949 


Holl> 


wood,  Apr.  23,  ’50 


Gainesville,  Nov.  5,  ’49 

November,  1949 
Jacksonville,  Feb.  14,  ’50 


Hollywood,  Apr.  23,  ’50 
Sarasota,  October,  ’49 
Daytona  Beach 

West  Palm  Beach,  Oct.  6-8,  ’49 
Panama  City,  April,  1950 
Hollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30,  ’50 
Cincinnati,  Nov.  14-17,  ’49 
Birmingham,  Apr.  20-22,  ’50 
Macon,  Apr.  18-21,  ’50 
April  5-7,  1950 
Columbia,  S.  C.,  1950 
Edgewater  Park,  Miss..  Feb.  1-5,  ’50 
Washington,  D.  C\,  Mar.  6-9,  ’50 
Pensacola,  Oct.  6-7,  ’49 


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  mid  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCH1ATR1STS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


THE  STOKES  SANITARIUM 


923  Cherokee  Rond, 
Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving.  restores  tiie  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  affords. 

The  DRUG  treatment  Is  one  of  gradual  Reduction.  It  relieves  the 
constipation,  restores  the  appetite  and  sleep;  withdrawal  pains  are 
absent.  No  llyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904. 

Telephone — Highland  2101 


Ambulance  EeSuUce 

FERGUSON  FUNERAL  HOME.  INC. 

1201  South  Olive* 

WEST  PALM  KEACH.  FLA. 
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SOCIETY 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILOR 

DATE 

Total 

Paid 

Bay 

Martle  F.  Parker,  M.D. 
Panama  City 

Russell  T.  Stewart,  M.D. 
224  East  4th  St. 
Panama  City 

15 

100% 

Escambia 
* Santa  Rosa 

Alvyn  \V.  White,  M.D. 
24  W.  Chase  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  X.  Palaiox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

61 

54 

A - 1 -5  0 
William  l‘. 
Ilixou,  M.l) 
Pensacola 

Franklin-Gulf 

Albert  L.  Ward,  M.D. 
Port  St.  Joe 

Donald  11.  Anderson,  M.D. 
Port  St.  Joe 

3rd  Tuesday 
Odd  Months 

7 

6 

Jackson 
* Calhoun 

Daniel  A.  McKinnon,  M.D. 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

19 

18 

Walton -Okaloosa 

Arthur  G.  Williams,  Sr. 
Lakewood 

Ralph  B.  Spires,  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.M. 

14 

100% 

Washington  1 lolmes 

N.  J.  Dawkins,  M.D. 
Vernon 

B.  W.  Dalton,  M.D. 
Chipley 

5 

100% 

Columbia 
* llaker-Hamilton 

Robert  B.  Darkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

Thomas  11.  Bates,  M.D. 
27  W . Madison  St. 
Lake  City 

1st  Monday 
7:30  P.M 

16 

100% 

A -2-51 
Taylor  W. 
Griffin,  M.l). 
Quincy 

1 .cou-Gadsden- 
1 .iberty-Wakulla- 
Icffei  son 

Merritt  R.  Clements,  M.D. 
1232  N.  Monroe  Street 
Tallahassee 

Edward  C.  Love,  Jr.,  M.D. 
Masonic  Temple  Bldg. 
Quincy 

Ouarterly 
7:30  P.M. 

44 

42 

Suwannee 

Joshua  M.  Price,  M.D. 
Live  Oak 

Irby  H.  Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

5 

100% 

Madison 

A.  Franklin  Harrison,  M.D. 
Madison 

Merwin  E.  Buchwald,  M.D. 
Madison 

5 

100% 

195 

Taylor 

* Dixie  ! .ufayette 

Waller  1.  Baker,  M.D. 
‘ Foley 

Ralph  J.  ( ireene.  M.D. 
Perry 

1 ast  Friday 
8 00  P.M. 

4 

3 

Alachua 

* H mil  ford,  Gilchrist 
U niou 

Alva  1 . Coho,  j r.f  M.D. 
5U5  W.  Univeisity  Ave. 
( iainesv  ille 

F.  Emory  Bell,  M.D. 
Box  40U 
( lainesville 

2nd  d ties. lay 

8 00  P.M. 

40 

100% 

1 )uval 
* Clay 

Raymond  R.  killinger,  M.D. 
225  W.  Ashley  St. 
Jacksonville 

Janet  G.  Leser,  M.D. 
1016  1 .aSalle  St. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

248 

227 

Marion 
*/  evy 

Robert  E.  1 liompson,  M.D. 
Holder  Bldg. 

Ocala 

Beitrand  F.  Diakc,  M.D. 
Professional  Bldg. 
Ocala 

3rd  ednesday 
12:30  P.M. 

28 

26 

B 3 SO 
Charles  C. 
Grace,  M.D 
St.  Augustine 

Nassau 

David  G.  Humphreys,  M.D 
Kernandina 

John  W.  McClane,  M.D. 
Fernandina 

1 ast  Friday 
8 00  P.M. 

> 

100% 

Putnam 

( inner  ( . ( ollins,  M.D. 
502  Reid  St. 
Palatka 

Lawrence  G.  Ilebel,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

9 

100% 

Si.  Johns 

Keddin  Britt,  M.D. 
Box  565 
St.  Augustine 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

15 

14 

Brevard 

Charles  E.  Russell,  M.D. 
16  Magnolia  St. 
Cocoa 

I heodoreJ.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

15 

100% 

1 .ake 
* Sumter 

1 eroy  1 1.  Oetjen,  M.D. 
1 eesburg 

\\  illiam  L.  Musser,  M.D. 
Mount  Dora 

1st  Wednesday 
7:30  P.M. 

20 

100% 

B 4-51 

Cleland  1). 

( )rangc 
* Osceola 

Robert  P.  Henderson,  M.D. 
544  N.  Orange  Ave. 

< )rlando 

Gerald  W.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M . 

156 

132 

Cochrane,  M.l 
Daytona  Bead 

Seminole 

Leonard  I.  Munson,  M.D. 
Touchton  Bldg. 

San  ford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

Volusia 
* Flagler 

loseph  II.  Rutter,  M.D. 
Rt.  1,  Box  303 -A 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
258V2  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

55 

54 

587 

1 1 illshorougli 

\\  illiam  M.  Rowleit,  M.D. 
Box  /86 
Tampa 

llerscliel  <1.  Cole,  M.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

153 

151 

C-5-51 
M.  Crego 
Smith,  M.D. 
Clearwater 

Manatee 

Willis  W.  Harris,  M.D. 
First  National  Bank  Bldg. 
Bradenton 

Joseph  A.  Gibson,  M.D. 
Palmetto 

3rd  Tuesday 
7:00  P.M. 

21 

19 

Pasco-I  lernando- 
( itrus 

Donald  G.  Bradshaw,  M.D. 
Zephyrhills 

W.  Wardlaw  Jones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

11 

100% 

Pinellas 

Francis  II.  Langley 
190  18th  Axe. 

St.  Petersburg 

Whitman  C.  McConnell,  M.D. 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Mondav 
6:30  P.M. 

163 

162 

Sara  sol  a 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Talmadge  S.  Thompson,  M.D. 
Box  224 
Venice 

2nd  Tuesdav 
8:30  P.M. 

27 

25 

I JeSoto- 1 lardee- 

I I ighlands- 

( 'harlot  te-Glades 

John  A.  Simmons,  M.D. 
Box  430 
A rcadia 

( ha  les  II.  Kirkpatrick,  M.D 
Box  389 
Arcadia 

2nd  Tuesday 
8 00  P.M. 

29 

28 

C-6-50 
II.  Oniilian 

1 ee 

* Collier,  Hendry 

C 'm  tis  R.  1 louse,  M.D. 
2 Darling  Bldg. 

Ft.  Myers 

Joseph  L.  Selden,  Jr.,  M.D. 
4 1 6 Richards  Bldg. 

Ft.  Myers 

3rd  Mondav 
7:30  P.M. 

23 

22 

Jones,  M.D 
’ Ft.  Myers 

l’olk 

Byron  Y.  Pennington,  M.D. 
Lake  Wales 

John  W . Vaughn,  M.D. 
Box  4 5 
1 akeland 

2nd  Wednesday 
7:00  P.M. 

80 

77 

507 

1 ndian  River 

John  P.  Gifford,  M.D. 
Vet  o Beach 

\\  illiam  L.  Fitts.  3rd,  M.D. 
Vero  Beach  Arcade 
Vei  n Beach 

2nd  Tuesday 
8:00  P.M. 

8 

100% 

Balm  Beach 

William  E.  Bippus,  M.D. 
Comeati  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beach 

3rd  Mondav 

8 00  P.M. 

90 

87 

D-7-50 
Erasmus  B. 

Hardee,  M.l 
Vero  Bead  ?i 

St.  I.ucie* 
Okeechobee- 
j Martin 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

Jerome  A.  Megua,  M.D. 

;o6  s.  6th  st. 

Ft.  Pierce 

3rd  Thursday 
8 00  P.M. 

12 

1 1 

Broward 

Paul  G.  Shell.  M.D. 
420  Sweet  Bldg. 
Ft.  Lauderdale 

Scoftie  J.  Wilson,  M.D. 
309  Blount  Bldg. 

Ft.  Lauderdale 

4 lli  Tuesday 
8:00  P.M. 

65 

63 

D-8-51 

Dade 

John  D.  Milton,  M.D. 
i 1 05  Huntington  Bldg. 
Miami 

Benjamin  G.  Orcn,  M.D. 
1431  N.  Bayshore  Dr. 
Miami 

1st  Tuesday 
8:30  P.M. 

510 

461 

Salley.  M.L  . 
Miami 

Monroe 

Frank  E.  Bowser,  M.D. 
420  Simonton  St. 
Key  West 

Wallace  II.  Mitchell,  M.D. 
217  Duval  St. 

Key  West 

2nd  Thursday 
8:00  P.M. 

14 

100% 

699 

'7  KNEW  If  WE  GOT  TOO 
FANCY , SOMEBODY  WOULD 

call  the  BYRON  THOMPSON  MAN!” 


""cl"'  \ 

C.  . C-  C- :■ 

Catching  mice  is  NOT  one  of 
the  Byron  Thompson  Man’s 
duties.  But  it  gets  around — the 
way  he  helps  to  solve  almost 
every  problem  of  equipment  and 
supplies  in  hospitals,  labora- 
tories, and  physicians’  offices! 

What’s  YOUR  problem?  Got 
equipment  that’s  all  fritzed  up? 
Call  the  Byron  Thompson  Man — 
he’ll  see  it’s  repaired  in  jig  time. 
Want  an  ultra,  supersonic  atomic 
thingumbob?  Call  the  Byron 


Thompson  Man.  He’s  the  repre- 
sentative of  nearly  400  manufac- 
turers of  the  finest  equipment  in 
the  country,  and  is  in  a position 
to  see  that  you  get  the  best. 

And,  as  for  supplies — have  you 
ever  asked  the  Byron  Thompson 
Man  to  tell  you  how  we  are  in 
a position  to  help  you  save  work- 
ing capital  and  space  through 
lower  inventories  of  supplies? 
Better  do  so — it’s  quite  a story! 


JACKSONVILLE  • MIAMI  • ORLANDO 


Dextri-Maltose 


Simple  to  use... 


Boil  water. 


WITH  EVAPORATED  MILK 


Add 

evaporated 
milk  and  stir. 


OR 


WITH  WHOLE  MILK 


A 

Mix 

Heat  until  almost 

Boil  gently 

fl 

■ whole  milk 

wZA  boiling  and  stir 

for  three 

^ and  water. 

in  Dextri-Maltose. 

minutes. 

. . . FOR  38  YEARS  COW’S  MILK  - DEXTRI-MALT OSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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FLORIDA  MEDICAL  ASSOCIATION 


criteria  in 


syphilotherapy 


MAPHARSEN 


PARKE,  DA’ 


ww*  vv*yx*  a 


‘ Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 


an 


Ml 


long-term  study 

more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 


satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0 6 Gm.  in  boxes  of  10. 

*Cecil,  K.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p.  378. 
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A/V\y 


...Nasal  Engorgement  Reduced 
...Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


HYDROCHLORIDE 

Brand  of 

Phenylephrine  Hydrochloride 


w hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 

This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 

The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 

Supplied  as: 

Va%  and  1%  in  isotonic  saline  solution 
—1  oz.  bottles. 

Va%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

V2%  water  soluble  jelly — % oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 


New  York  13,'N.  Y.  Windsor,  Ont. 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest"Change  to  Philip  Morris"* 
...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**Reprints  of  published  papers  on  request: 

Laryngoscope , Feb.  1935 , Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241 ; N.  Y.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II, 


I.  58-60; 
590-592. 
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Essential 
food 
factors 

Several  decades  ago,  vitamins, 
minerals,  and  other  noncaloric  but  use- 
ful components  of  the  diet  were  known 
as  "accessory  food  factors.”  Today,  it 
is  recognized  that  these  accessory  factors 
are  in  fact  essential  factors. 

Hypernutrition  aids  the  recovery  proc- 
ess and  tends  to  hasten  tissue  repair. 
Vitamin  A,  vitamin  D,  thiamine  (Eh), 
riboflavin  (B2),  niacinamide,  ascorbic 
acid  (C)  and  folic  acid  have  enjoyed 
wide  usage  for  convalescent  and  repar- 
ative states. 


LABORATORIES  DIVISION 

American  Cgana/nii!  company 


30  ROCKEFELLER  PLAZA 
NEW  YORK  20,  N.Y. 


Ledcrle  has  consistently  advocated  such 
use  of  the  vitamins. 
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FOR  ALL  BASIC 


Prenatal 

Postoperative 

Postnatal 

Pendulous  Abdomen 
Breast  Conditions 
Hernia 


Orthopedic 

Lumbosacral 

Sacro-lliac 

Dorsolumbar 

Visceroptosis 

Nephroptosis 


• Developed  and  improved  over  four  decades  of 
close  cooperation  with  the  profession,  basic  CAMP 
designs  for  all  basic  scientific  support  needs  have  long 
earned  the  confidence  of  physicians  and  surgeons  here 
and  abroad.  All  incorporate  the  unique  CAMP  system 
of  adjustment.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious 
attention  to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicago  • Windsor,  Ontario  • London,  England 


YOU  MAY  RELY  on  the  mer- 
chants in  your  community 
who  display  this  emblem. 
Camp  Scientific  Supports 
are  never  sold  by  door-to- 
door  canvassers.  Prices  are 
always  based  on  intrinsic 
value. 


NOTE:  Communities  throughout  the  nation  will 
mark  the  11th  annual  observance  of  NATIONAL 
POSTURE  WEEK  October  17  to  22  as  the  year's 
leading  event  in  public  health  education.  These 
two  heavily  illustrated  booklets  on  posture, 
prepared  especially  for  distribution  by  phy- 
sicians to  their  patients,  have  been  widely 
approved  by  the  profession.  Their  titles:  "The 
Human  Back  ...  its  relationship  to  Posture  and 
Health"  and  "Blue  Prints  for  Body  Balance." 
Ask  for  the  quantity  you  need  on  your  letter- 
head. SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New 
York  1,  N.  Y.  Founded  by  S.  H.  Camp  and 
Company,  Jackson,  Mich. 


l 
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Untreated  menopause.  Epithelial 
cells  are  relatively  small,  large  nuclei  4 
predominate;  bacteria,  leukocytes,  I 
free-floating  nuclei  and  other  debris  1 
cloud  the  smear  picture. 


Y£  •; 


, ... 


,.-V  ^ 


v;  * 
4 * V\ 


2 0 ft  Smearsshowing 

fig  .J  progressive  im- 
v provement  dur- 
ing estrogen  treatment.  The  pic- 
ture is  beginning  to  clear.  The 
cells  are  enlarging  and  becoming 
more  discrete. 


;*  . &>• 
.-A  :*  ' 
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4 Smear  showing  effects  of 
full  estrogen  replacement. 
The  smeariscleanandfree 
of  leukocytes  indicating  resto- 
ration of  a normal  vaginal  epi- 
thelium. 


• . L 

CONESTROr 

For  action  with  little  or  no  side  action  in  control  of  menopause  and 
certain  other  ovarian  disorders. 

ESTROGENIC 

CONESTRON,  a complex  of  estrone,  estradiol,  equilin,  equilenin  and 
hippuhn  in  the  physiological  conjugate  obtained  from  the  pregnant 

SUBSTANCES 

mare,  supplies  estrogens  from  natural  sources,  in  the  original,  orally 

WATER-SOLUBLE 

active  form. 

Conestron  therapy  produces  a sense  of  well-being  and  is  almost 

CONJUGATED 

o' 

completely  devoid  of  side  reactions.  Given  in  small,  frequent,  oral  doses, 
Conestron  permits  a more  uniform  rate  of  absorption  and  maintains  an 

ESTROGENS 

effective  level  of  blood  estrogens. 

(EQUINE) 

Tablets  of  0.625  and  1.25  mg.,  expressed  as  estrone  sulfate.  Bottles 

/ s 

of  100  and  1000. 

t 

n S,  - • \ 

yget/i 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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CHECK 

LIST 

for  choice  of 
a laxative 

Phospho-  TYPE  OF 

Sodn  ACTION 
(FLEET) 

^ Prompt  action 
^ Thorough  action 
^ Gentle  action 


SIDE 

EFFECTS 

^ Free  from 

Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 
Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

^ Causes  no 

Pelvic  Congestion 

No  Patient 
Discomfort 


^ Nonhabituating 

^ Free  from 

Cumulative  Effects 


Judicious  Laxation 

...through  freedom  from 
undesirable  side  effects 

The  clinical  preference  for  Phospho-Soda  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true 
laxative  agent.  Clinical  samples  on  request. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

♦'PHOSPHO-SODA'  and  'FLEET' 
ore  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 


ADMINIS- 

TRATION 

t/  Flexible  Dosage 
^ Uniform  Potency 
y'  Pleasant  Taste 


PHOSPHO-SODA 


Phospho-Soda  (Fleet)  is  a so- 
lution containing  in  each  100 
cc.  sodium  biphosphate  48  Gm. 
and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


cafc^ 


Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistannnic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

TYour  patient  will  also  appreciate  that  the  high  potency  of 
^ "'timeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 


‘Tkimeton  trailc-mark  of  Schcring  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  l.  I M 1 T E D . MONTH  E A L 


TRIMETON < 
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when 


a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  rentiers  all  natural  or  processed  milks" 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  be  avoided  and  proper 
infant  nutrition  still  he  maintained? 

Solution : Replace  milk  witli  Mull-Soy,  the  liquid 
hypoallergenic  soy  food  — completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

*Goat’s  milk  and  processed  cows'  milk  have  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 


/ 


J.  Florida  M.  A. 
September,  19-49 
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ortho  diaphragm  El  ortho-gynol 


dependable  contraception 


This  simple  equation  represents  de- 
pendability  in  modern  contraception  based  on  the 
extensive  experience  of  the  world's  largest  manu- 
facturers of  contraceptive  products.  The  occlusive 
diaphragm,  used  in  conjunction  with  spermicidal 
jelly  or  cream,  is  "the  contraceptive  method  of 
choice." 


is  an  expertly  constructed,  highly  durable  diaphragm 
especially  designed  to  withstand  the  wear  of  continued  use. 


a rapidly  and  effectively  spermicidal  jelly,  is  well  tolerated  by 
the  vaginal  tissues  and  is  esthetically  acceptable  to  all  patients. 


is  a contraceptive  cream  with  the  spermicidal  qualities  of 
Ortho-Gynol,  instead  of  which  it  may  be  used  when  a less  lubricating  effect 
is  desired. 


Bibliography:  (1)  Hyman,  H.  T.:  An  Integrated  Practice  of  Medicine,  Philadelphia,  W.  B. 
Saunders  Company,  1947,  vol.  3,  p.  2503. 

Ortho-Gynol  Vaginal  Jelly  — Ricinoleic  acid  0.75%,  boric  acid  3.0%  and  oxyquinoline  sul- 
phate 0.025%. 

Ortho-Creme  — Ricinoleic  acid  0.75%,  boric  acid  2.0%,  Sodium  lauryl  sulphate  0.28%. 


Ortho  Pharmaceutical  Corporation,  New  Jersey 
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the  ROUY  PHOTROMETER 

by  LEITZ 


Pre-calibration  of  the  Photrometer  enables  you  to  run  38  of  the  common  clinical  tests  without  preparing  standards  . . . 
without  calculation.  Accurately  prepared  reagents  are  quickly  available  through  the  Leitz  Solution  Supply  Service. 

An  Individual  Handbook  accompanies  each  Photrometer  and  contains  individually  prepared  calibration  tables  that 
eliminate  any  need  for  calculation.  In  addition,  the  Handbook  lists  standard  clinical  methods  which  any  compe- 
tent laboratory  worker  can  easily  follow. 

Ideally  simple,  the  Photrometer  has  only  two  moving  parts,  requires  no  special  skill  of  the  user.  Its  convenience  of 
operation  is  combined  with  the  precision  and  sturdiness  "associated  with  all  products  bearing  the  name  E.  Leitz, 
Inc.  Prolonged  service  without  repairs  or  adjustments  can  be  expected. 


(jnderson 

Telephone  5-2560 
40-42  W.  DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1.  FLORIDA 


Surgical  Supply  Go, 


Established  1916 

Telephone  M 8504 
1101-1105  TAMPA  STREET 
P.  O.  Box  1228 
TAMPA  1.  FLORIDA 


Teiepnone  7-4589 
21  3rd  STREET  N. 

ST.  PETERSBURG.  FLORIDA 


J.  Florida  M.  A. 
September,  1949 
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delayed  diagnosis 

is  enemy  number  one  of 

DIABETICS 

A million  or  more  diabetics  are  undetected  and  untreated.!  But  only  about 

55,000  new  eases  are  being  discovered  each  year  in  the  course  of  insurance 
examinations  and  routine  checkups.  Early  diagnosis  and  prompt  treatment 
give  the  physician  his  best  opportunity  to  ameliorate  the  disease 
and  to  avert  or  delay  its  complications. 

An  urgent  problem 

How  shall  the  unknown  diabetic  be  detected  and  directed  to  the 
doctor's  office  for  diagnosis  and  proper  treatment? 

An  important  answer 

AMES  Self  tester' 

a quick  home  screening  test  that  brings 
those  with  glycosuria  to  you  for  diagnosis 

The  Ames  Selftester  for  detection  of  sugar  in  urine  Is  approved 
by  the  Council  of  the  American  Diabetes  Association.  It  is  a 
simple,  reliable  screening  test  to  establish  the  presence  or 
absence  of  urine-sugar  and  “refer”  those  with  glycosuria 
to  you  for  diagnosis. 

The  directions  state: y 

1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease.  Its  H 

sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-like  substances. 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your  urine 
does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative  result  def-  B 
initely  exclude  the  presence  of  disease).  But  only  your  doctor,  by  medical  exam-  1 
ination  and  by  additional  laboratory  tests,  can  tell  you  why  you  show  sugar.  |i 

i ■ — — 1 — — ■ — 9 

t Wilkerson,  H.  L.  C.  and  Krall,  L.  P.:  Diabetes  in  a New  England  Town, 

Journal  of  the  American  Medical  Association,  135:209  (.Sept.  27)  1947. 

•Ames  Self  tester — trade  mark 
AMES  COMPANY,  INC  • ELKHART,  INDIANA 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance— aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

♦McLester,  ).  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:89  7 (April  2)  1949. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


.1-  Florida  M.  A. 
September,  1949 
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30-DAY  TEST  REVEALED 

“Not  one  single  case  of 
throat  irritation  due  to 
smoking  (A  MELS!  ” 


According  to  a Nationwide  survey: 


R.  J.  Reynolds 
Tobacco  Co., 
Winston-Salem, 

N.C. 


Yes,  that’s  what  throat 
specialists  reported  after 
making  weekly  examina- 
tions of  the  throats  of 
hundreds  of  men  and 
women  from  coast  to 
coast  who  smoked  Camels, 
and  only  Camels,  for  30 
consecutive  days. 


More  Doctors  Smoke  CAMELS 


than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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Penicillin  Products  for  Every  Indication 


Whether  you  prescribe  a troche,  tablet,  suppository, 
ampoule,  ointment,  or  ophthalmic  ointment,  a 
dependable  Lilly  penicillin  product  is  available. 

Various  sizes  and  strengths  are  offered  for  every 
indication.  The  Lilly  penicillin  product  of  your  selection 
may  be  easily  obtained  from  your  retail  or  hospital 
pharmacist.  Depend  upon  him  to  serve  you. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  word  “pneumonia”  once  had  a dreadful  ring.  Small 
wonder,  for  a little  more  than  a decade  ago  pneumonia  ranked 
third  as  a leading  cause  of  death.  In  rapid  succession  appeared 
type-specific  serums,  sulfonamides,  and  penicillin,  which 
enabled  physicians  to  halt  this  fearful  toll  almost  in  its  tracks. 
Today,  pneumonia  as  a cause  of  death  has  dropped  to  eighth 
place  and  is  still  losing  ground. 

Penicillin,  the  most  potent  foe  of  the  pneumococcus,  was 
discovered  and  named  by  a physician-bacteriologist.  Its 
source  was  identified  by  a mycologist.  Problems  of  production 
and  purification  were  solved  by  chemists  and  biologists.  The 
names  of  Fleming,  Florey,  Chain,  and  others  are  justifiably 
featured  in  the  dramatic  story,  but  the  supporting  cast  was 
legion.  Lilly,  now  one  of  the  world’s  largest  producers  of 
penicillin,  has  contributed  extensively.  As  further  advances 
take  place  in  the  field  of  antibiotics,  practical  dosage  forms 
will  be  made  available  to  medical  practitioners  everywhere. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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Cancer  of  the  Breast:  a Comparison  Study  of  Findings 
in  a Charity  Clinic  and  in  a Private  Clinic 

Edward  Jelks,  AI.D. 

AND 

A.  T.  Kennedy,  M.D. 

JACKSONVILLE 


During  the  year  1948,  2,929  deaths  in  the  state 
of  Florida  were  due  to  cancer,  and  there  were  281 
deaths  in  Duval  County  which  were  attributed 
directly  to  this  disease.  It  is  further  estimated 
that  over  1,000  people  in  Duval  County  are  living 
with  some  form  of  cancer  in  their  system.  The 
number  of  deaths  can  be  reduced  if  an  early  diag- 
nosis is  made  and  the  proper  treatment  instituted. 
The  death  rate  is  necessarily  high  in  many  forms 
of  cancer  because  it  arises  in  some  organ  which  is 
deep  within  the  body  and  thus  is  discovered  too 
late  to  effect  a cure.  This  should  not  be  true  of 
the  type  reported  in  this  study  as  the  breast  is  on 
the  surface  of  the  body  and  is  easily  accessible  for 
examination  by  both  the  patient  and  the  physician. 

In  a previous  report,1  a study  of  100  cases  of 
cancer  of  the  breast  treated  at  the  Duval  County 
Hospital  was  described,  and  an  attempt  was  made 
to  analyze  the  poor  results.  In  this  presentation, 
the  patient  as  she  presented  herself  in  a charity 
clinic  is  compared  with  the  patient  in  a private 
clinic.  Altogether,  418  operations  were  performed 
at  the  two  institutions  with  the  question  of  malig- 
nant disease  under  consideration.  Comprising  the 
charity  group  were  113  consecutive  cases  seen 
during  the  years  1927-1946.  In  1.00  of  these  cases 
the  disease  proved  to  be  malignant.  There  were 
305  cases  in  the  private  group,  seen  during  the 
years  1921-1946,  and  in  116  of  these  cancer  was 
present.  The  patients  included  in  the  private 
group  represent  the  number  receiving  treatment 
for  this  disease  at  the  Riverside  Hospital  since  its 
organization  into  a clinic  in  1921.  Differences 
between  the  two  will  be  discussed.  Treatment  and 
results  will  be  compared. 

The  age  groups  were  about  the  same  in  the  two 
institutions,  as  shown  in  table  1.  It  will  be  noted 
that  the  disease  occurred  most  frequently  between 
the  ages  of  40  and  49  years.  The  number  be- 

Read  before  the  Florida  Medical  Association,  Seventy-Fifth 
Annual  Meeting,  Belleair,  April  11,  1949. 


Table  1. — Age 


Age  Groups 

Riverside 

Hospital 

Duval  County 
Hospital 

Total 

20-29  

2 

6 

8 

30-39 

13 

11 

24 

40-49  

35 

38 

73 

50-59  

28 

22 

50 

60-69 

28 

18 

46 

70-79  . 

8 

4 

12 

80-89 

2 

1 

3 

tween  the  ages  of  20  and  29  years  is  8 or  almost 
4 per  cent,  and  the  number  below  the  age  of  40 
tota's  32  or  15  per  cent.  These  percentages  are 
rather  surprising  and  serve  as  a reminder  that  it  is 
never  safe  to  say  or  think  that  a patient  does  not 
have  cancer  of  the  breast  because  she  is  not  old 
enough. 

The  first  major  difference  in  the  two  groups 
can  be  seen  in  table  2 and  figure  1.  Thirty-eight 
or  32.8  per  cent  of  the  Riverside  Hospital  group 
were  seen  within  one  month  after  their  first  symp- 
tom referable  to  the  breast  occurred.  Only  I pa- 

Table  2. — Symptoms,  Their  Duration,  and 


Chief 

Complaint 

Riverside  Duval  County 
Hospital  Hospital 

Total 

Duration  of  symptoms 
when  first  seen 

1 month  or  less 

38 

1 

39 

2 months 

10 

7 

17 

3 months 

10 

14 

24 

4-6  months 

23 

21 

44 

7-12  months  

19 

23 

42 

13-24  months  

1 1 

18 

29 

25-48  months 

3 

7 

10 

49  months  or  more 

2 

9 

1 1 

First  abnormality  noticed 

by 

patient 

Tumor  

103 

91 

199 

Pain 

4 

4 

8 

Discharge 

4 

5 

9 

Chief  complaint 
Tumor 

94 

37 

131 

Pain 

17 

*16 

63 

Discharge 

3 

3 

6 

Ulceration 

2 

14 

16 
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Table  4. — Treatment 


Riverside 

Duval  County 

Operative  treatment 

Hospital 

Hospital 

Total 

Tumor  only  

1 

3 

4 

Breast  only  

12 

1 1 

23 

Breast  and  axilla 

3 

15 

18 

Breast  and  muscle 

— 

1 

1 

Radical  resection 
Irradiation  treatment 
Preoperative  roent- 

99 

55 

154 

gen  therapy 
Postoperative  roent- 

12 

12 

gen  therapy 
Roentgen  therapy 

3S 

3S 

onlv  

Radium  and  roentgen 

i 

1 

therapy  only 
Supportive  therapy 

— 

i 

1 

only 

1 

13 

14 

therefore  one  must  be  as  radical  as  possible  at  the 
onset.  In  recent  years  none  of  the  incomplete 
operations  have  been  done,  except  in  a few  in- 
stances in  which  a simple  mastectomy  (breast  on- 
ly) was  performed  for  palliation. 

In  the  treatment  of  these  patients,  as  with  all 
patients  with  cancer  of  the  breast,  a radical 
mastectomy  is  the  procedure  of  choice  if  a cure  is 
to  be  obtained.  Many  of  the  patients  coming  to 
the  Duval  County  Hospital  were  in  a far  advanced 
state  and  only  55  per  cent  were  considered  as 
candidates  for  this  form  of  therapy.  The  remain- 
ing patients  received  palliative  and  supportive 
measures.  The  operability  of  the  patient  is  an 
individual  matter  and  depends  on  several  factors. 
First,  the  tumor  must  not  have  spread  locally  be- 
yond the  area  surgery  can  surround.  Second,  the 
patient  must  not  have  distant  metastases.  Third, 
the  patient’s  physical  constitution  must  be  such 
that  it  is  safe  to  perform  the  radical  operation. 
This  last  requirement  has  been  greatly  extended 
with  the  recent  advances  which  make  all  patients 
safer  for  surgery.  In  each  case  the  surgeon,  the 
internist,  the  anesthetist  and  the  pathologist  form 
a team  to  decide  the  best  course  to  pursue. 

When  it  has  been  decided  that  the  patient  is 
operable,  the  operation  which  is  performed  is 
based  on  the  surgical  principles  laid  down  by  Hal- 
sted.~  A description  of  the  technic  used  follows: 

The  initial  skin  incision  is  made  with  the  thought 
of  completely  surrounding  the  tumor  growth  area. 
No  consideration  is  given  to  closure  of  the  wound.  In 
a few  cases,  closure  has  been  necessarily  supplemented 
by  a split-thickness  skin  graft.  The  skin  flaps  are 
cut  thin  and  even  and  the  dissection  is  carried  to  the 
following  limits: 

1.  Medially  to  2 or  3 centimeters  beyond  the  mid 
line. 

2.  Superiorly  to  the  clavicle  and  the  cephalic 
vein. 


3.  Laterally  to  2 or  3 centimeters  beyond  the 
anterior  border  of  the  latissimus  dorsi  muscle. 

4.  Inferiorly  to  the  fascia  overlying  the  rectus 
abdominis  muscle. 

By  incising  through  the  overlying  fat,  the  pec- 
toralis  major  muscle  is  exposed  and  the  lower  three- 
fourths  of  the  fibers  are  separated  from  the  upper 
one-fourth,  down  to  the  attachment  on  the  humerus. 

At  this  point,  the  lower  fibers  are  cut  across  and  the 
muscle  retracted  medially.  In  order  to  obtain  better 
exposure  of  the  pectoralis  minor  muscle,  parts  of  the 
pectoralis  major  muscle  are  then  detached  from  the 
sternal  margin.  With  care  to  avoid  damage  to  the 
vein  beneath  it,  the  pectoralis  minor  is  cut  across  at 
its  attachment  to  the  coracoid  process  on  the  scapula. 
Then  the  two  muscles  are  retracted  and  the  costocor- 
acoid  membrane  is  cut,  thus  exposing  the  axilla  to  its 
highest  point. 

The  axillary  dissection  is  begun  at  the  apex  and 
carried  laterally.  The  vein  is  dissected  free  of  all  fat 
and  the  branches  of  the  artery  and  the  vein  are  indi- 
vidually doubly  clamped,  divided  and  ligated.  Any 
lymph  nodes  that  are  found  clustered  about  the  vein 
are  removed  and  labeled. 

The  long  thoracic  nerve  and  the  subscapular  ves- 
sels are  removed  if  it  appears  that  the  surrounding 
tissue  is  involved. 

When  the  anterior  border  of  the  latissimus  dorsi 
muscle  is  reached,  the  dissection  is  carried  down  to 
the  serratus  anterior  muscle.  Next,  the  origins  of 
the  pectoral  muscles  on  the  ribs  are  freed  by  sharp 
dissection  and  this  is  carried  laterally,  removing  the 
fascia  of  the  serratus  anterior  muscle  and  the  upper 
part  of  the  rectus  sheath. 

Thus,  the  entire  breast  with  the  axillary  contents, 
the  pectoral  muscles  and  the  fascia  of  the  serratus 
anterior  muscle  and  the  upper  portion  of  the  rectus 
sheath  are  removed  in  one  mass.  The  wound  is  then 
irrigated  with  warm  normal  salt  solution.  A soft  rub- 
ber tissue  drain  is  usually  placed  in  the  axilla  through 
a stab  w'ound. 

In  most  cases  the  wound  can  be  closed  and  graft- 
ing is  not  necessary.  W'hen  this  is  not  possible,  a 
split-thickness  graft  is  used  to  cover  the  defect  at  the 
time  of  operation. 

Preoperative  and  postoperative  roentgen  ther- 
apy was  used  at  Riverside  Hospital,  but  did  not 
appear  to  increase  the  five  year  survival  rate. 
Thirty-eight  received  postoperative  roentgen  treat- 
ment, and  18  or  48  per  cent  survived  five  years. 
In  the  group  receiving  preoperative  roentgen  treat- 
ment, the  number  of  patients  was  too  small  to  be 
of  value.  It  was  used  in  the  more  unfavorable 
cases. 

There  were  2 cases  of  sarcoma  and  3 cases  of 
Paget's  disease  in  the  entire  series.  The  remainder 
fell  into  some  class  of  carcinoma.  In  38  of  the 
Riverside  Hospital  cases,  the  pathologist  reported 
that  the  disease  had  progressed  as  far  as  the 
axillary  lymph  nodes.  This  number  is  to  be  com- 
pared with  55  cases  at  the  Duval  County  Hos- 
pital in  which  there  was  extension  to  the  axilla  at 
the  time  of  surgical  intervention. 

There  was  a low  incidence  of  a history  of 
trauma  at  both  institutions.  A history  of  cancer 
in  the  family  was  obtained  in  23  cases  of  the  en- 
tire series,  which  represented  only  10.6  per  cent. 
The  right  and  left  breasts  were  found  to  be  in- 
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volved  about  equally. 


Table  5. — Type  of  Lesion  and  Other  Data 


■ 

Riverside 

Duval  County 

Type  of  lesion 

Hospital 

Hospital 

Total 

Carcinoma 

113 

98 

211 

Paget’s  disease  

2 

1 

3 

Sarcoma 
Lymph  node 

1 

1 

2 

involvement  

36 

55 

91 

Muscle  involvement 
Miscellaneous 

Previous  injury  or 

4 

4 

trauma  

S 

16 

21 

Family  history  

18 

S 

23 

Right  breast  

57 

54 

111 

Left  breast  

59 

51 

110 

Both  breasts  

— 

5 

5 

In  table  6 we  have  tried  to  correlate  a study 
of  the  involvement  or  extension  of  the  disease  to 
the  lymph  nodes  in  the  axilla.  For  the  purpose  of 
study,  the  disease  was  classified  into  Clinical 
Stages  I and  II  and  Pathologic  Stages  I and  II. 
Clinical  Stage  I includes  the  cases  in  which  the 
disease  was  limited  to  the  breast  itself.  In  Clinical 
Stage  II  axillary  lymph  nodes  were  detected  by  at 
least  one  examiner.  Pathologic  Stage  I is  not  a 
histologic  grading  or  an  index  of  the  degree  of 
malignancy,  but  is  based  on  failure  to  find  micro- 
scopic metastatic  axillary  disease.  In  Pathologic 
Stage  II  are  the  cases  in  which  the  pathologist 
reported  microscopic  evidence  of  extension  of  the 
cancer  into  the  axillary  lymph  nodes.  It  was  found 
that  the  clinician  is  often  wrong  in  his  preliminary 
Classification  of  the  condition  into  Stage  I or  Stage 
II.  In  the  two  institutions,  89  patients  were  found 
clinically  to  have  palpable  axillary  lymph  nodes. 
After  operation  and  examination  by  the  patholog- 
ist had  been  performed,  it  was  learned  that  32.5 
per  cent  of  this  group  did  not  show  extension  of 
the  disease  to  the  axillary  nodes. 


Table  6. — Clinical  and  Pathologic  Correlation 
of  Lymph  Node  Involvement 


Riverside 

Duval  County 

Operative  cases 

Hospital 

Hospital 

Total 

Palpable  

34 

55 

89 

Involved 

17 

42 

59 

Not  involved  . 

17 

12 

29 

Not  stated 

— 

1 

1 

Not  palpable  

72 

30 

102 

Involved 

21 

11 

32 

Not  involved 

51 

16 

67 

Not  stated 

— 

3 

3 

On  the  other  hand,  and  certainly  more  impor- 
tant, is  the  fact  that  of  101  patients  coming  to 
operation  in  which  none  of  the  clinicians  that  had 
examined  the  patient  were  able  to  demonstrate 
axillary  nodes,  31.5  per  cent  showed  evidence 
microscopically  of  metastatic  disease  in  the  axilla. 
Thus,  it  seems  that  the  clinician  will  be  wrong  in 
his  impression  about  one  third  of  the  time.  This 
is  significant  enough  to  emphasize  that  each  pa- 
tient must  have  a thorough  and  complete  opera- 
tion. 

Table  7 presents  the  crude  survival  rates  fol- 
lowing radical  mastectomy.  The  operative  mor- 
tality at  the  Riverside  Hospital  was  1.01  per  cent. 
The  mortality  at  the  Duval  County  Hospital  for 
this  operation  was  18.2  per  cent.  Thus,  we  see  that 
this  is  in  itself  a factor  affecting  the  survival  rate 
at  the  Duval  County  Hospital.  The  five  year 
survival  rate  at  the  charity  clinic  was  22.7  per 
cent.  Even  if  the  operative  mortality  is  removed, 
the  corrected  rate  is  still  only  28.5  per  cent.  The 
uncorrected  five  year  survival  rate  of  patients 
treated  by  radical  mastectomy  at  the  Riverside 
Hospital  was  56.5  per  cent.  The  crude  ten  year 
survival  rate  at  the  Duval  County  Hospital  was 
5.25  per  cent,  while  at  the  Riverside  Hospital,  it 
was  44.5  per  cent.  Six  of  the  patients  treated  at 
the  Riverside  Hospital  survived  twenty  years  or 
more  after  operation. 


Table  7. — Crude  Survival  Rates 


Riverside 

Duval  County 

Hospital 

Hospital 

Five  years  

56.5% 

22.7% 

Ten  years  

44.5% 

5.25% 

Table  8 presents  the  survival  rates  according 
to  classification  into  clinical  and  pathologic  stages. 
It  can  be  seen  that  in  following  a large  group  of 
patients,  there  is  a fairly  close  correlation  in  the 
ultimate  survival  percentages  between  the  two 
classifications.  The  figures  at  the  Riverside  Hos- 
pital are  more  indicative  as  they  represent  a larger 
number  of  cases.  In  the  private  clinic,  65  per  cent 
of  the  patients  whose  disease  was  classified  as 
Clinical  Stage  I survived  five  or  more  years  and 
63  per  cent  of  those  in  whom  it  was  classified  as 
Pathologic  Stage  I also  survived  five  years.  Al- 
though we  have  shown  that  the  clinician  is  wrong 
about  one  third  of  the  time  in  his  clinical  impres- 
sion of  whether  or  not  the  disease  has  spread  to 
the  axillary  lymph  nodes,  it  seems  that  his  errors 
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occur  in  both  directions  and  tend  to  balance.  Thus, 
although  a pathologic  classification  is  more  accu- 
rate and  probably  a better  one  upon  which  to  base 
a prognosis  in  an  individual  case,  the  entire  clini- 
cal picture  will  give  about  the  same  results. 


Table  8. — Five  Year  Survival  Rates 


Riverside 

Duval  County 

Hospital 

Hospital 

Clinical  Stage  I 

65% 

50% 

Clinical  Stage  II 

41% 

10% 

Pathologic  Stage  I 

63.0% 

26.7% 

Pathologic  Stage  II 

37.5% 

20.7% 

It  therefore  behooves  us  to  strive  constantly  to 
improve  ourselves  as  clinicians  by  developing 
diagnostic  ability  in  the  physical  examination  of 
patients.  It  is  for  this  reason  we  considered  it 
appropriate  to  include  in  this  discussion  a resume 
of  our  method  of  examining  the  breast. 

Examination  and  Early  Diagnosis 

In  the  examination  of  a patient’s  breast,  the 
classical  signs  of  cancer  must  be  discarded  and 
minimal  changes  looked  for.  Inspection  and  pal- 
pation will  give  the  information  necessary  for  ar- 
riving at  a diagnosis,  and,  therefore,  transillumi- 
nation and  roentgen  study  are  not  routinely  em- 
ployed. 

1.  Inspect  the  breasts  with  the  patient  in  the 
sitting  position;  note  any  difference  in  the 
size  of  the  two  breasts,  difference  in  the 
height  of  the  nipples,  retraction  of  the  nip- 
ple, any  bulging  or  dimpling.  We  do  not 
see  nipple  retraction  as  an  early  finding. 

2.  Palpate  the  breasts  with  the  flat  of  the 
hand  and  with  the  finger  tips.  Determine 
the  location,  size,  shape  and  consistency  of 
the  tumor. 

3.  Examine  the  breasts  with  the  patient  in 
the  supine  position,  using  both  inspection 
and  palpation  as  described. 

4.  Try  to  demonstrate  skin  attachment  by  the 
use  of  side  lighting  or  a slanting  light  and 
gentle  manipulation  of  the  tumor  with  the 
fingers  from  all  sides.  Often  we  have  been 
able  to  demonstrate  dimpling  by  this  meth- 
od when  we  could  not  do  so  with  a direct 
overhead  light.  The  mobility  of  the  tumor 
and  the  skin  over  it  is  thus  carefully  de- 
termined. We  consider  dimpling  as  an 


early  sign  and  one  to  which  we  attach 
great  significance. 

5.  Examine  both  axillae  and  supraclavicular 
areas  carefully. 

In  the  final  analysis,  any  lump  in  the  breast 
deserves  a biopsy  in  the  operating  room  with  a 
rapid  microscopic  determination  by  a competent 
pathologist.  Preparations  should  be  made  for  the 
radical  operation,  and  this  should  be  carried  out 
immediately  if  the  report  of  the  tissue  examina- 
tion is  one  of  malignant  disease. 

Conclusion 

Cancer  of  the  breast  occurs  more  frequently  in 
the  young  woman  than  one  would  ordinarily  sup- 
pose. 

If  the  patient  will  go  to  her  physician  as  soon 
as  she  discovers  a lump  in  her  breast,  the  rate 
of  cure  can  be  increased. 

Skin  attachment  or  dimpling  is  an  early  find- 
ing in  carcinoma  of  the  breast. 

Radical  mastectomy  is  the  treatment  of  choice, 
and  if  a cure  is  to  be  obtained,  it  must  be  thor- 
ough and  complete  in  every  detail. 

The  clinician  is  wrong  about  one  third  of  the 
time  in  his  classification  of  the  disease  with  re- 
gard to  the  palpation  and  involvement  of  the  axil- 
lary lymph  nodes.  He  must,  therefore,  approach 
the  problem  with  an  open  mind  and  perform  as 
complete  an  operation  as  possible  in  each  and 
every  case. 

A comparison  of  the  survival  rates  between  the 
two  institutions  serves  as  an  illustration  that  many 
more  patients  can  be  cured  if  they  receive  proper 
treatment  early. 

It  follows  that  early  diagnosis  is  paramount 
and  that  the  old  signs  and  symptoms  of  cancer  of 
the  breast  often  mean  that  the  patient  will  receive 
only  palliative  therapy.  For  this  reason,  early 
and  minimal  findings  have  been  emphasized  to 
give  a new  concept  of  the  diagnosis  of  cancer  of 
the  breast.  Any  definite  lump  or  tumor  in  the 
breast  deserves  careful  investigation. 
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Early  Closure  of  Burn  Areas 

Michael  L.  Mason,  M.D. 
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A few  days  ago  in  a discussion  of  present  day 
surgical  problems  with  a well  known  abdominal 
surgeon,  the  care  of  burns  was  suggested  as  a prob- 
lem worthy  of  study.  The  general  and  complex 
physiologic  disturbances  attendant  upon  burns 
were  noted,  and  the  difficulties  of  the  local  care 
were  discussed.  A remark  was  made  to  the  effect 
that  burns  demand  a great  deal  of  personal  care 
and  attention,  that  the  initial  treatment  of  the 
patient  with  severe  third  degree  burns  is  only  a 
small  part  of  the  management;  that  preparation 
of  that  patient  for  early  skin  grafting  often  de- 
mands frequent  careful  aseptic  dressings  and  that 
it  is  rarely  possible  to  delegate  this  care  to  another 
for  it  must  be  the  personal  responsibility  of  the 
surgeon  himself.  To  this  general  summation  of 
the  problem  this  surgeon’s  answer  was,  “No 
thanks,  none  of  that  for  me.  I served  my  appren- 
ticeship in  burns  when  I was  an  intern.” 

A burn  is  an  open  wound  due  to  heat,  and  if  we 
surgeons  broaden  our  definition  slightly,  we  can 
add  to  heat  such  agents  as  acids,  alkalis,  elec- 
tricity and  abrasive  trauma.  If  we  consider  the 
burn  an  open  wound,  we  develop  a logical  con- 
cept of  care  which  is  essentially  that  of  open 
wound  care.  The  same  principles  of  treatment  ap- 
ply. It  is  only  in  their  application  that  we  meet 
up  with  difficulties. 

For  the  sake  of  simplicity  we  may  reduce  the 
principles  of  the  local  care  of  the  burn  to  four: 

1.  Protection  of  the  burn  from  further  trauma 
and  contamination. 

2.  Cleaning  of  the  traumatized  surface  of  con- 
taminants and  debris. 

3.  Removal  of  devitalized  tissues. 

4.  Closure  of  the  burn. 

In  the  case  of  the  lacerated  or  crushed  wound 
the  application  of  these  principles  is  relatively  sim- 
ple and  generally  admitted,  and  they  form  the 
basis  of  wound  care  today.  In  the  case  of  the 
burn,  however,  treatment  has  become  so  fogged  by 
tradition,  and  the  seeming  difficulties  of  applica- 
tion of  sound  general  principles  are  so  great  that 
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burns  are  usually  considered  apart  from  other 
wounds.  Their  care  is  often  given  over  to  an  as- 
siduous but  inexperienced  nurse  or  intern.  One 
factor  which  has  tended  to  complicate  the  matter 
of  local  care,  particularly  in  the  severe  burn,  is  the 
development  of  burn  shock,  which  may  come  on 
suddenly  and  often  unexpectedly  and  which  is  fre- 
quently treated  exclusively,  to  the  detriment  of  the 
local  condition.  Obviously  burn  shock  is  deserving 
of  serious  attention  and  immediate  treatment,  but 
local  care  cannot  be  neglected  even  in  the  seriously 
burned  patient  if  we  are  to  achieve  acceptable  end 
results.  Later  in  the  course  of  the  severe  burn 
there  develop  other  general  disturbances,  largely 
nutritional  and  hematopoietic  in  nature,  and  these 
are  often  given  priority  care  over  local  manage- 
ment. These  general  disturbances  must  also  re- 
ceive proper  attention  and  are  not  to  be  minimized. 
The  local  and  general  care  of  a burn  complement 
each  other,  and  neither  can  be  neglected. 

Protection  of  the  Burn 

Without  minimizing  the  significance  of  the 
general  management,  I should  like  to  discuss  brief- 
ly the  local  care  of  the  burn  and  to  explore  the 
possibilities  of  applying  the  four  general  principles 
of  care  to  them.  The  first  tenet  is  that  of  protec- 
tion of  the  burn  surface  from  contamination  and 
trauma.  A burn  when  received  is  a fairly  clean 
wound,  not  because  the  burn  itself  has  any  signifi- 
cant sterilizing  effect  but  because  the  skin  surfaces 
do  not  ordinarily  harbor  virulent  pathogens.  The 
skin  is,  of  course,  not  sterile,  but  we  have  learned 
from  a study  of  other  open  wounds,  and  Colebrook 
has  shown  conclusively,  that  in  case  of  burns  the 
wound  invaders  we  fear  come  in  later  as  secondary 
contaminants  from  sources  such  as  the  nose  and 
throat  of  nurses,  doctors,  attendants  and  other 
patients,  from  the  dust  of  hospital  wards,  fingers 
and  unsterile  coverings.  These  are  the  sources  of 
contamination  and  these  can  be  guarded  against. 
Prompt  covering  of  a burn  with  a sterile  or  at  least 
a clean  dressing  will  protect  it  from  secondary 
contamination  until  the  patient  can  be  brought  to 
emergency  room  or  hospital  for  definitive  care. 
The  smearing  on  of  grease  and  salves  or  baking 
powder  even  for  minor  burns  is  contraindicated, 
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complicates  treatment  and  often  introduces  in- 
vasive organisms. 

After  the  burn  patient  reaches  the  hospital  or 
emergency  room,  the  same  protection  from  con- 
tamination must  be  given  the  burn  as  is  given  to 
any  open  surface.  All  examinations  and  treatment 
must  be  rendered  under  the  strictest  of  aseptic 
conditions.  When  the  burn  is  uncovered  for  pri- 
mary treatment,  operating  room  conditions  should 
obtain.  All  attendants  and  the  patient  himself 
should  wear  caps  and  masks,  and  the  cleans- 
ing should  be  carried  out  under  strict  asepsis.  All 
subsequent  dressings  also  should  be  done  with 
aseptic  care,  including  masking  surgeon,  assistants 
and  patient,  handling  dressings  with  forceps  and 
keeping  the  fingers  off  the  burned  surface.  Ideal- 
ly, burns  should  be  dressed  in  isolated  rooms  or 
cubicles  as  free  of  dust  as  they  can  be  made  and 
not  in  open  wards  where  cross  infection  is  likely  to 
occur.  As  Colebrook  emphasized,  burns  become 
infected  because  bacteria  are  introduced  from  other 
people,  rarely  because  of  the  presence  of  virulent 
bacteria  initially  on  the  burn  surface. 

Cleansing  of  Traumatized  Surface 

The  second  principle  of  burn  care  is  the  cleans- 
ing of  the  wound  and  the  removal  of  debris.  The 
burn  surface,  just  as  any  other  open  wound,  har- 
bors a few  bacteria,  mostly  fairly  benign,  dirt  of 
other  sorts  and  foreign  material.  The  surface  can 
be  rendered  surgically  clean  simply  by  washing  it 
as  the  surgeon  washes  his  hands  before  operation 
with  soap  and  water.  This  washing  is  not  done 
with  a scrubbing  brush  but  with  soft  cotton 
squares,  using  nonirritant  white  bar  soap  and 
sterile  water.  It  is  done  gently  but  carefully  and 
does  not  require  an  anesthetic.  Even  young  chil- 
dren experience  little  or  no  discomfort  from  wash- 
ing providing  it  is  done  in  a warm  room  free  of 
drafts. 

In  the  case  of  extensive  burns,  with  shock  pre- 
sent or  impending,  the  cleansing  must  often  be 
rapidly  performed  or  may  require  a delay  of  an 
hour  or  so  until  shock  therapy  can  be  instituted. 
With  a severe  burn,  however,  my  associates  and 
1 make  it  a practice  to  start  intravenous  fluid 
(blood  or  plasma)  on  admission  so  that  while  the 
initial  cleansing  is  being  carried  out,  fluid  replace- 
ment is  flowing  into  the  veins.  At  the  time  of 
cleansing  loosened  tags  of  skin  and  blisters  are  re- 
moved. Following  this  cleansing,  we  are  in  a posi- 
tion to  consider  the  removal  of  devitalized  tissue, 
which  is  the  third  indication  in  the  treatment  of 
the  burn. 


Removal  of  Necrotic  Tissue 

Removal  of  tissue  irreparably  destroyed  by  the 
burn  must  be  carried  out  at  one  time  or  another 
before  healing  can  take  place.  Theoretically  it 
could  be  removed  at  once  as  part  of  the  initial 
care.  There  are  certain  reasons,  however,  why  im- 
mediate excision  is  seldom  feasible.  One  of  the 
most  cogent  reasons  is  that  it  is  practically  impos- 
sible to  determine  the  extent  and  depth  of  a burn 
when  it  is  first  seen.  The  surgeon  has  a pretty 
good  idea  that  certain  areas  are  at  least  second 
degree,  but  the  exact  extent  of  second  and  third 
degree  is  usually  impossible  to  determine.  Unless, 
therefore,  we  are  dealing  with  very  small  burns, 
where  a slight  excess  in  excision  is  of  small  mo- 
ment, primary  excision  on  this  ground  is  not  fea- 
sible. Also,  in  burns  of  any  extent,  the  patient  is 
either  in  shock  or  in  impending  shock  and  is  scarce- 
ly in  a position  to  withstand  a serious  operation 
with  a general  anesthetic  and  with  the  blood  loss 
attendant  upon  both  excision  of  the  burn  and  re- 
moval of  skin  grafts  which  should  logically  accom- 
pany such  excision. 

Primary  excision  being  therefore  seldom  per- 
missible, the  removal  of  dead  tissue  must  be  de- 
layed until  such  time  as  the  situation  is  entirely 
clarified  and  the  patient  in  condition  to  withstand 
somewhat  more  energetic  treatment. 

After  cleansing,  therefore,  the  wound  is  cover- 
ed with  a voluminous  pressure  dressing.  The  ap- 
plication of  the  pressure  dressing  requires  some  ex- 
perience. The  cleansed  surface  is  first  covered 
with  a layer  of  fine-meshed  gauze  saturated  in 
petrolatum.  The  grease  has  no  particular  virtue 
in  itself  except  that  it  permits  somewhat  easier  re- 
moval later.  Over  these  dressings  are  placed  a few 
thicknesses  of  gauze  moistened  in  saline  solution 
to  permit  surface  drainage,  and  then  over  the 
whole  are  placed  large  amounts  of  fluffed  gauze 
or  mechanics’  waste,  sea  sponges  or  foam  rubber 
to  form  a thick  resilient  basis  for  the  dressing. 
Over  this  mass  of  material  are  then  laid  abdominal 
pads,  and  then  the  whole  is  bandaged  on  snugly 
with  woven  elastic  bandages  or  stockinet.  When 
the  hands  or  feet  are  burned,  the  surgeon  should 
be  sure  the  digits  are  separated  by  dressings  before 
applying  the  pressure.  The  dressings  should  ex- 
tend well  beyond  the  visible  extent  of  the  burn; 
for  example,  for  burns  of  the  hand  the  lower  half 
of  the  forearm  as  well  as  the  hand  should  be  cover- 
ed. Burns  of  the  trunk,  chest  or  buttocks  require 
voluminous  dressings  and  constant  care  to  main- 
tain satisfactory  pressure,  but  are  amenable  to  it. 
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Fig  1. — Burn  of  right  and  left  thighs  from  red  hot  metal  rod  with  femoral  nerve  damage  of  right  thigh.  Treated 
by  compression  dressings  and  by  excision  of  necrotic  skin  and  muscle  at  dressing  changes.  Ready  for  skin  graft  three 
weeks  after  burn.  (Courtsey  of  Dr.  Harvey  S.  Allen). 


Burns  of  the  face,  neck  and  scalp  should  also  be 
covered  with  a pressure  dressing,  leaving  only  the 
nose  and  mouth  and  usually  the  eyes  uncovered. 

These  large  dressings  serve  not  only  to  protect 
the  wound  from  contamination  and  to  help  splint 
it,  but  the  pressure  itself  serves  a beneficial  pur- 
pose. There  can  be  no  doubt  but  that  it  helps  to 
control  the  swelling  to  a certain  extent  and  thus 
helps  to  minimize  fluid  loss.  A most  important 
function  of  the  dressing  also  is  that  it  helps  to 
immobilize  the  area,  and  it  is  also  a comfortable 
dressing.  It  cannot,  however,  be  put  on  and  neg- 
lected for  days  without  attention.  It  must  be  in- 
spected daily,  and  if  it  has  loosened,  it  must  be 
snugged  up  with  fresh  bandages  or  even  fresh  pads 
applied  over  the  whole  dressing  and  bandaged 
firmly  over  it.  It  is  not  removed  for  a week  or 
ten  days  unless  some  complication  arises.  There 
is  one  exception  to  this  rule  in  case  of  the  face, 
when  the  pressure  dressing  is  usually  removed  on 
the  fourth  or  fifth  day  and  ordinarily  not  reap- 
plied. 

Since  clear  delineation  of  areas  of  third  degree 
burn  is  evident  by  the  end  of  seven  to  ten  days,  it 
is  about  this  time  that  the  surgeon  seriously  con- 
siders compliance  with  the  third  indication  in  the 
treatment  of  burns,  that  is,  the  removal  of  devital- 


ized tissue.  The  fact  that  it  has  been  necessary  to 
postpone  this  in  the  early  stages  of  burn  is  no 
reason  why  a vigorous  aggressive  action  should  not 
be  taken  now.  Once  removal  of  necrotic  tissue  is 
permissible,  it  should  be  accomplished  as  quickly 
as  possible. 

There  are  several  methods  by  which  this  re- 
moval can  be  accomplished.  The  surgeon  will  find 
at  the  time  of  the  first  dressing  that  areas  of  sec- 
ond degree  burn  are  covered  with  loosely  adherent 
crusts  which  may  be  easily  removed.  Third  degree 
areas  may  show  slough  which  may  fall  off  or  be 
easily  removed  at  this  time.  With  deep  burns, 
however,  the  slough  will  be  densely  adherent. 
These  adherent  sloughs  would  require  weeks  to 
separate  spontaneously,  but  their  removal  may  be 
hastened  in  several  ways. 

We  may  dress  the  burn  daily  or  every  other 
day,  excising  at  each  dressing  with  scissors  or  knife 
slough  not  too  firmly  adherent.  By  this  means 
most  burns  except  those  with  especially  deep 
necrosis  may  be  rendered  free  of  necrotic  tissue  in 
from  ten  days  to  two  weeks.  These  dressings  are 
done  with  the  greatest  of  care  under  strict  asepsis 
and  must  usually  be  done  by  the  surgeon  himself 
or  by  a specially  trained  assistant.  They  cannot 
be  entrusted  to  nurses  or  unskilled  interns.  It  is 
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an  aggressive  attack  on  the  burn,  the  purpose  of 
which  is  to  promote  the  removal  of  necrotic  tissue 
as  quickly  as  possible.  These  dressings  are  just  as 
much  a part  of  surgical  treatment  as  any  operative 
procedure.  The  dressings  applied  are  compression 
dressings,  similar  to  those  used  after  initial  care, 
and  are  bandaged  on  snugly  and  firmly.  It  has 
been  helpful  to  moisten  these  dressings  with  saline 
solution.  It  is  a purposeful  procedure  and  is  not 
designed  just  to  dress  an  infected  area.  Too  often 
it  has  seemed  to  me  that  burns  are  dressed  for 
weeks  and  months  with  no  other  idea  in  mind  than 
that  some  kind  providence  will  step  in  and  heal 
them  gradually.  The  indications  at  this  phase  of 
burn  care  are  to  get  rid  of  the  slough  as  soon  as 
possible  and  all  our  efforts  should  be  actively  de- 
signed to  do  just  that. 

Some  surgeons  have  thought  that  necrotic  tis- 
sues may  be  more  rapidly  removed  by  the  use  of 
certain  acid  solutions  which  seem  to  promote 
separation  of  the  slough.  Of  the  various  solutions 
used  pyruvic  acid,  as  recommended  by  Harvey, 
has  been  extensively  tried.  We  have  used  it,  but 
it  has  not  seemed  to  us  to  favor  more  rapid  separ- 
ation than  Dakin’s  solution.  In  our  hands  it  has 
proved  painful  to  the  patient.  Some  surgeons  be- 
lieve that  the  use  of  pyruvic  acid  or  any  solution 
on  burns  depends  for  its  action  on  moisture  rather 
than  any  specific  activity  of  the  solution  itself.  It 
may  be  that  moisture  favoring  a moist  gangrene 
hastens  slough  separation. 

A method  of  slough  separation  which  we  have 
come  to  use  more  and  more  has  been  that  of  early 
excision.  This  is  in  contrast  to  immediate  excision, 
which  I have  discussed  in  a previous  paragraph. 
By  the  seventh  to  the  tenth  day  areas  of  slough 
are  well  established,  and  the  surgeon  can  easily 
distinguish  dead  from  living  tissue.  At  this  time 
if  we  elect  to  perform  excision,  the  first  dressing 
is  done  in  the  operating  room  with  the  patient  un- 
der an  anesthetic.  All  slough  is  carefully  excised, 
and  the  excised  areas  are  immediately  covered 
over  with  another  voluminous  pressure  dressing. 
This  excision  leaves  a healthy  raw  surface  free  of 
slough  on  the  seventh  to  the  tenth  day  after  the 
injury. 

Closure  of  the  Open  Area 

The  fourth  indication  in  the  treatment  of  burns 
is  the  closure  of  this  raw  area.  Our  efforts  up  to 
now  have  been  aggressively  directed  toward  the 
cleansing  of  the  burn  and  the  removal  of  slough. 
As  soon  as  slough  removal  has  been  accomplished, 
the  surgeon  must  strive  just  as  aggressively  to 


cover  over  these  raw  surfaces  with  skin  grafts. 
With  conservative  measures  of  removal  the  surface 
is  usually  ready  for  grafting  by  the  eighteenth  to 
twenty-first  day.  If  early  surgical  excision  is  prac- 
ticed on  the  seventh  to  the  tenth  day,  the  surface 
is  ready  for  skin  grafting  on  the  tenth  to  four- 
teenth day  after  injury  and  is  often  healed  by  the 
twenty-first  day.  Immediate  grafting  after  exci- 
sion is  seldom  possible  because  of  the  bleeding 
from  the  recipient  area.  The  extent  to  which  we 
may  cover  raw  surfaces  with  grafts  is  limited  only 
by  the  availability  of  donor  sites  from  which  to 
obtain  split  skin  grafts.  If  very  large  surfaces  re- 
quire coverage,  several  sessions  of  skin  grafting  are 
often  necessary.  Under  such  circumstances  sev- 
eral “crops”  of  skin,  two  or  occasionally  three, 
may  be  removed  from  the  same  donor  site.  In 
such  cases  an  interval  of  three  to  four  weeks  must 
elapse  between  graftings.  The  surgeon  must  be 
prepared  to  remove  skin  from  such  unconventional 
sites  as  the  abdominal  wall  and  chest  since  these 
are  often  the  only  unburned  areas  available. 

General  and  Local  Care  Interrelated 

Little  has  been  said  about  the  general  care  of 
the  burn  patient,  not  that  it  is  unimportant  but 
because  I wish  to  stress  local  care.  It  has  seemed 
to  me  that  we  still  see  too  many  patients  whose 
burn  is  painfully  dressed  day  after  day  until  it 
heals  spontaneously  after  many  months  or  until 
chronic  granulations  pile  up  so  thick  that  only  deep 
excision  will  permit  one  to  graft  the  surface. 
While  a severe  burn  is  a difficult  situation  with 
which  to  deal,  it  becomes  much  easier  if  the  sur- 
geon has  some  definite  goal  in  mind  and  pursues 
it  diligently.  His  final  goal  is  to  get  the  burn  heal- 
ed, and  both  the  local  and  general  care  are  actively 
directed  toward  that  end.  It  becomes  a problem 
in  wound  healing.  Efforts  directed  exclusively  to- 
ward correcting  fluid,  protein  and  hematopoietic 
balances  are  of  no  significance  if  the  burn  remains 
unhealed.  It  is  often  forgotten  too  that  correction 
of  nutritional  and  blood  imbalances  cannot  be  ac- 
complished unless  the  local  process  is  healed. 
They  go  hand  in  hand,  each  complementing  the 
other.  So  long  as  large  raw  surfaces  persist,  cor- 
rection of  low  blood  proteins  can  scarcely  be  ac- 
complished; as  long  as  blood  proteins  and  hemo- 
globin are  low,  healing  powers  are  low,  and  heal- 
ing of  wounds  is  slow.  Both  problems  must  be  at- 
tacked simultaneously  and  aggressively. 

Summary 

In  resume,  the  problem  of  care  of  a burn  is  the 
problem  of  the  open  wound  which  resolves  itself 
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into  that  of  wound-healing.  There  are  four  indi- 
cations to  be  met  in  the  local  care  of  a burn,  name- 
ly, (1)  protection  of  the  burn  surface  from  further 
injury  and  contamination;  (2)  cleansing  of  this 
surface;  (3)  removal  of  the  necrotic  tissue  pro- 
duced by  the  burn;  (4)  closure  of  the  open  area 
(with  skin  grafts)  at  the  earliest  possible  moment. 
These  indications  are  met  by  immediate  covering 
of  a burn  with  dressings  to  prevent  contamination 
and  by  maintaining  this  aseptic  protection 
throughout  all  stages  of  care  until  the  burn  is 
healed. 

The  acute  burn  is  cleansed  carefully  with  soap 
and  water,  following  which  a voluminous  pressure 
dressing  is  applied.  Removal  of  slough  and  ne- 
crotic tissue  is  accomplished  as  soon  as  demarca- 
tion has  become  definitely  established,  usually  by 
the  seventh  to  tenth  day.  This  removal  may  be 
achieved  by  daily  moist  pressure  dressings,  often 
aided  by  Dakin’s  solution  or  pyruvic  acid,  which 
further  spontaneous  separation  of  slough.  A more 
rapid  method  of  slough  removal  is  accomplished 
by  actual  surgical  excision  on  the  seventh  to  tenth 
day.  By  whatever  method  this  removal  is  accom- 


plished, the  raw  surface  should  be  covered  with 
skin  grafts  as  soon  as  a healthy  granulating  area 
develops.  With  the  daily  dressing  method,  this 
grafting  may  be  achieved  by  the  eighteenth  to 
twenty-first  day.  If  excision  is  practiced,  the  sur- 
face is  ready  for  grafting  on  the  tenth  to  fourteenth 
day. 

The  general  care  of  the  patient  cannot  be  neg- 
lected. Fluid,  protein  and  hemoglobin  balances 
must  be  restored.  But  the  surgeon  must  remem- 
ber that  he  is  restoring  these  factors  to  promote 
healing  of  the  wound  and  also  that  the  open  wound 
is  itself  the  biggest  deterrent  to  proper  nutritional 
restoration. 

The  local  care  of  the  burned  area  must  be  ag- 
gressively planned  and  purposefully  carried  out 
with  one  end  in  view,  that  of  getting  the  burn 
healed  as  quickly  as  possible.  It  is  a procedure  in 
which  the  surgeon  or  a trained  and  interested  as- 
sistant must  take  an  active  part.  Probably  no- 
where in  surgery  is  cleanly  surgical  care  so  vital 
as  in  the  local  management  of  the  burned  area. 

154  East  Erie  Street. 


Medical  District  Meetings 

The  chairman  of  the  Council,  Dr.  Russell  B.  Carson,  has  just  announced  that 
the  dates  of  the  four  Medical  District  meetings  have  been  officially  set  by  the 
Council  as  follows: 

Quincy,  2:30  p.m.,  Monday,  Oct.  24,  1949 
Palatka,  2:30  p.m.,  Wednesday,  Oct.  26,  1949 
Sebring,  2:30  p.m.,  Thursday,  Oct.  27,  1949 
Ft.  Lauderdale,  2:30  p.m.,  Friday,  Oct.  28,  1949 
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Intrathoracic  Goiter 

Duncan  T.  McEwan,  M.D. 
and 

Robert  E.  Zellner,  M.D. 
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Intrathoracic  goiter  has  been  variously  defined 
as  a goiter  which  is  contained  entirely  within  the 
chest,1  as  one  whose  greatest  diameter  as  shown  by 
roentgenogram  is  below  the  upper  aperture  of  the 
thoracic  cage,2”  and  as  one  which  extends  down  to 
or  near  the  arch  of  the  aorta.3  The  first  is  an 
anatomic  definition  and  goiters  of  this  type  are 
rare,  while  the  latter  are  clinical  definitions  and 
such  goiters  are  not  uncommon.  Since  goiters 
contained  entirely  within  the  chest  have  much  in 
common  in  symptomatology,  diagnosis,  and  man- 
agement with  those  the  greater  portion  of  which  is 
contained  in  the  chest,  the  term  intrathoracic 
goiter  is  generally  applied  to  both  types  of  goiters. 

The  mechanism  whereby  a goiter  becomes  in- 
trathoracic is  well  understood.  The  thyroid  is 
bound  anteriorly  by  the  prethyroid  fascia  and  the 
ribbon  muscles  of  the  neck  which  insert  into  the 
sternum.  Posteriorly  it  lies  on  the  prevertebral 
fascia.  This  position  places  the  thyroid  in  a fascial 
plane  containing  no  bottom,  j Upon  swallowing, 
coughing,  or  flexion  and  extension  of  the  neck,  the 
thyroid  moves  up  and  down  in  the  neck.  A small 
adenoma  may  pass  in  and  out  of  the  thorax  re- 
peatedly until  it  grows  large  enough  to  become 
incarcerated  within  the  chest.  WendeP  reported 
the  case  of  a “plunging  goiter,”  a goiter  which 
moved  through  and  back  out  of  the  thoracic 
aperture,  suddenly  becoming  trapped  within  the 
thorax  and  producing  sufficient  tracheal  compres- 
sion to  necessitate  emergency  thyroidectomy  to 
relieve  the  pressure.  An  intrathoracic  goiter  may 
consist  of  the  entire  gland  or  an  extension  of  one 
or  both  lobes  or  the  isthmus  into  the  chest  cavity. 

Goiters  of  all  types  are  less  common  through- 
out the  South  than  elsewhere  in  the  United  States.6 
While  statistics  are  not  available  as  to  the  fre- 
quency of  intrathoracic  goiter  in  the  South,  Ma- 
horner5  reported  248  cases  of  goiter  among  a total 
admission  of  52,863  patients  to  Charity  Hospital, 
New  Orleans,  in  one  year,  an  incidence  of  0.46 
per  cent.  Lahey21'  pointed  out  that  it  takes  years 
for  a goiter  to  develop  and  still  more  years  for  it 
to  become  intrathoracic.  The  incidence  of  intra- 
thoracic goiter  was  reported  by  this  author  as  10 


per  cent  in  13,000  cases;  by  Hunt’’  as  2.7  per  cent 
in  651  cases. 

Symptoms 

The  symptoms  of  intrathoracic  goiter  may  be 
related  to  overactivity  of  the  thyroid  gland,  to 
pressure  of  the  gland  on  the  trachea,  esophagus, 
and  great  vessels  of  the  upper  thorax  and  neck,  or 
to  both.  Generally,  the  surgeon’s  attention  is  di- 
rected toward  the  abnormal  location  of  the  gland 
by  the  patient's  complaint  of  difficult  breathing. 
We  recently  reported  the  case  of  a woman  treated 
for  three  weeks  for  asthma  who  had  extreme 
tracheal  compression  from  an  intrathoracic  goiter 
into  which  such  massive  hemorrhage  had  occurred 
that  an  emergency  thyroidectomy  had  to  be  per- 
formed. Sometimes  inability  to  breathe  in  the 
recumbent  position  will  be  the  chief  complaint.  A 
chronic  dry  cough  or  a feeling  of  a “lump  in  the 
throat”  may  be  the  only  symptom.  Engorgement 
of  the  veins  of  the  neck  or  edema  of  the  face  may 
occur  in  advanced  cases.  In  any  case  of  tracheal 
compression  from  a mediastinal  tumor  an  intra- 
thoracic goiter  should  be  suspected,  especially  when 
roentgen  examination  of  the  chest  shows  deviation 
of  the  trachea  from  the  midline.  Roentgen  ex- 
amination of  the  superior  mediastinum  should  be 
made  in  every  case  of  suspected  intrathoracic 
goiter,  not  only  for  diagnostic  purposes  but  to  in- 
dicate the  size  and  extent  of  the  goiter. 

Treatment 

The  treatment  of  intrathoracic  goiter  is  surgical 
removal.  The  complications  of  this  disease  are 
of  such  gravity  that  we  believe  a physician  is  rare- 
ly, if  ever,  justified  in  telling  a patient  that  he 
should  do  nothing  about  the  goiter  as  long  as  it 
does  not  bother  him.  Adenomatous  goiters  with- 
out hyperthyroidism  may  suddenly  become  toxic.0 
Carcinoma  of  the  thyroid  may  develop.20  Hem- 
orrhage into  the  capsule  may  be  of  sufficient  mag- 
nitude to  cause  tracheal  occlusion.7  A more  in- 
sidious, yet  equally  dangerous,  complication  is  the 
damage  done  to  the  central  nervous  system  and  to 
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the  entire  body  by  long-standing  pressure  on  the 
great  veins  in  the  neck  and  on  the  carotid 

• 2b, 6 

sinuses. 

Preoperative  preparation,  especially  in  those 
patients  with  toxicity,  requires  considerable  fore- 
thought and  careful  planning.  The  problem  of 
management  of  toxicosis  has  been  immensely  sim- 
plified since  the  advent  of  propyl  thiouracil.  This 
drug  is  relatively  safe  and,  used  with  proper  care 
and  supervision,  is  invaluable  in  preparing  toxic 
patients  for  thyroidectomy.  Cole8  stated  that  the 
use  of  iodine  and  thiouracil  in  the  preparation  for 
operation  for  toxic  goiter  is  the  “greatest  single 
factor  in  the  maintenance  of  low  mortality  rate.” 
The  blood  of  all  patients  receiving  propyl  thiou- 
racil should  be  examined  at  frequent  intervals  to 
detect  the  occurrence  of  neutropenia  or  anemia. 
Lahey2d  reported  the  incidence  of  reaction  to  propyl 
thiouracil  as  2 per  cent  in  670  patients.  While 
this  percentage  is  lower  than  the  9 per  cent  re- 
ported when  thiouracil  was  used,  it  is  sufficiently 
high  to  indicate  that  propyl  thiouracil  should  be 
used  with  care.  Because  of  the  delayed  effect  on 
the  hematopoietic  system  that  propyl  thiouracil 
sometimes  has,  the  administration  of  this  drug 
should  be  discontinued  for  approximately  ten  days 
prior  to  the  proposed  date  of  operation  in  order 
that  any  deleterious  changes  in  the  blood  picture 
may  be  detected  and  treated  preoperatively;  this 
precaution  avoids  having  them  occur  as  a post- 
operative complication.  After  the  patient’s  meta- 
bolic rate  has  been  reduced  to  normal,  iodine  is 
given  for  a period  of  ten  to  fourteen  days  to  re- 
duce the  vascularity  of  the  gland  at  the  time  of 
operation.  In  the  occasional  patient  who  cannot 
tolerate  propyl  thiouracil,  roentgen  ray  radiation 
over  the  sternum  should  be  applied  until  the  meta- 
bolic rate  has  been  satisfactorily  diminished. 

Since  intrathoracic  goiters  are  always  of  long 
standing,  it  is  important  that  the  patient  be  in  the 
best  physical  condition  possible  for  him.  As  has 
been  pointed  out  by  Thompson,9  Cole8  and  others, 
the  best  single  criterion  for  judging  a toxic  pa- 
tient’s response  to  treatment  is  his  gain  in  weight. 
This  is  more  important  than  basal  metabolism  rate, 
pulse  rate,  or  any  other  one  factor.  It  should  be 
emphasized,  however,  that  the  patient’s  entire  con- 
dition should  be  evaluated.  Cole8  believed  that  any 
of  the  following  is  a contraindication  to  operation: 
(1)  failure  to  gain  weight;  (2)  resting  pulse  rate 
above  110;  (3)  basal  metabolism  rate  of  50  per 
cent  above  normal;  (4)  any  untreated  complica- 
tions such  as  cardiac  decompensation  and  diabetes. 


In  a patient  with  pronounced  tracheal  compres- 
sion it  is  sometimes  difficult  to  evaluate  the  de- 
gree of  toxicity  of  the  gland.  We  recently  had 
this  point  forcefully  brought  out  in  the  case  of  a 
66  year  old  woman  who  had  had  an  intrathoracic 
goiter  for  twenty  or  more  years  and  who,  when 
first  seen,  had  such  difficulty  in  breathing  that 
determination  of  the  basal  metabolic  rate  was  not 
even  attempted.  This  patient  was  so  apprehen- 
sive that  it  was  difficult  to  evaluate  the  meaning 
of  the  rapid  pulse  rate.  Upon  checking  the  pulse 
rate  on  several  occasions  while  she  was  asleep  and 
while  under  anesthesia,  it  was  concluded  that  the 
elevated  pulse  rate  was  due  to  toxicity  rather  than 
to  apprehension  as  was  previously  believed.  The 
preparation  of  the  nontoxic  patient  is  much  less 
difficult,  but  should  be  just  as  carefully  planned. 
In  case  of  doubt  as  to  the  toxicity  or  nontoxicity 
of  the  gland,  it  is  safer  to  treat  the  patient  as 
though  the  gland  were  toxic.  Rea10  reported  an 
incidence  of  thyroid  crisis  of  almost  2 per  cent  in 
155  cases  of  clinically  nontoxic  adenoma  of  the 
thyroid  removed  at  the  University  of  Minnesota 
Hospital  between  1940  and  1944. 

We  generally  prefer  our  patients  to  arrive  in 
the  operating  room  drowsy  but  not  asleep.  Ac- 
cordingly, premedication  usually  consists  of  a bar- 
biturate approximately  two  and  one-half  hours  pre- 
operatively followed  by  demerol  and  atropine  one 
and  one-half  hours  preoperatively.  The  choice  of 
anesthetic  agent  will  vary  with  the  surgeon  and 
with  the  experience  of  the  anesthetist.  Lahey20 
was  of  the  opinion  that  the  removal  of  an  in- 
trathoracic goiter  should  never  be  attempted  with- 
out the  prior  insertion  of  an  intratracheal  tube. 
Cyclopropane  has  many  proponents  as  the  anes- 
thetic agent  of  choice  in  thyroid  surgery.  Nichol- 
son11 stated  that  “cyclopropane  should  not  be  used 
as  the  sole  anesthetic  agent,  not  even  for  induc- 
tion, for  patients  who  are  severely  toxic  or  have 
shown  any  abnormality  of  the  cardiovascular  sys- 
tem.” We  are  still  more  conservative  and  prefer 
not  to  use  it  at  all  in  such  cases.  Intravenous 
pentothal  sodium  and  local  injection  of  procaine,  or 
nitrous  oxide-oxygen-ether  have  proved  satisfac- 
tory in  our  experience.  The  choice  of  the  time  of 
operation  is  especially  important.  As  is  well 
known,  a toxic  patient’s  condition  varies  from  day 
to  day,  and  one  is  inviting  trouble  unnecessarily 
when  he  operates  on  a patient  on  the  down  grade. 

The  operative  procedure  has  been  described  by 
Lahey,20  Hunt,”  and  Blain  and  DeMatteis.1  The 
technic  is  essentially  the  same  as  that  for  the  re- 
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moval  of  a cervical  goiter  with  certain  important 
modifications.  Lahey2"  stated  that  the  combined 
cervicothoracic  approach  is  not  necessary  and 
should  not  be  employed  even  with  goiters  which  are 
obviously  too  large  to  be  removed  intact  through 
the  thoracic  aperture.  A low  collar  line  incision  is 
made,  the  skin  flaps  are  reflected  back,  and  then 
the  ribbon  muscles  are  transected  and  retracted 
laterally.  The  superior  pole  of  one  lobe  of  the 
thyroid  is  dissected  out,  and  the  superior  thyroid 
artery  and  vein  are  ligated.  The  lobe  is  then  re- 
tracted medially,  the  superior  laryngeal  nerve  is 
identified,  and  the  middle  thyroid  veins  are  ligated. 
Ligating  the  inferior  thyroid  artery  and  vein  may 
be  considerably  more  difficult.  Lahey2"  devised  a 
method  whereby  he  inserts  the  index  finger  behind 
the  adenoma  and  slips  it  down  through  the  thoracic 
aperture,  if  possible,  to  the  base  of  the  gland  and 
then  gently  forces  the  gland  up  into  the  neck.  The 
inferior  thyroid  artery  he  either  ligates  as  it  is 
exposed  or,  before  trying  to  deliver  the  gland  from 
the  chest,  identifies  the  artery  with  his  finger 
along  the  gland,  clamps  it,  and  ligates  it.  In  those 
goiters  too  large  to  be  removed  from  the  chest  in- 
tact, the  upper  pole  of  the  gland  is  incised  after 
the  superior  and  inferior  arteries  have  been  ligated, 
and  the  semiliquid  contents  are  aspirated.  This 
procedure  reduces  the  size  of  the  gland  sufficiently 
to  permit  its  passage  through  the  thoracic  aperture. 
Following  the  removal  of  the  gland,  the  cavity 
which  it  occupied  is  loosely  packed  with  gauze  to 
control  oozing.  This  is  gradually  removed  over  a 
period  of  six  to  eight  days.  Postoperative  care  is 


determined  in  part  by  whether  or  not  the  gland 
had  been  toxic,  but  does  not  otherwise  differ  from 
the  postoperative  treatment  of  any  thyroidectom- 
ized  patient. 

Summary 

The  symptoms,  complications  and  management 
of  intrathoracic  goiter  have  been  discussed.  It  is 
our  opinion  that  if  all  adenomas  of  the  thyroid  are 
removed  early,  intrathoracic  goiter  is  a complica- 
tion of  thyroid  disease  which  may  be  prevented. 
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New  Drugs 

Frank  C.  Metzger,  M.D. 
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Among  the  problems  facing  the  physician 
engaged  in  active  practice  there  may  be  numbered 
the  ever  present  problem  of  new  drugs  and  new 
methods  of  treatment.  Should  he  adopt  them 
immediately,  he  soon  becomes  known  as  “too 
changeable.”  When  he  does  not,  he  is  often  label- 
ed an  “old  fogy”  or  an  “ultraconservative.”  How, 
then,  is  the  physician  in  the  field,  who  from  force 
of  circumstance  cannot  make  his  own  investi- 
gations or  use  the  new  drugs  in  controlled  series 
of  cases,  to  avoid  the  pitfalls  which  lie  in  either 
extreme? 

I have  observed  that  practically  all  new  drugs 
or  new  methods  pass  through  four  stages.  Under- 
standing the  reasons  for  these  stages  has  helped  me 
withstand  the  undue  pressure  the  public  places 
upon  the  man  of  medicine. 

Every  physician  has  seen  new  remedies  ap- 
pear in  the  medical  picture,  fall  into  disuse  and 
then  undergo  a period  of  actual  revulsion;  later 
he  finds  their  use  confined  to  a limited  field. 
Some,  of  course,  are  ultimately  abandoned.  Thus 
they  pass  through  four  definite  stages: 

Stage  1.  The  introductory  stage  of  wide- 
spread, almost  hysterical  use.  The  first  reports 
are  usually  excellent. 

Stage  2.  Results  of  controlled  series,  studied 
by  agencies  properly  equipped  to  eliminate  or 
evaluate  other  factors,  begin  to  appear  in  print. 
Side  effects,  varying  from  nausea  to  death,  are 
reported.  The  public  finds  that  continuous  tak- 
ing of  the  drug  no  longer  gives  the  relief  experi- 
enced at  first.  The  percentage  of  good  results 
reported  in  stage  1 drops  sharply. 

Stage  3.  Side  effects  become  more  and  more 
frequent.  Public  opinion  swings  to  the  opposite 
extreme.  Physicians  select  with  more  care  the 
cases  in  which  the  drug  or  treatment  is  to  be  used. 
Published  results  no  longer  vary  so  widely  in  per- 
centage of  cures  or  failures. 

Stage  4.  The  drug  is  found  to  yield  a higher 
percentage  of  good  results  than  a former  remedy; 
it  is  adopted  for  treatment  of  that  particular  dis- 
ease, and  takes  its  place  in  our  armamentarium; 
or  its  total  worthlessness  is  established,  and  it  is 
abandoned. 

It  is  obvious  that  the  element  of  time  is  neces- 


sary to  put  a new  drug  in  the  place  we  want  it, 
namely,  stage  4.  An  understanding  of  the  rea- 
sons for  the  first  three  stages  will  not  eliminate 
them,  but  it  will  shorten  the  time  element.  Let 
us,  therefore,  look  into  these  reasons  and  eliminate 
those  elements  which  we,  as  physicians,  can 
control. 

The  reasons  for  stage  1 have  changed  in  recent 
years.  Thirty  years  ago  “new  remedies”  were 
frowned  upon  by  the  public  and,  to  some  extent, 
by  physicians  who  yielded  to  the  desire  to  main- 
tain the  status  quo,  either  from  mental  laziness, 
from  circumstances  which  prevented  postgraduate 
study,  or  from  financial  reasons  due  to  the  attitude 
of  their  clientele. 

The  remark  was  frequently  heard,  especially 
in  rural  districts,  “Oh,  that  young  doctor  is  full 
of  new-fangled  ideas.  The  way  grandma  treated 
pneumonia  is  good  enough  for  me!  Old  Doc  Jones 
don  t need  to  do  all  them  tests  and  use  a microp- 
scope  to  find  out  what’s  wrong  with  you.  He  can 
smell  diphtheria  and  tell  just  by  looking  at  a per- 
son what  his  trouble  is.”  The  scientifically-train- 
ed physician  had  a hard  time,  and  his  microscope 
lost  him  many  patients.  Even  insistence  upon  a 
good  light  when  delivering  a baby  cost  him  pa- 
tients. I know. 

Gradually  that  psychology  changed  to  at  least 
acceptance  of  newer  discoveries  and  drugs.  Came 
the  New  Deal,  and  opinion  swung  violently  from 
acceptance  to  demand.  “New”  was  represented 
as  synonymous  with  “better,”  and  some  foolish 
things  were  done.  There  was  a stampede  to  re- 
place the  “bad  and  outmoded”  with  something 
new  and  better,”  and  the  good  elements  were 
abandoned  with  the  bad.  This  applied  not  only 
to  medicine,  but  also  to  government,  religion  and 
customs.  Extremes  usually  are  unwise.  No  good 
poker  player  discards  a pair  of  aces  to  draw  five 
cards.  No,  he  holds  the  aces  and  tries  to  better 
them. 

But  the  “New,”  and  consequently  “Better,” 
psychology  involved  the  emotions.  The  "New,” 
representing  security,  assumed  the  proportions  of 
a Shangri-La. 

Think  for  a moment  of  that  idea  as  applied  to 
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stage  1.  Ballyhoo,  extravagant  claims,  “the 
wonder  drug,”  “prominent  physician  reports  new 
germ-killer” — taken  all  together,  these  postula- 
tions account  for  the  widespread  use  of  a new 
drug.  The  proponents  of  the  new  drug  rarely 
make  such  claims,  but  other  agencies  quickly 
seize  it,  each  adding  its  bit.  Preliminary  reports 
are  too  frequently  taken  as  final,  and  the  press, 
the  radio,  commercial  interests  (such  as  detail 
men,  retailers  and  jobbers)  increase  the  enthus- 
iasm. Mistakes?  Certainly,  but  often  honest 
mistakes.  Physicians  who  are  not  constantly  on 
the  watch  for  functional  complaints,  or  who  do 
not  have  facilities  to  take  into  account  other 
factors,  may  honestly  be  misled  by  their  obser- 
vations, and  give  the  drug  credit  it  does  not  de- 
serve. This  is  a powerful  force  in  causing  its  wide- 
spread use  and  misuse. 

Unless  the  exact  nature  of  a disease  is  known, 
such  errors  will  occur.  For  example,  the  sulfonam- 
ide drugs  and  penicillin  do  kill  or  inhibit  the 
growth  of  certain  bacteria.  An  asthmatic  may 
have  such  an  infection.  The  sum  total  of  his 
allergy  plus  the  infection  brings  on  an  acute  spell 
of  asthma.  A sulfonamide  drug  or  penicillin  is 
given.  The  acute  spell  disappears,  and  the  par- 
ticular sulfonamide  or  penicillin  is  said  to  have 
“stopped  the  asthma.”  And  so  every  asthmatic 
patient  is  given  a sulfonamide  or  penicillin.  In 
certain  cases  uncomplicated  by  infection  the  pa- 
tient receives  no  benefit,  and  as  a result  of  limited 
observations  the  administration  of  these  drugs  is 
stopped,  not  only  in  the  uncomplicated  cases  but 
also  in  cases  involving  infection. 

Asthmatic  patients  have  remissions;  some  are 
explainable,  others  are  not.  Too  often  new’  drugs 
given  just  before  such  a remission  are  credited,  in 
stage  1,  with  results  they  did  not  accomplish. 

This  security  idea  engendered  by  the  afore- 
mentioned agencies  causes  a temporary  cessation 
of  many  neurotic  manifestations.  At  least  10 
patients  with  nervous  indigestion  reported  to  me 
that  they  were  “cured”  by  sulfanilamide.  It  is 
obvious  why  the  first  reports  on  the  use  of  a new 
drug  are  largely  on  the  favorable  side. 

Stage  2 is  characterized,  as  previously  stated, 
by  reports  of  more  scientific  investigation.  Sec- 
ondary factors  are  ruled  out,  functional  complaints 
are  properly  classified,  and  the  percentage  of 
favorable  results  drops  sharply.  Side  effects  of 
the  new  drug  are  reported.  Some  are  so  severe 
that,  at  this  point,  the  drug  is  abandoned. 

In  stage  3,  as  a result  of  the  reports  during 


stage  2,  the  use  of  the  new  drug  is  limited  by 
physicians  to  one  or  two  related  conditions.  As 
a result  of  the  reported  side  effects,  public  opinion 
reverts  from  enthusiasm  and  the  security  idea  to 
actual  fear.  More  and  more  reports  of  side  effects 
— mostly  fear  reactions — are  noted,  and  physicians 
find  it  difficult  to  get  any  patient  to  take  the  drug. 

Gradually  the  fear  lessens,  side  effects  are 
clarified,  and  the  drug  is  stopped  short  of  the 
danger  point  in  those  patients  who  react  unfavor- 
ably. This  drug  then  passes  into  stage  4,  where 
it  belongs. 

Let  us  take  one  recent  drug  discovery  and 
follow  it  as  an  example  through  its  four  stages: 
the  sulfonamide  drugs. 

Stage  1.  “The  Wonder  Drug  will  kill  all 
germs.”  “Physicians  no  longer  fear  pneumonia.” 
The  demand  for  and  use  of  the  sulfonamide  drugs 
were  tremendous. 

Stage  2.  Some  patients  with  pneumonia  died 
in  spite  of  sulfonamide  therapy.  Reports  indi- 
cated it  inhibited  or  killed  only  certain  strains  of 
staphylococci  or  streptococci.  Side  effects,  such 
as  a dangerous  change  in  blood  count,  rashes  and 
deaths  from  incompatible  mixtures,  appeared  in 
the  medical  and  lay  literature. 

Stage  3.  Caution  and  overcaution  became  the 
watchwords.  Many  functional  reactions  were 
erroneously  classed  as  physical  reactions.  Many 
patients  refused  to  take  the  drug.  Physicians 
selected  their  cases  for  treatment  with  drugs  of 
the  sulfonamide  group  with  more  knowledge  and 
care. 

Stage  4.  The  sulfonamide  drugs  are  now  used 
almost  entirely  in  cases  in  which  known  or  sus- 
pected infection  caused  by  most  of  the  gram-posi- 
tive and  gram-negative  cocci  and  the  colon  bacillus 
group  is  present. 

In  my  own  work — allergy — I could  go  on  at 
length  tracing  this  or  that  remedy  through  these 
stages.  Hydrochloric  acid  intravenously;  potas- 
sium chloride;  huge  doses  of  vitamin  C for  hay 
fever,  all  nowT  in  stage  4.  Benadryl  is  still  in  the 
concluding  phase  of  stage  2. 

Concluding  Observations 

What  can  we  physicians  do  toward  reducing 
the  time  element  involved  in  proving  the  actual 
value  of  these  new  remedies  and  treatments? 
Recognize  our  limitations  in  stage  1.  Try  not  to 
add  to  the  hysteria  by  voicing  unproved  conclu- 
sions. Look  up  the  rating  of  the  physician,  phar- 
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maceutic  house  or  magazine  publishing  first  re- 
ports. Bear  in  mind  that  reliable  agencies  main- 
tain their  good  reputation  by  employing  top  notch 
editors,  or,  in  the  case  of  pharmaceutic  houses,  by 
employing  competent  investigators  with  adequate 
scientific  facilities.  They  must  foster  that  reputa- 
tion and  while  they  may  make  honest  mistakes, 
they  certainly  try  not  to  do  so.  Reports  from  big 
clinics  are  more  likely  to  give  a correct  picture 
than  we,  with  our  limited  observations,  can  give. 
And  finally,  we  have  an  unbiased  bureau  support- 
ed by  the  doctors  whose  sole  business  it  is  to  in- 
vestigate and  give  a scientific  answer  to  these 
problems.  That  agency  is  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association. 

All  this  does  not  mean  that  we  should  not  em- 
ploy new  drugs.  When  the  explanation  of  their 


physiologic  action  leads  to  a reasonable  assump- 
tion that  the  effect  could  be  as  good  as  claimed, 
it  seems  perfectly  justifiable  to  proceed  cautiously. 
But  remember  always  that  apparent  results  do  not 
necessarily  mean  that  the  drug  in  question  was 
responsible  for  the  improvement.  Eliminate  all 
complicating  factors  which  can  be  discovered  be- 
fore arriving  at  a conclusion  as  to  the  action  on 
the  condition  in  question.  Then  wait  for  the  re- 
ports of  agencies  equipped  to  deal  with  the  factors 
the  average  physician  cannot  control  or  find.  A 
conclusion  reached  after  all  or  most  of  this  evi- 
dence is  in  will  probably  be  close  to  the  correct 
one. 

A brief  glance  at  the  “miracle  drugs”  of  the 
past  should  convince  anyone  that  the  problem  is 
not  as  simple  as  it  appears  to  the  layman. 

916  Citizens  Building. 


ABSTRACTS  OF  MEDICAL  ARTICLES 


true  hermaphroditism;  endocrine  studies 
in  a case  of  ovotestis.  By  John  C.  Weed,  M.D., 
Albert  Segaloff,  M.D.,  W.  B.  Wiener,  M.D.,  and 
J.  W.  Douglas,  M.D.  J.  Clin.  Endocrinol.  7:741- 
748  (Nov.)  1947. 

A case  of  true  hermaphroditism  with  an 
ovotestis  on  the  right  and  an  ovary  on  the  left  is 
presented,  in  which  there  were  manifestations  of 
normal  female  sexual  development  with  superim- 
posed facial  hirsutism  and  an  enlarged  clitoris. 
There  was  complete  absence  of  the  vagina.  The 
ovotestis  was  found  in  a hernial  sac,  as  was  true 
in  14  cases  collected  from  the  literature.  Re- 
duction postoperatively  of  the  17-kelosteroid  ex- 
cretion suggested  bioactivity  in  the  testicular  por- 
tion. The  gonadotropic  excretion  in  the  urine  was 
elevated  indicating  gonadal  failure. 

PRIMARY  HYPERTROPHY  AND  HYPERPLASIA  OF 
THE  PARATHYROID  GLANDS  AS  A CAUSE  OF  HYPER- 
PARATHYROIDISM. By  H.  Milton  Rogers,  M.D., 
and  F.  Raymond  Keating,  Jr.,  M.D.  Am.  J. 
Med.  3:384-401  (Oct.)  1947. 

The  morphologic  and  clinical  aspects  of  22 
cases  of  primary  hyperplasia  of  the  parathyroid 
gland  collected  from  the  literature  and  4 additional 
cases  observed  at  the  Mayo  Clinic  are  reviewed. 
It  is  pointed  out  that  primary  hyperplasia,  a dis- 
tinct clinical  entity,  must  be  differentiated  from 


parathyroid  adenoma  composed  of  clear  cells,  from 
metastatic  renal  cell  carcinoma  to  the  thyroid  and 
from  secondary  parathyroid  hyperplasia. 

The  question  of  hypertrophy  versus  hyperplasia 
is  discussed;  evidence  is  given  for  assuming  that 
both  are  present  but  that  the  latter  predominates. 
The  clinical  implications  of  primary  hyperplasia 
are  discussed.  In  21  of  26  patients  primary  hyper- 
plasia was  accompanied  by  primary  hyperpara- 
thyroidism. The  conclusion  is  that  this  condition 
probably  always  represents  primary  parathyroid 
hyperfunction. 

MISTAKEN  SURGICAL  DIAGNOSES  IN  HOOK- 
WORM disease.  By  Duncan  McEwan,  M.D., 
James  G.  Economon,  M.D.,  and  Robert  E.  Zellner, 
M.D.  South.  Surgeon  13:760-766  (Oct.)  1947. 

A series  of  46  cases  is  reported  in  which  hook- 
worm disease  caused  symptoms  sufficiently  severe 
to  warrant  hospitalization  of  the  patients  at  Orange 
General  Hospital,  Orlando,  over  a period  of  seven 
years.  In  23  of  these  cases  abdominal  symptoms 
were  present,  and  in  12,  the  patient  was  admitted 
to  the  surgical  service.  The  disease  most  com- 
monly simulated  was  acute  appendicitis. 

From  the  data  obtained,  the  authors  conclude 
that  the  surgeon  should  be  aware  of  the  possibility 
of  hookworm  infestation  producing  abdominal 
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symptoms  simulating  appendicitis,  peptic  ulcer, 
and  other  diseases  of  the  abdomen  which  may  re- 
quire surgical  therapy. 

SLIPPED  EPIPHYSIS  IN  THE  ADOLESCENT  HIP: 
A RECONSIDERATION  OF  OPEN  REDUCTION.  By  Paul 

H.  Martin,  M.D.  J.  Bone  & Joint  Surg.  30-A: 
9-19  (Jan.)  1948. 

Observation  and  treatment  by  various  methods 
of  26  cases  of  slipping  of  the  capital  epiphysis  (33 
hips)  led  the  author  to  certain  conclusions  con- 
cerning the  probable  cause  of  many  unsatisfactory 
results  in  such  cases  and  to  the  development  of  a 
therapeutic  technic  believed  to  avoid  some  of  the 
pitfalls  of  the  past  through  meticulous  respect  for 
the  remaining  blood  supply  of  the  epiphysis. 
These  conclusions  follow: 

Most  poor  results  are  caused  by  improper 
treatment,  and  are  due  chiefly  to  avascular 
necrosis  in  the  epiphysis. 

Necrosis  in  the  epiphysis  is  caused  by  further 
damage  to  its  blood  supply  through  the  ligamen- 
tum  teres  and  the  periosteum  on  the  posterior  and 
inferior  aspects  of  the  neck. 

Manipulation  should  be  condemned  except  in 
acute  traumatic  cases,  and  it  should  be  gentle.  If 
reduction  is  not  easy,  closed  methods  should  be 
abandoned. 

Patients  in  the  so-called  preslipping  stage  and 
those  with  minimal  slipping  (less  than  one  centi- 
meter) are  best  treated  by  nailing  in  situ  without 
reduction. 

When  displacement  is  more  than  one  centi- 
meter, and  is  gradual  or  has  existed  longer  than 
two  weeks,  open  reduction  should  be  done  without 
preliminary  manipulation.  This  must  be  accom- 
plished with  due  respect  for  the  blood  supply  of 
the  epiphysis.  A new  operative  technic  is  de- 
scribed for  cases  of  this  type. 

In  old  united  cases,  if  there  is  a good  hip  joint, 
intertrochanteric  osteotomy  may  be  beneficial. 
Later  in  life,  arthroplasty  offers  much  improve- 
ment for  the  old  arthritic  hips  and  especially  for 
the  cases  with  ankylosis. 

Medical  District  Meetings 

2:30  p.m. 

Quincy,  Monday,  Oct.  24,  1949 

Palatka,  Wednesday,  Oct.  26,  1949 

Sebring,  Thursday,  Oct.  27,  1949 

Ft.  Lauderdale,  Friday,  Oct.  28,  1949 
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The  “Something  for  Nothing”  Boomerang 


Long  a laggard  in  adopting  the  “social”  point 
of  view,  at  least  in  the  opinion  of  social  reformers 
who  cited  leaders  like  the  Continental  countries 
and  Great  Britain,  Uncle  Sam  may  well  find  that 
this  seeming  misfortune  is  turning  out  to  be  a 
blessing  in  disguise — far  more  of  a lucky  break,  in 
fact,  than  many  well  meaning  citizens  of  this 
country  even  now  realize.  A look  at  the  race  for 
a managed  economy  and  a managed  society  should 
cause  Americans  to  be  well  content  to  make  haste 
slowly  by  continuing  to  flounder  far  in  the  rear  of 
the  socialization  parade. 

Those  who  regard  a national  compulsory  health 
plan  as  a benefit  to  all  and  sure  to  come  sooner  or 
later  continually  cite  Britain  for  proof.  Chancellor 
of  the  Exchequer  Sir  Stafford  Cripps  in  his  budget 
speech  in  the  spring  gave  interesting  sidelights  on 
British  experience.  He  stated  that  last  year 
Britains  “enjoyed  an  unexampled  national  divi- 
dend in  the  form  of  a free  National  Health  Service 
at  the  cost,  for  nine  months  of  its  duration,  of  two 
hundred  and  eight  million  pounds,” — free  to  the 
individual,  that  is,  he  was  obliged  to  explain — 
and  he  estimated  the  cost  for  the  twelve  months  of 
this  year  at  two  hundred  and  sixty-eight  million 
pounds.  With  total  taxation,  local  and  national, 
at  a level  of  more  than  40  per  cent  of  the  national 
income,  inevitably  the  people  were  paying  for  what 
they  received,  although  they  had  been  sold  on  the 
idea  that  it  was  free.  The  government  was  finding 
it  hard  to  convince  the  voter  that  the  service  is  not 
free  at  all.  How  to  show  him  that  he  could  not 
just  barge  into  a doctor’s  office  and  order  every- 


thing in  sight  was  the  problem.  “There  was,  in- 
deed, a very  good  argument,”  said  Sir  Stafford, 
“for  imposing  some  special  charge  or  tax  in  con- 
nection with  the  health  services,  both  to  help 
finance  them  and  to  bring  home  to  the  people  gen- 
erally the  simple  fact  that  they  had  to  be  paid  for 
out  of  taxation.”  But  before  resorting  to  a price 
tag.  he  concluded,  it  would  be  well  to  await  the 
outcome  of  another  year.  Presumably,  by  then 
another  election  would  be  history. 

The  “something  for  nothing”  attitude  is  prov- 
ing a difficult  and  dangerous  boomerang  to 
Britain’s  Socialist  Government  as  it  now  wallows 
deeper  and  deeper  in  financial  troubles.  The 
Socialist  leaders,  who  once  encouraged  this  atti- 
tude among  wage  earners,  now  find  it  next  to  im- 
possible to  turn  the  idea  aside.  Frankly  worried 
about  worker  indifference  to  Socialist  problems  as 
they  struggle  to  get  more  work  done  for  the  money 
in  an  effort  to  solve  financial  woes,  they  are  con- 
fronted with  demands  for  less,  not  more,  work  and 
more,  not  fewer,  benefits.  This  worry  was  re- 
cently expressed  by  Aneurin  Bevan,  director  of 
Britain’s  socialized  medicine  program,  in  these 
words:  “Some  of  our  people  have  got  what  they 
got  too  easily,  and  they  are  in  danger  of  throwing 
away  by  a few  months  of  anarchy  what  we  have 
spent  our  lifetime  in  building  up.” 

Many  workers  find  themselves  better  off  now 
in  Britain’s  time  of  poverty  than  in  the  days  of  rel- 
ative prosperity  before  the  war,  and  naturally  what 
they  want  is  more  of  the  good  things  of  life  regard- 
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less  of  the  government’s  financial  problems  with 
the  rest  of  the  world.  The  Labor  Government, 
aided  by  American  dollars,  has  carefully  shielded 
workingmen  generally  from  the  full  impact  of  the 
country’s  hard  times.  Their  wages  are  up;  food 
costs  have  been  held  down  through  subsidies;  there 
is  much  more  social  security.  Grumbling  at  at- 
tempts to  put  a ceiling  on  wages  was  quieted 
when  fresh  “something  for  nothing”  benefits  came 
along  in  the  form  of  socialized  medicine.  Now 
that  the  Labor  regime  may  have  to  crack  down  on 
its  rank  and  file  supporters  or  watch  Britain’s  re- 
maining dollar  resources  drain  away,  the  problem 
is  how  to  adjust  to  a lower,  not  higher,  standard  of 
living  and  at  the  same  time  avoid  political  up- 
heaval. Its  leaders  are  finding  themselves  en- 
meshed in  a web  of  their  own  weaving — disastrous 
“something  for  nothing”  propaganda. 

History  teaches  that  social  legislation,  once 
enacted,  is  rarely  reversible.  In  the  concluding 
paragraph  of  an  editorial,  aptly  titled  “England 
Finds  Free  Ride  Ain't  Necessarily  So,”  in  the  July 
16  issue  of  the  Saturday  Evening  Post  there  is  an 
admonition  which  every  American,  and  particu- 
larly the  present  administration,  may  well  heed: 
“A  good  deal  of  the  Labor  Party’s  legislation  in 
the  last  four  years  amounted  to  action  as  irrever- 
sible as  going  over  Niagara  Falls  in  a barrel.  The 
Health  Plan,  no  matter  how  unwisely  framed,  is 
now  considered  politically  untouchable.  Before 
we  get  involved  in  any  similar  efforts,  it  may  pay 
us  to  kibitz  for  a while.”  It  appears  that  Uncle 
Sam  would  do  well  to  continue  to  flounder  in  the 
rereward  of  so-called  social  progress  leading  to  the 
welfare  state  and  at  the  same  time  remain  in  the 
vanguard  of  free  enterprise. 

British  Opinions  on  Socialization  of 
Medicine 

A prominent  American  industrialist  whose 
company  has  factories  in  England  returned  in  July 
from  an  extended  business  trip  there  and  sum- 
marized his  impressions  of  socialized  medicine  at 
work  in  Britain.  His  many  and  varied  contacts 
make  his  observations  of  particular  interest  at  this 
lime  when  that  country’s  present  financial  diffi- 
culties are  being  blamed  more  and  more  on  the 
Labor  Government’s  improvident  program  of 
social  benefits. 

This  friend  related  that  persons  who  rarely  in 
the  past  had  had  the  opportunity  to  contact 
doctors  regard  socialized  medicine  as  a wonderful 


benefit.  Social  betterment  enthusiasts  of  course 
view  it  as  an  excellent  forward  step.  The  young 
doctors,  too,  who  immediately  obtain  a very  satis- 
factory income  without  being  obliged  to  build  up 
a reputation,  favor  it. 

On  the  other  hand,  many  with  established  con- 
tacts over  the  years  have  found  that  they  cannot 
see  their  doctors  at  all,  or  their  doctors  are  so  tired 
out  when  they  do  see  them  that  they  do  not  have 
the  special  contacts  that  they  have  had  before. 
Two  cousins  of  this  observer,  aged  82  and  90, 
found  themselves  completely  cut  off  from  their 
family  doctor  and  assigned  to  a young  doctor  who, 
they  felt,  took  no  interest  whatever  in  them.  The 
socialized  plan  is,  therefore,  especially  unpopular 
with  the  older  middle  class. 

The  plan  appears  to  be  not  only  of  no  benefit 
but  actually  a detriment  to  the  specialists.  Many 
of  them  have  preferred  to  depend  on  their  old 
clientele  rather  than  affiliate  with  the  new  scheme. 

With  the  government  providing  medicines  and 
supplies  free  on  order  of  a physician,  there  is  in- 
evitably great  waste.  Much  of  the  time  of  the 
doctors  during  office  hours  is  spent  writing  pre- 
scriptions for  miscellaneous  common  remedies 
formerly  purchased  from  time  to  time  as  needed. 
Many  hospitals  are  being  closed  because  of  lack  of 
sufficient  staff  to  operate  them  and  because  of 
rates  necessarily  conflicting  with  government  rates. 

An  instance  personally  noted  was  the  case  of  a 
boy  needing  glasses  badly,  who  had  to  wait  six 
months  to  get  them  and  then  broke  them  the  next 
day.  The  family  was  having  difficulty  ascertain- 
ing how  to  go  about  having  the  glasses  replaced, 
and  the  belief  was  that  the  child  would  have  to 
wait  another  six  months. 

The  general  tendency  is  an  acquiescence  on  the 
part  of  most  English  people  to  socialized  condi- 
tions. There  is,  however,  widespread  opinion  that 
socialized  medicine  had  not  been  studied  suffi- 
ciently before  being  adopted  in  Britain,  and  as  a 
result  it  is  “a  terrifically  confused  mess,”  which 
may  or  may  not  straighten  out  to  the  proper  ad- 
vantage of  those  it  is  intended  to  serve. 

One  industrialist  heading  a very  large  com- 
pany stated  that  socialized  medicine  in  industry, 
in  effect  there  since  1910,  had  worked  successfully 
owing  to  the  supervision  given  by  the  individual 
companies,  but  with  national  socialization  and  ex- 
pansion, the  red  tape  involved  in  government  pro- 
cedures has  prevented  it  from  working  out  nearly 
as  satisfactorily,  and  the  cost  has  far  exceeded  es- 
timates. He  thought  that  the  people  of  his  coun- 
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try  need  better  medical  attention  than  they  have 
had,  but  he  did  not  believe  that  the  socialized  plan 
as  now  worked  out  is  answering  the  problem,  and 
he  was  of  the  opinion  that  the  plan  needs  a great 
deal  of  revamping  before  it  will  perform  in  in- 
dustry as  well  as  it  did  for  so  many  years  before 
the  government  put  into  effect  its  national  health 
scheme. 

Fifth  Anniversary  of  Florida’s  Blue  Cross 
Plan:  Br.  Hawley  Speaks 

The  fifth  anniversary  of  the  birth  of  Florida’s 
Blue  Cross  Plan  for  hospital  care  was  observed  on 
the  night  of  July  21,  1949  with  a dinner  at  the 
Roosevelt  Hotel  in  Jacksonville. 

Mr.  W.  E.  Arnold,  President  of  the  Florida 
Hospital  Service  Corporation,  presided.  Dr.  C.  C. 
Hillman  of  Miami,  President-Elect  of  the  Florida 
Hospital  Association,  Dr.  Walter  C.  Payne  of  Pen- 
sacola, President  of  the  Florida  Medical  Associa- 
tion, and  Mr.  J.  Edwin  Larson,  State  Treasurer 
and  Insurance  Commissioner,  made  short  talks, 
following  which  Mr.  H.  A.  Schroder,  Executive 
Director  of  the  Florida  Hospital  Service  Corpora- 
tion and  the  Florida  Medical  Service  Corporation, 
formally  presented  Mr.  Ernest  E.  Reese  with  a 
certificate  which  certified  that  he  had  become  the 
200,000th  member  of  Florida  Blue  Cross. 

Dr.  Paul  R.  Hawley  of  Chicago,  the  chief 
executive  officer  of  the  Blue  Cross  and  Blue  Shield 
Commissions,  was  the  principal  speaker  of  the 
evening.  A retired  Major  General  of  the  United 
States  Army,  Dr.  Hawley  served  as  chief  surgeon 
of  the  European  Theater  of  Operations  during 
World  War  II  and  was  the  first  chief  medical  di- 
rector of  the  Veterans  Administration.  This 
brilliant  leader  and  thinker  delivered  an  epoch- 
making  speech  before  a conference  of  state  medical 
association  officers  in  Chicago  about  a year  ago, 
which  was  recognized  and  reported  as  such  under 
commentaries  in  the  November  1948  issue  of  The 
Journal. 

Replying  to  a highly  complimentary  introduc- 
tion by  the  presiding  officer  on  this  anniversary 
occasion,  Dr.  Hawley  departed  from  his  planned 
speech  and  immediately  gained  the  approbation 
and  rapt  attention  of  his  listeners.  First  he  simply 
and  modestly  directed  attention  to  the  fact  that 
what  one  does  in  the  future  is  of  importance,  not 
what  one  has  done  in  the  past.  He  then  told  an 
amusing  story:  A farmer  was  leading  a somewhat 
obstinate  calf  down  a road.  Upon  reaching  a 


bridge  the  calf  refused  to  budge,  thereby  blocking 
traffic.  A motorist  who  drew  up  behind  the  animal 
offered  to  blow  his  horn  to  help  get  the  calf 
across.  The  blast,  however,  was  of  such  magni- 
tude that  the  calf  became  frightened,  made  a wild 
leap,  landed  on  the  rocks  below  and  broke  his 
neck.  The  farmer  accepted  the  motorist’s  apolo- 
gies, but  added:  “That  was  an  awfully  big  noise 
for  an  awfully  little  calf.”  Dr.  Hawley  then  de- 
livered a shrewd  talk  abounding  in  farsightedness 
and  discernment,  which  convinced  the  audience  in 
a very  short  time  that  the  presiding  officer’s  in- 
troductory blast  had  not  been  at  all  too  big. 

The  address  merits  reproduction  here  in  its 
entirety: 

I was  delighted  to  receive  an  invitation  to  join 
with  you  in  this  celebration  of  your  Fifth  Anniver- 
sary, and  to  bring  to  you  the  heartiest  congratu- 
lations both  of  the  Blue  Cross  Commission  and  of 
its  staff.  There  are  many  characteristics  of  this 
Plan  which  endear  it  to  me. 

First,  its  rapid  and  healthy  growth.  To  have 
passed  the  200,000  mark  and  to  have  enrolled 
more  than  8V2  per  cent  of  the  population  of 
Florida  within  such  a short  time  is  an  achievement 
of  which  all  Blue  Cross  can  be  proud.  Further- 
more, the  data,  which  we  have  in  the  Commission 
office,  indicates  that  the  rate  of  growth  of  this  Plan 
is  accelerating  all  the  time. 

Second,  your  joint  operation  with  Blue  Shield 
is  a great  source  of  satisfaction  to  us  who  are  try- 
ing to  offer  to  the  public  protection  against  the  cost 
of  illness  in  one  package.  The  afflicted  family 
does  not  break  down  the  cost  of  sickness  into  w'hat 
goes  to  the  doctor  and  what  goes  to  the  hospital. 
It  all  comes  out  of  one  place — the  family  bank 
account — and  Blue  Cross  and  Blue  Shield  are  not 
protecting  the  incomes  of  hospitals  and  doctors, 
but  are  protecting  the  family  bank  accounts.  It 
would  be  absurd  to  offer  fire  insurance  in  several 
packages — one  indemnifying  the  damage  to  car- 
penter work,  another  the  damage  to  plumbing,  and 
still  another  the  damage  to  electrical  wiring.  It 
is  equally  absurd  to  offer  to  the  public  protection 
against  the  cost  of  illness  in  more  than  one  pack- 
age, regardless  of  what  type  of  organization  or 
organizations  do  the  actual  underwriting. 

Third,  Florida  Hospital  Service  Corporation 
endeared  itself,  together  with  Florida  Medical 
Service  Corporation,  to  all  Blue  Cross  and  Blue 
Shield  by  their  generous  hospitality  during  the 
last  Conference  of  Plans.  This  was  a memorable 
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conference,  not  only  because  of  the  forward  steps 
there  taken  but  also  for  the  pleasant  surroundings 
that  were  fully  enjoyed  by  all  in  attendance. 

Lastly,  although  I regret  to  make  him  blush, 
the  contributions  of  your  Executive  Director  to  the 
national  movement  of  both  Blue  Cross  and  Blue 
Shield  have  marked  him  as  a leader  in  our  field; 
and  his  great  capacity  for  friendship  is  not  among 
the  least  of  his  assets. 

The  situation  as  regards  health  legislation  is 
very  like  one  of  your  famous  hurricanes.  There 
was  a considerable  wind  for  some  months,  which 
died  down  abruptly  when  the  proponents  of  com- 
pulsory health  insurance  became  convinced  that 
passage  of  the  Thomas-Murray-Dingell  Bill  in  the 
present  session  of  Congress  was  an  impossibility. 

There  is  grave  danger  that  some  of  us  may 
think  that  the  storm  has  passed.  No  one  who 
has  experienced  a Florida  hurricane  would  be  so 
deceived.  It  is  only  that  the  center  of  the  dis- 
turbance is  now  passing  over;  and,  once  it  has 
passed,  we  may  be  certain  that  the  storm  will  be 
renewed,  perhaps  with  increased  fury  for  the 
reason  that  there  is  a possibility  that  the  political 
complexion  of  the  Congress  will  change  at  the  end 
of  the  next  session,  which  will  offer  some  respite 
from  the  danger  of  socialistic  legislation. 

Some  six  weeks  ago,  I appeared  before  the 
Subcommittee  on  Health  of  the  Senate  Committee 
on  Labor  and  Public  Welfare.  Senator  Murray 
presided,  and  with  him  as  a proponent  of  com- 
pulsory health  insurance  was  Senator  Pepper.  The 
opponents  were  represented  by  Senators  Taft  and 
Donnell. 

I am  certain  that  my  testimony  changed  no 
views  in  that  subcommittee;  but  there  was  a 
lively  period  of  questions  and  answers  in  which 
was  revealed  some  unique  thinking.  First,  the  in- 
evitable question  was  asked  me:  “What  is  your 
definition  of  'socialized  medicine?’  ” 

This  is  a very  pertinent  question — particularly 
so  since  the  proponents  of  compulsory  health  in- 
surance have  now  adopted  it  to  denounce  all  vol- 
untary health  plans  proposed  to  the  Congress. 
This  is  very  amusing;  it  reminds  one  of  those 
painful  experiences  in  childhood  wherein  some 
nimblewitted  playmate  hurled  a biting  epithet  in 
one’s  teeth,  to  which  the  only  retort  that  could  be 
produced  in  the  confusion  of  the  moment  was, 
“You’re  another.”  I am  surprised,  but  rather 
pleased,  that  the  only  epithet  the  proponents  of 
compulsory  health  insurance  can  devise  for  vol- 
untary plans  is  to  call  them  “socialized  medicine.” 


However — to  define  “socialized  medicine.”  The 
first  step  is  to  say  that  “socialized  medicine”  is 
that  pattern  of  medical  care  which  is  fashioned 
upon  socialistic  principles;  and  then  we  must  de- 
fine the  principles  of  socialism. 

I am  astonished  to  find  the  great  number  of 
people  who  think  that  “government  medicine”  and 
“socialized  medicine”  are  one  and  the  same  thing. 
As  a matter  of  fact,  little,  if  any,  of  the  medicine 
now  practiced  by  the  Federal  Government — and 
there  is  lots  of  it — is  “socialized  medicine.”  The 
medical  care  given  the  Armed  Forces  is  not  so- 
cialized medicine — it  is  a part  of  their  compensa- 
tion. It  is  no  more  socialism  than  is  the  manse 
furnished  a minister  of  the  Gospel  socialized  hous- 
ing. The  medical  care  given  the  veteran  with  a 
nonservice-connected  disability  is  “free  medical 
care,”  and  is  no  more  socialized  than  a bonus  or 
a pension.  The  medical  care  given  the  service- 
connected  disabilities  of  veterans  is  a part  of  the 
liability  the  Government  assumed  in  using  their 
services — an  employer’s  liability. 

Do  not  confuse  such  medical  care  with  “so- 
cialized medicine,”  or  accept  the  argument  that 
already  some  20  or  30  million  Americans  have 
“socialized  medicine.”  There  is  a vast  difference. 
It  may  be  that  we  should  fight  further  extension  of 
government  medicine,  but  we  shall  then  be  fight- 
ing an  entirely  different  thing. 

The  essential  element  of  socialist  philosophy — 
and  almost  the  only  one  upon  which  all  political 
historians  would  agree — is  that  all  the  world’s 
goods  be  distributed  “to  each  according  to  his 
needs,”  without  regard  to  the  productivity  of  the 
individual  or  to  his  contribution  to  the  social  or- 
ganization. Thus  every  citizen  should  share  alike 
in  goods  and  services,  it  matters  not  whether  he  is 
able  and  industrious  or  incapable  and  slothful. 

While  Socialists  seek  common  ownership  and 
collective  control  of  the  means  of  production  and 
exchange  of  all  goods  and  services,  this  does  not 
necessarily  involve  nationalization  of  industries 
or  services.  In  fact,  there  were  numerous  Socialist 
colonies  established  in  the  19th  Century,  which 
were  voluntary  organizations  of  individual  citi- 
zens pledged  to  this  basic  principle. 

Every  one  of  these  voluntary  Socialist  experi- 
ments failed!  None  survived  more  than  a few 
years.  And  why? 

They  all  failed  because  the  able  and  indus- 
trious tired  of  supporting  the  lazy  and  the  irre- 
sponsible. When  the  able  ones  left  the  colony,  the 
others  were  unable  to  support  themselves. 
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This  is  why  Socialism  can  succeed  only  when 
enforced  by  government.  There  must  be  the 
element  of  compulsion  which  forces  the  thrifty  and 
the  industrious  to  give  up  a large  part  of  their 
earnings  to  support  the  wilfully  unproductive. 
Voluntary  philanthropy  is  one  thing,  and  has  re- 
lieved much  suffering  in  this  world.  Heavy  tax- 
ation has  largely  dried  up  the  sources  of  voluntary 
philanthropy;  and  now  we  are  fast  developing  a 
political  philosophy  that  it  is  the  divine  right  of 
every  citizen  to  share  fully  in  luxuries  as  well  as  in 
necessities,  regardless  of  whether  or  not  he  ever 
does  a truly  honest  day’s  work. 

The  Thomas-Murray-Dingell  Bill  is  socialistic 
because  it  distributes  equal  benefits  but  collects 
unequal  contributions.  Mr.  Ewing  calls  this 
the  same  kind  of  insurance  that  has  been  a part 
of  our  national  fabric  for  generations.  There  is  no 
one  present  but  who  knows,  first,  that  no  insurance 
has  ever  operated  upon  this  principle  until  so- 
called  social  insurance  was  devised;  and,  second, 
that  the  only  people  who  would  ever  purchase 
such  insurance  voluntarily  would  be  those  able  to 
get  it  at  the  break-even  point  or  below.  Can  you 
imagine  anyone  voluntarily  paying  any  more  for 
his  protection  than  the  protection  is  worth — just 
so  that  someone  else  can  purchase  it  cheaper? 
Could  you  sell  automobiles  or  refrigerators  or 
radios  on  this  principle? 

Yet  this  is  exactly  what  the  latest  health  bill 
introduced  in  the  Congress — the  Ives  Bill — pro- 
poses to  do.  It  proposes  to  encourage  all  vol- 
untary prepayment  health  plans  which  will  scale 
their  rates  in  accordance  with  income  of  subscrib- 
ers. It  proposes  to  subsidize  voluntary  plans 
which  agree  to  do  this. 

In  the  first  place,  this  Bill  is  just  as  socialistic 
as  the  Thomas-Murray-Dingell  Bill.  Remember 
that  insurance  does  not  need  to  be  nationalized  or 
compulsory  to  be  socialistic.  Social  insurance  of 
all  kinds  has  to  be  compulsory  in  order  to  sell  it, 
but  it  is  not  socialistic  because  it  is  compulsory. 

The  Ives  Bill  is  silent  upon  the  rates  to  be 
charged.  Where,  then,  would  the  break-even  rate 
be  placed — in  what  income  group?  Suppose  the 
break-even  point  were  placed  at  the  $3,000  income 
level.  Would  people  with  incomes  of  $5,000  or 
$6,000  voluntarily  pay  that  much  more  for  their 
protection  than  it  was  worth,  or  would  they  turn 
to  commercial  carriers  who  would  offer  them 
straight  indemnity  at  somewhere  near  its  value? 

Suppose  the  break-even  rate  were  placed  at  the 
high  income  level.  Then  the  amount  of  subsidy 


required  for  all  other  coverage  would  make  the 
cost  prohibitive. 

The  motives  of  the  sponsors  of  the  Ives  Bill 
are  beyond  suspicion.  They  are  honest  and 
earnest  American  citizens,  who  are  bitterly  op- 
posed to  compulsory  health  insurance.  They  are 
intelligent  men,  which  makes  it  hard  to  under- 
stand how  they  have  been  deluded  into  thinking, 
first,  that  this  is  a workable  measure,  and,  sec- 
ond, that  so  revolutionary  a measure  as  this  is  all 
that  will  defeat  the  Thomas-Murray-Dingell  Bill. 
Because  of  the  unquestioned  sincerity  and  in- 
tegrity of  the  sponsors  of  this  legislation,  I regret 
deeply  that  Blue  Cross  must  oppose  it.  This  is 
another  example  of  the  truth  which  states  that 
friends  often  can  be  more  dangerous  than  enemies. 

It  is  not  very  convincing  to  condemn  the 
Thomas-Murray-Dingell  Bill  merely  because  it  is 
socialistic.  We  already  have  socialistic  legislation 
in  the  books.  The  question  is,  how  far  do  we  want 
to  go  toward  the  Welfare  State? 

Compulsory  health  insurance  is  the  longest 
leap  yet  proposed;  and,  once  it  is  taken,  the  ques- 
tion will  no  longer  be  whether  we  want  to  have  a 
Welfare  State — we  shall  already  have  it.  Other 
measures  will  follow  in  rapid  order  once  this  great 
leap  is  taken;  and,  before  we  realize  it,  we  shall 
have  a State  like  that  in  Great  Britain. 

Do  we  want  this?  What,  in  Heaven,  is  there 
today  in  Great  Britain  that  we  can  possibly  envy? 
A lower  standard  of  living.  A hungry  people. 
Government  regimentation  of  currency,  housing, 
food,  recreation.  A country  on  the  verge  of  bank- 
ruptcy—and  brought  to  this  critical  juncture 
largely,  in  the  words  of  their  own  Chancellor  of 
the  Exchequer,  through  the  cost  of  their  social  in- 
surance scheme. 

It  is  difficult  to  conceive  how  any  intelligent 
American  can  look  at  Great  Britain  and  advocate 
a similar  program  in  the  United  States.  I say  this 
is  difficult — yet  it  is  not  now  so  difficult  for  me 
after  my  experience  upon  the  witness  stand  of  the 
Senate  Subcommittee  on  Health.  In  one  ex- 
change of  questions  and  answers,  I stated  that 
adequate  protection  against  the  cost  of  serious 
acute  illness  for  an  entire  family  could  be  pur- 
chased for  the  price  of  one  package  of  cigarettes 
a day;  whereupon  a Senator  asked  me,  in  effect, 
if  I expected  people  to  give  up  smoking  in  order 
to  have  medical  care — whether  I expected  them 
to  forego  part  of  the  movies  they  attend  regu- 
larly in  order  to  provide  good  medical  care  for 
their  families. 
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He  went  on  to  say  that  voluntary  prepay- 
ment plans  would  never  do  the  job  because  too 
many  people  would  not  subscribe — that  you  had  to 
compel  people  to  carry  health  insurance,  else  too 
many  would  not  do  it. 

There  you  have  it,  my  friends.  We  have  in- 
fluential people  in  Congress  who  profess  openly 
to  believe  that  people  should  be  encouraged  to 
spend  their  earnings  first  for  luxuries;  and,  if 
there  be  not  enough  left  for  necessities,  the  tax- 
payer will  provide  them. 

We  have  influential  people  in  Congress  who 
state  openly  that  no  longer  should  American  citi- 
zens be  privileged  to  decide  for  themselves  whether 
or  not  they  will  carry  insurance — they  must  be 
compelled  to  carry  it. 

The  direction  in  which  this  Administration  is 
headed  is  clearly  charted  by  such  statements.  If 
this  is  the  kind  of  America  that  you  want,  you 
should  give  full  support  to  this  Welfare  State  pro- 
gram. If  it  isn’t  the  kind  of  America  you  want, 
you  had  better  fight,  fight  hard,  and  keep  on 
fighting — or  you  will  have  that  kind  of  America 
whether  you  want  it  or  not. 

American  Heart  Association 
Research  Awards 

A quarter  of  a million  dollars  has  been  allocat- 
ed by  the  American  Heart  Association  for  studies 
in  cardiac  and  circulatory  disease.  One  hundred 
and  twenty-one  requests,  all  of  high  caliber  and 
deserving  of  fulfilment,  totaled  almost  a million 
and  a half  dollars.  These  requests  indicate  the 
tremendous  medical  interest  in  finding  solutions 
for  problems  in  the  cardiovascular  field  and  also 
the  pressing  need  for  research  funds  to  increase 
knowledge  of  the  causes  of  diseases  of  the  heart 
and  blood  vessels. 

In  line  with  a policy  of  supporting  younger 
scientists  in  the  field  of  medical  research  to  de- 
velop investigators  in  cardiovascular  disease, 
$103,800  was  allocated  to  twenty-five  research 
fellowships,  the  individual  stipends  ranging  from 
$3,000  to  $4,000  to  cover  one  year  periods  begin- 
ning, in  most  instances,  on  July  1,  1949.  Three 
of  these  fellowships  were  made  available  in  South- 
ern institutions.  Cerebral  blood  flow  will  be 
studied  at  Duke  University  School  of  Medicine, 
physiology  at  Tulane  University  School  of  Medi- 
cine, and  hypertension  at  Southwestern  Medical 
College. 

Dr.  W.  Mommaerts  of  Duke  University,  one  of 


two  established  investigators  engaged  in  independ- 
ent research  who  were  given  aid,  received  a grant 
for  continuation  of  research  in  the  biochemistry 
of  muscular  contraction.  Of  six  grants-in-aid,  one 
was  an  award  of  $25,000  to  Dr.  Albert  Szent 
Gyorgyi  for  research  on  muscular  contraction,  and 
five  went  to  institutions  for  cardiovascular  studies. 
Additional  funds  were  also  provided  for  basic 
research  and  cooperative  research  studies. 

Diabetes  Detection  Drive  Progresses 

The  diabetes  detection  drive  inaugurated  by 
the  American  Diabetes  Association  during  Dia- 
betes Week  last  December  covered  145,960  pa- 
tients, including  37.243  children.  In  announcing 
these  figures,  Dr.  Howard  F.  Root  of  Boston 
stated  that  the  program  is  continuing  and  the 
results  are  not  yet  complete. 

It  is  noteworthy  that  no  money  was  sought 
from  the  public  during  the  drive.  Local  commit- 
lees  of  physicians  from  county  medical  societies 
made  provision  for  free  testing  of  urine  of  patients 
either  in  physicians’  offices  or  in  detection  centers. 
To  say  the  least,  this  attempt  by  American  phy- 
sicians to  attack  a public  health  problem  without 
asking  for  money  is  certainly  a good  will  gesture. 

Recent  studies  highlight  the  importance  of 
this  work.  They  indicate  that  there  may  be  as 
many  as  two  million  diabetics  in  the  United  States, 
at  least  half  of  whom  are  unaware  of  their  illness. 
Diabetes  Week  this  year  will  be  observed  from 
October  10  to  16. 

Health  Legislation  Before  the 
Eighty-First  Congress 

At  this  writing  the  first  session  of  the  Eighty- 
First  Congress  is  rapidly  drawing  to  a close.  Al- 
though extending  the  period  beyond  the  normal 
terminating  date  of  July  31,  the  date  of  adjourn- 
ment has  been  inferred  as  at  a time  near  Labor 
Day.  During  this  first  session  the  quantity  of 
proposed  legislation  dealing  directly  or  indirectly 
with  public  health  has  been  voluminous.  Of  pri- 
mary concern  to  the  medical  profession  have  been 
measures  containing  provisions  for  some  form  of 
compulsory  health  insurance.  Present  indications 
are  that  legislation  of  this  type  is  unlikely  to  be 
considered  at  this  session,  but  will  continue  to  be 
a major  issue  in  1951. 

Perhaps  the  most  familiar  to  the  general  pub- 
lic is  the  Administration-approved  Thomas-Mur- 
ray-Wagner  bill.  This  is  a so-called  omnibus  bill 
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based  on  the  recommendations  of  Federal  Security 
Administrator  Oscar  Ewing  in  his  report  to  the 
President  entitled,  " The  Nation’s  Health,”  and 
which  contains  a comprehensive  program  for  com- 
pulsory health  insurance.  The  equally  well  known 
name  of  Dingell,  associated  with  such  proposals 
in  the  past,  may  be  found  on  an  identical  bill  intro- 
duced by  him  into  the  House  of  Representatives. 

Other  significant  measures  introduced  into  the 
Senate  include  the  Taft  bill,  the  Hill  bill  and 
the  Flanders-Ives  bill.  Companion  or  similar  pro- 
posals may  be  found  in  the  House  of  Representa- 
tives. All  three  are  characterized  by  grants-in-aid 
to  the  several  states  for  the  purpose  of  establish- 
ing or  expanding  already  existing  health  facilities. 
The  Taft  bill  would  coordinate  the  health  func- 
tions of  the  federal  government  in  a single  agency. 
Both  the  Hill  and  Flanders-Ives  bills  stress  assist- 
ance to  voluntary  prepayment  health  plans  to  pro- 
vide for  more  extensive  coverage  to  everyone,  re- 
gardless of  economic  status. 

Some  Senators  and  Congressmen  have  said 
that  they  seldom  hear  from  their  doctors  on  pro- 
posed health  legislation,  either  at  the  Capitol  or 
at  home.  One  Florida  Congressman  has  stated 
that  he  considers  medical  men  ambiguous  in 
their  requests.  As  these  men  visit  in  their  home 
communities  and  throughout  the  state  following 
adjournment  of  the  Congress,  physicians  will  have 
opportunity  to  make  it  impossible  for  a Senator 
or  Representative  from  this  state  to  make  such 
charges  of  neglect,  and  an  equally  excellent  chance 
to  eliminate  any  ambiguity  which  may  exist. 
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A.M.A.  House  of  Delegates  Approves 
Separation  of  A.M.A.  and  A.M.C.P. 

Complete  separation  of  the  American  Medical 
Association  and  the  Associated  Medical  Care 
Plans  (Blue  Shield)  was  approved  by  the  A.M.A. 
House  of  Delegates  at  its  Ninety-Eighth  Annual 
Session  in  Atlantic  City,  meeting  from  June  6 to  9, 
1949. 

Recommended  originally  by  the  Council  on 
Medical  Service  of  the  A.M.A.  in  a statement 
delivered  to  the  Blue  Shield  Commission  of 
A.M.C.P.  at  its  meeting  in  Hollywood,  on  April 
15,  1949,  the  separation  was  accepted  by  the 
Blue  Shield  national  organization  before  the  ques- 
tion was  placed  before  the  A.M.A.  House  of 
Delegates. 

E.  Vincent  Askey,  M.D.  (California),  chair- 
man of  the  reference  committee  to  which  the 


Council's  recommendation  was  referred,  in  com- 
menting on  the  committee’s  report  said,  “Your 
reference  committee  feels  that  it  is  important  that 
the  Delegates  read  carefully  the  comment  of  the 
Council  on  Medical  Service,  appearing  in  the 
second  paragraph  of  its  recommendation,  so  there 
may  be  no  misunderstanding  as  to  the  value 
attached  to  the  accomplishments  of  A.M.C.P.” 

The  statement  referred  to  in  Dr.  Askey’s 
word  of  caution  said,  “The  Council  on  Medical 
Service  desires  at  this  time  to  acknowledge  the 
efforts  of  A.M.C.P.  in  promoting  through  its 
member  plans  the  principle  of  voluntary  prepay- 
ment health  insurance;  and  believes  that  A.M.C.P. 
has  reached  a state  of  development  where  it  can 
function  more  adequately  as  an  autonomous  trade 
association.” 

In  approving  another  resolution,  introduced 
by  L.  Howard  Schriver,  M.D.  (Ohio),  the  House 
of  Delegates  pledged  its  support  to  A.M.C.P.  as 
an  independent  federated  agency  representing 
state  and  local  Blue  Shield  Plans. 

It  was  commonly  agreed,  by  all  concerned, 
that  one  of  the  reasons  for  the  separation  of  these 
two  organizations  had  been  an  inability  to  agree 
upon  a Blue  Shield  proposal  to  establish  a national 
enrolment  agency  for  handling  so-called  national 
accounts.  The  dilemma  was  bridged  by  adoption 
of  the  Schriver  resolution,  which  “resolved,  That 
the  several  state  and  local  Blue  Shield  Plans  con- 
tinue the  development  of  an  enrolment  agency 
to  act  in  their  interest  in  the  field  of  so-called 
‘national  accounts,’  using  their  best  judgment  (and 
that  of  sponsoring  societies)  with  respect  to  the 
methods,  means,  procedure  and  form  or  organiza- 
tion by  which  the  problems  related  to  national 
accounts  may  be  solved.” 

Five  members  of  the  Blue  Shield  Commission 
originally  appointed  by  the  Council  on  Medical 
Service  were  invited  by  the  commission  to  con- 
tinue their  membership  as  individuals,  even  though 
they  no  longer  represented  the  A.M.A.  The  five 
commissioners  include  Drs.  A.  W.  Adson,  Elmer 
Hess,  Charles  Gordon  Heyd,  J.  D.  McCarthy  and 
Carl  F.  Vohs. 

Leaders  in  the  Blue  Shield  movement  accepted 
the  change  in  status  as  an  indication  that  A.M.C.P. 
had  matured  to  the  point  where  it  could  function 
efficiently  as  an  independent  trade  organization, 
and  without  official  relationship  to  the  A.M.A. 
A situation  which  had  become  highly  controversial 
was  resolved  to  the  apparent  satisfaction  of  every- 
one involved.  The  Florida  Blue  Shield  Plan  was 
unanimously  in  accord  with  this  decision. 


.1.  Florida  M.  A. 
September,  1949 
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NATIONAL  EDUCATION  CAMPAIGN 


The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
National  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
association  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  which  have  come 
to  the  attention  of  The  Journal. 

F.  Gordon  King  of  Jacksonville,  local  Edward  C.  DeSaus- 
sure  Post  9,  American  Legion 
Kenneth  Dunham  of  Frostproof,  Lake  Wales  Rotary  Club 
James  R.  Boulware,  Jr.,  of  Lakeland,  local  Kiwanis  Club 
Walter  C.  Payne  of  Pensacola,  local  Kiwanis  Club 
Francis  T.  Holland  of  Tallahassee,  local  Kiwanis  Club 
James  R.  Boulware,  Jr.,  of  Lakeland,  Bartow  Kiwanis  Club 
James  E.  Thompson  of  Tarpon  Springs,  local  Lion’s  Club 
Francis  T.  Holland  of  Tallahassee,  Woman’s  Auxiliary  to 
the  Leon-Gadsden-Liberty-Wakulla-Jefferson  County 
Medical  Society 

Edward  R.  Annis  of  Miami,  local  Exchange  Club 


BIRTHS,  MARRIAGES  AND  DEATHS 


Births 

Dr.  and  Mrs.  Joseph  B.  Pomerance  of  Miami  Beach 
announce  the  birth  of  a son  on  May  3,  1949. 

Dr.  and  Mrs.  Francis  C.  Skilling  of  Miami  announce 
the  birth  of  a daughter,  Mary  Emma,  on  June  10,  1949. 

Marriages 

Dr.  Floyd  L.  Pichler  and  Miss  Ruby  Virginia  Hicks 
of  Jacksonville  were  married  on  June  30,  1949 

Dr.  Martin  S.  Belle  of  Miami  and  Miss  Marylyn  Rita 
Horowitz  were  married  on  April  29,  1949 


Deaths — Members 

Dr.  Rayburn  N.  Joyner,  Marianna  July  9,  1949 

Dr.  Major  E.  Threlkeld,  Miami  July  12,  1949 

Dr.  Frederick  L.  Flynn,  St.  Petersburg  July  12,  1949 

Dr.  Thomas  A.  Neal,  Orlando  June  22,  1949 

Dr.  C.  Larimore  Perry,  Miami  July  6,  1949 

Dr.  Nilo  C.  Pintado,  Miami  June  11,1949 

Dr.  Luther  A.  Hodsdon,  Miami  July  9,  1949 

Deaths — Other  Doctors 

Dr.  Victor  P.  Genge,  Fort  Walton  July,  1949 

Dr.  Siver  A.  Wilson,  Bradenton  July  2,  1948 


A* 

PRACTICE  FOR  SALE:  Growing  north  Florida  town 
of  5,000.  Grossed  $20,000  last  year.  Specializing.  Write 
69-26,  P.  O.  Box  1018,  Jacksonville,  Fla. 

A^ 

WANTED:  Physician  to  locate  in  Trenton,  Fla.,  small 
town  in  one  of  the  best  farming  communities  in  Florida; 
located  in  Suwannee  River  Valley.  Splendid  opportunity. 
Office  space  available;  also  sufficient  space  for  small  hos- 
pital. Please  write  A.  B.  Rogers,  Pharmacist,  Trenton, 
Fla. 

A* 

E.  E.  N.  T.  PHYSICIAN:  Well  trained;  38  years  of 
age;  excellent  personality,  wishes  association  with  special- 
ist or  clinic.  Write  69-28,  P.  O.  Box  1018,  Jacksonville, 
Fla. 
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Florida  members  have  paid  81  per  cent  of  the 
assessment  levied  for  the  National  Education 
Campaign  by  the  A.M.A.  Those  members  who 
have  not  already  done  so  are  urged  to  rush  $25.00 
to  the  secretaries  of  their  county  medical  societies. 
Secretaries  will  promptly  forward  assessments  to 
the  Florida  Medical  Association,  Jacksonville. 
Florida  is  among  the  states  that  are  in  the  lead. 
Act  now  and  push  Florida’s  record  to  the  top. 

A*1 

Any  member  desiring  to  read  a paper  at  one 
of  the  Scientific  Assemblies  at  the  1950  annual 
meeting  in  Hollywood  is  requested  to  communi- 
cate with  Dr.  Frederick  K.  Herpel,  223  Sunset 
Road,  West  Palm  Beach,  chairman  of  the  Asso- 
ciation’s Committee  on  Scientific  Work. 

Dr.  Herpel  urges  that  any  member  making 
application  submit  a copy  of  his  paper  or  a fifty 
word  synopsis. 

All  applications  must  be  received  by  Dr. 
Herpel  on  or  before  November  15  to  permit  time 
for  arranging  a well  balanced  program. 

A*1 

Dr.  Robert  B.  Mclver  of  Jacksonville  and 
Dr.  Herbert  L.  Bryans  of  Pensacola  have  been 
reappointed  to  the  Florida  State  Board  of  Health 
for  four  year  terms  by  Governor  Warren. 

Drs.  William  L.  Wagener,  Jr.,  and  Glenn  H. 
Heller  of  Coral  Gables  have  returned  to  their 
practices  after  attending  a course  in  surgical 
anatomy  at  Cornell  Medical  College.  Dr.  Heller 
also  attended  a course  in  surgical  technic  at  the 
Cook  County  Graduate  School  of  Medicine  in 
Chicago. 

Dr.  A.  Denton  Jones  of  Jacksonville  is  at  the 
Crile  Clinic  in  Cleveland  studying  the  ear,  nose 
and  throat.  Dr.  Jones  received  a fellowship. 

Dr.  Raymond  L.  Evans  of  Miami  has  returned 
to  his  practice  after  taking  a postgraduate  course 
in  surgery  at  the  Mayo  Clinic. 

A** 

Dr.  Ashbel  C.  Williams  of  Jacksonville  at- 
tended several  surgical  clinics  in  Boston  in  June. 

A ^ 

Dr.  Miles  A.  Collier  of  Wauchula  flew  to 
Mexico  City,  Mexico,  in  July  to  attend  a medical 
meeting,  visit  clinics  and  hospitals  and  study 
tropical  diseases. 


170 


COMPONENT  SOCIETY  NOTES 


Volume  XXXVI 
Number  3 


Dr.  Carl  M.  Pults  of  Lake  Worth  spent  the 
month  of  July  in  Boston  where  he  received  a 
postgraduate  course  in  heart  diseases  at  the 
Harvard  Medical  School. 

Dr.  Paul  L.  Berezney  of  St.  Petersburg  has 
accepted  a position  as  resident  surgeon  at  the 
Mercy  Hospital  in  Hamilton,  Ohio.  After  com- 
pleting the  four  year  study  in  advanced  surgery. 
Dr.  Berezney  plans  to  return  to  St.  Petersburg 
to  continue  his  practice. 

A* 

Dr.  Howard  G.  Holland  of  Leesburg  and  Dr. 
Carl  D.  Hoffman  of  Orlando  attended  the  Inter- 
national Conference  of  Gynecologists  in  London 
in  July.  They  also  visited  hospitals  and  clinics 
in  Paris  and  Marseilles. 

A=* 

Dr.  J.  Powell  Adams  of  Panama  City  has 
accepted  the  position  as  a resident  in  radiology 
at  the  Woodlawn  Hospital  in  Chicago,  where  he 
will  spend  a year  in  the  study  of  radiology. 

A^ 

Dr.  Gerard  E.  Christie  of  Titusville  took  a 
postgraduate  course  at  Columbia  University  in 
July. 

A^ 

Dr.  Henry  L.  Smith,  Jr.,  formerly  of  Jackson- 
ville, has  opened  offices  for  the  practice  of  urology 
in  Tallahassee. 

A^ 

Dr.  Ralph  N.  Greene,  Jr.,  of  Jacksonville 
recently  addressed  the  Southside  Lions  Club  on 
“The  Eyes  As  a Barometer  of  the  Body's  Health." 

A^ 

Dr.  Walker  Stamps  of  Jacksonville  recently 
was  appointed  by  Governor  Warren  to  the  Duval 
County  Welfare  Board  to  take  the  place  of  Dr. 
Webster  Merritt,  Jacksonville. 

A* 

Drs.  Russell  B.  Carson  of  Ft.  Lauderdale, 
James  J.  Nugent  of  Miami  and  Joseph  C.  Hay- 
ward of  Orlando  attended  the  recent  annual  meet- 
ing of  the  American  Urological  Association  which 
was  held  in  Los  Angeles. 

A^ 

Dr.  Frank  A.  Sica  announces  the  removal  of 
his  office  from  Fellsmere  and  Sebastian  to  628 
Ridgewood  Avenue,  Holly  Hill. 


NEW  MEM  HERS 


The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Ande,  Willard  F.,  West  Palm  Beach 
Barrett,  Bernard  M.,  Pensacola 
Bell,  Alan  E.,  Pensacola 
Chapman,  John  F.,  West  Palm  Beach 
Coppedge,  Wayland  T.,  Jacksonville 
Counts.  Russell  L.,  Branford 
Foley,  Joseph  D.,  Jacksonville 
Halpern,  Morton  M.,  Miami 
Holland,  Ned  W.,  Tampa 
Klinkenberg,  Royle  B.,  Hollywood 
Lindner.  John  D.,  Ocala 
Moore,  John  P.,  Ocala 
Price,  Morris  A..  Jacksonville 
Rhea,  Samuel  B.  D.,  Pensacola 
Roy,  Raymond  S.,  West  Palm  Beach 
Schenck.  Kenneth  W.,  Ft.  Lauderdale 
Tanous,  John  H.,  Miami  Beach 
Taylor,  G.  Dekle,  Jacksonville 
Waldrep,  Jack  M.,  Ocala 
York,  Dale  E.,  Pensacola 


COMPONENT  SOCIETY  NOTES 


DeSoto-Hardee-Highlands-Charlotte-Glades 

The  July  meeting  of  the  DeSoto-Hardee-High- 
lands-Charlotte-Glades  County  Medical  Society 
was  held  at  the  Simmons  Hotel  in  Wauchula.  Dr. 
Thomas  M.  Edwards  of  Tampa  was  the  guest 
speaker.  He  discussed  otosclerosis  and  also  treat- 
ment of  burns  of  the  esophagus  caused  by  lye. 

Members  present  included  Drs.  Godfrey  L. 
Beaumont,  Isaac  W.  Chandler,  Hubert  W.  Cole- 
man, Merle  C.  Kayton,  Charles  H.  Kirkpatrick, 
Carl  J.  Larsen,  Leldon  W.  Martin,  Ruth  M. 
Miller,  Edwin  C.  Northup,  Wesley  S.  Pyatt, 
Zaven  M.  Seron,  John  A.  Simmons,  James  G. 
Smith.  Jr.,  and  Stanley  K.  Wallace.  Dr.  H.  W. 
Martin,  a dentist  from  Sebring,  was  among  the 
guests. 

All  members  of  the  society  have  paid  Associ- 
ation dues  for  1949. 

Pinellas 

At  the  July  meeting  of  the  Pinellas  County 
Medical  Society  which  was  held  at  the  Detroit 
Hotel  in  St.  Petersburg,  Dr.  Gordon  B.  Taylor 
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presented  a paper  entitled,  “Dermatitis  Due  to 
Wearing  Apparel.”  He  was  introduced  by  Dr. 
Albert  R.  Frederick,  program  chairman.  Dr. 
Taylor’s  paper  was  discussed  by  Drs.  Louis  B. 
Mount,  Arthur  H.  Raynolds  and  Kenneth  J. 
Weiler. 

Seminole 

All  members  of  the  Seminole  County  Medical 
Society  are  participating  physicians  of  the  Florida 
Hospital  Service  Corporation  (Blue  Cross)  and 
of  the  Florida  Medical  Service  Corporation  (Blue 
Shield). 

On  July  7 members  of  the  society  were  guests 
of  the  Dental  Society  on  a boat  trip  up  the  St. 
Johns  River.  They  enjoyed  fishing,  swimming 
and  a picnic  lunch. 


Spencer  Augustus  Folsom 

Dr.  Spencer  A.  Folsom  of  Orlando  died  sud- 
denly of  a heart  attack  on  June  26,  1949.  He 
was  53  years  of  age. 

Dr.  Folsom  was  born  on  Aug.  15,  1896  in  San 
Francisco,  and  received  his  medical  degree  in 
1917  from  the  Emory  University  School  of  Medi- 
cine in  Atlanta.  He  had  an  outstanding  record 
in  World  War  I,  when  he  served  as  a medical 
officer  with  the  United  States  Marine  Corps.  He 
began  the  practice  of  medicine  in  Orlando  in  1926 
after  practicing  several  years  in  Haines  City. 

One  of  the  state’s  leading  diagnosticians,  this 
distinguished  internist  contributed  much  time  and 
effort  toward  the  advancement  of  his  profession. 
He  was  a past  president  of  the  Orange  County 
Medical  Society  and  of  the  staff  of  the  Orange 
Memorial  Hospital,  where  he  was  chief  of  the 
medical  service.  As  a member  of  the  Florida 
Medical  Association,  he  participated  in  its  activi- 
ties as  a councilor  and  a member  of  committees. 
He  also  served  as  an  associate  editor  of  The 
Journal  and  was  a frequent  contributor  to  its 
scientific  and  editorial  columns.  He  was  a fel- 
low of  the  American  Medical  Association  and  of 
the  American  College  of  Physicians. 

His  widow,  Mrs.  Mary  Margaret  Folsom,  a 
son,  Spencer  A.  Folsom,  Jr.,  and  a daughter,  Miss 
Jean  Folsom,  survive  him. 


Rayburn  Nelson  Joyner 

Dr.  Rayburn  N.  Joyner  of  Marianna  died  on 
July  9,  1949,  following  a heart  attack,  which  he 
suffered  while  in  Chipley.  He  was  38  years  of 
age.  Interment  took  place  in  Wake  Forest,  N.  C., 
where  he  was  born. 

Dr.  Joyner  received  his  medical  degree  from 
the  Duke  University  School  of  Medicine  in  1933. 
In  1935  he  came  to  Florida  to  accept  the  position 
of  director  of  the  Jackson  county  health  depart- 
ment. Two  years  later  he  entered  private  prac- 
tice in  Marianna.  He  participated  in  the  civic 
and  social  activities  of  that  city  and  was  a mem- 
ber of  the  Rotary  and  Elks  Clubs  and  of  the 
First  Baptist  Church. 

A member  and  former  secretary  of  the  Jack- 
son  County  Medical  Society,  Dr.  Joyner  was  also 
a member  of  the  Florida  Medical  Association  and 
of  the  American  Medical  Association. 

Survivors  include  his  widow,  Mrs.  Marie 
Joyner;  two  daughters,  Rena  Margaret  and  Susan; 
a son,  Rayburn  Nelson,  Jr.,  all  of  Marianna;  his 
mother,  Mrs.  Rena  L.  Joyner  of  Wake  Forest; 
and  two  sisters,  Mrs.  Rena  McDevitt  of  Wake 
Forest,  and  Mrs.  Margaret  Edwards  of  Wilming- 
ton, N.  C. 


Thomas  Albert  Neal 

Dr.  Thomas  A.  Neal  of  Orlando  died  at  the 
Florida  Sanitarium  on  June  22,  1949,  following 
an  illness  of  several  weeks.  He  was  74  years 
of  age. 

Dr.  Neal  was  born  in  Commerce,  Ga.,  and  was 
an  honor  graduate  of  the  University  of  Georgia 
in  1899.  He  received  his  medical  degree  from 
the  Atlanta  College  of  Physicians  and  Surgeons  in 
1903.  At  that  time  he  began  the  practice  of 
medicine  in  Florida.  In  1914  he  entered  the 
United  States  Army  and  served  during  World 
War  I.  Following  his  separation  from  the  service, 
he  located  in  Orlando,  where  he  became  endeared 
to  Orlando  citizens  as  a family  physician. 

He  was  one  of  the  first  members  of  the 
Orlando  Rotary  Club  and  had  a perfect  attend- 
ance record  for  more  than  twenty-seven  years. 
Dr.  Neal  was  a member  of  the  Orange  County 
Medical  Society  and  of  the  staffs  of  the  Florida 
Sanitarium  and  the  Children’s  Home  Society.  He 
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was  a life  member  of  the  Florida  Medical  Asso- 
ciation and  had  served  as  an  associate  editor  of 
The  Journal.  He  also  was  a fellow  of  the 
American  Medical  Association. 

Surviving  are  his  widow,  Mrs.  Olive  Fitts 
Neal;  a daughter,  Mrs.  Edward  Lyne  Strehbehn 
of  San  Juan,  P.  R.;  two  grandchildren,  and 
several  nieces  and  nephews. 


Nelson  Miles  Black,  Jr. 

Dr.  Nelson  M.  Black,  Jr.,  of  Miami  died  on 
June  9,  1949  of  an  infectious  disease  indigenous 
to  the  Far  East,  where  he  spent  several  years 
serving  as  a flight  surgeon  with  the  rank  of  cap- 
tain in  the  United  States  Army  Air  Forces.  He 
was  36  years  of  age. 

Dr.  Black  was  born  on  Dec.  3,  1912,  in  Mil- 
waukee, the  son  of  Dr.  and  Mrs.  Nelson  M. 
Black,  Sr.  At  the  age  of  seventeen,  he  moved  to 
Miami,  where  his  father  at  the  present  time  is 
specializing  in  ophthalmology.  After  receiving 
his  Bachelor  of  Arts  degree  at  Dartmouth  College 
in  1936,  he  entered  the  University  of  Pennsylvania 
School  of  Medicine,  from  which  he  was  graduated 
in  1939. 

Until  August  1942  when  he  entered  the  armed 
forces,  Dr.  Black  served  an  internship  and  resi- 
dency in  ophthalmology  at  the  University  Hos- 
pital in  Iowa  City,  Iowa.  During  this  time  he 
was  associated  with  Dr.  P.  J.  Leinfelder  in  a 
study  of  the  Macacus  rhesus.  Following  separa- 
tion from  the  service  in  January  1946  and  com- 
pletion of  a brushup  course  at  Iowa  City,  in 
April  of  that  year  he  began  the  practice  of  oph- 
thalmology in  association  with  his  father  in  Miami. 

Dr.  Black’s  military  career  in  the  China- 
Burma-India  theater  and  in  the  Marianna  Islands 
was  climaxed  by  his  daring  rescue  of  several  crew 
members  following  the  crash  of  a bomber  loaded 
with  ammunition.  For  his  outstanding  courage  in 
the  face  of  personal  danger,  he  was  awarded  the 
Soldier’s  Medal. 

The  young  physician  was  a member  of  the 
Dade  County  Medical  Association,  the  Florida 
Medical  Association  and  the  American  Medical 
Association.  He  also  was  a member  of  the  Alpha 
Mu  Pi  Omega  medical  fraternity. 

In  addition  to  his  parents,  survivors  include 
his  widow,  Mrs.  Susan  Blow  Black  of  Miami,  to 
whom  he  was  married  in  1939. 
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OFFICERS 

Mrs.  Charles  F.  Henley,  I’resident Jacksonville 

Mrs.  James  L.  Anderson,  i'resident-elect Miami 

Mrs.  Leland  F.  Carlton,  1st  Vice  Pres Tampa 


Mrs.  C.  Robert  DeArmas,  2nd  Vice  Pres. .Daytona  Beach 
Mrs.  M.  Austin  Lovejoy,  3rd  Vice  Pres. . .Ft.  Lauderdale 
Mrs.  Ernest  W.  Ekermeyer,  4th  Vice  Pres. . . Tallahassee 
VIrs.  C.  Russell  Morgan,  Jr.,  Recording  Sec’y . . . .Miami 
Mrs.  Clarence  D.  Rollins,  Correspdg.  Sec’y  .Jacksonville 


Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 

COMMITTEE  CHAIRMEN 

Mrs.  Donald  M.  Baldwin,  Editorial Jacksonville 

Mrs.  Lee  E.  Parmley,  Finance IV inter  Haven 

Mrs.  Harrison  G.  Palmer,  Hygeia St.  Petersburg 

Mrs.  Sidney  G.  Kennedy,  Jr.,  Legislation Pensacola 

Mrs.  Herschel  G.  Cole,  Public  Relations Tampa 

Mrs.  Chester  H.  Murphy,  Reference Bartow 

Mrs.  John  E.  Maines,  Jr.,  Student  Loan Gainesville 

Mrs.  Thomas  C.  Kenaston,  Program Cocoa 

Mrs.  Gordon  H.  Ira,  Historian Jacksonville 

Mrs.  Leland  F.  Carlton,  Organization Tampa 

Mrs.  Leslie  M.  Jenkins,  Parliamentarian Miami 

Mrs.  H.  Quillian  Jones,  Bulletin Ft.  Myers 


Mrs.  John  F.  Lovejoy,  State  Bulletin  Editor. Jacksonville 
Mrs.  Richard  F.  Stover,  Romance  of  Medicine . . . Miami 


Public  Relations  Chairman  Speaks 

Public  relations  is  a term  which  disturbs 
many  doctors.  They  are  unable  to  confine  it  to 
one  specific  single  definition  which  at  all  times 
covers  its  functions  and  phases.  One  medical 
society  had  created  this  unstandable  definition: 

‘ The  task  which  the  medical  profession  has,  and 
which  it  has  always  had,  of  fitting  itself  to  the 
pattern  of  public  desires  has  lately  come  to  be 
called  Public  Relations.” 

In  doing  auxiliary  public  relations  work,  we 
should  remember  that  we  are  not  called  upon  to 
defend  the  American  doctor.  He  needs  no  de- 
fense. Under  the  free  enterprise  system  of  medi- 
cal practice  in  this  country,  the  American  medical 
doctor  has  been  the  major  contributing  factor  in 
producing  one  of  the  healthiest  nations  in  the 
world,  in  addition  to  having  attained  the  highest 
degree  of  scientific  achievement.  It  is  our  duty 
to  disseminate  this  information  to  the  public. 

Long  ago  the  ground  work  for  Public  Rela- 
tions should  have  been  formulated.  Information 
can  be  distributed  by  presenting  health  forums 
and  radio  skits,  by  offering  programs  to  lay 
organizations,  by  assisting  and  providing  doctor 
speakers,  by  training  a carefully  selected  group 
of  auxiliary  members  to  speak  on  our  state  Blue 
Shield  Plan,  by  bolstering  our  newspaper  contacts, 
by  touring  rural  areas  with  lectures,  simple  ex- 
hibits, films  and  pamphlets,  by  speaking  before 
high  school  children,  the  voters  of  tomorrow.  Get 
before  your  community  health  facilities  and  re- 

( Continued  on  page  174) 
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To  increase 
sodium  excretion 

"Thus  it  becomes  apparent  that  Aminophyl- 
lin  is  a diuretic  agent  in  that  it  can  mobilize 
and  excrete  fluid  and  sodium  even  in  the 
lace  of  decreased  intake,”1 


1IIPHYLLII 


— acts  quickly  and  efficiently  to  eliminate 
edema  fluids  in  congestive  heart  failure.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois. 


ORAL-PARENTERAL-RECTAL 
DOSAGE  FORMS 


*SearIe  Aminopliyllin  contains  at  least 
80%  of  anhydrous  theophylline. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Brown,  W.  E.,  and  Bradbury,  J.  T.:  The  Effectiveness  of 
Various  Diuretic  Agents  in  Causing  Sodium  Excretion  in  Preg- 
nant Women,  Am.  J.  Obst.  cK  Gynec.  56:1  (July)  1948. 
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The  Purest  of 
Pleasures 

Sealtest  Ice  Cream  brings  pleasure  to 
thousands.  It’s  a food  to  enjoy — 
delicious,  nourishing  and  pure. 

Made  of  finest  ingredients  under  strict 
Sealtest  Laboratory  Control,  Sealtest 
Ice  Cream  is  rich  in  vital  body- 
building elements — vitamins,  minerals, 
proteins,  calcium  and  10  important 
amino  acids. 


ICE  CREAM 


<iet  'Best—  Get  Sealtest! 


member  to  work  through  health  committees  in 
lay  organizations.  Special  attention  should  be 
given  to  P.-T.A.,  League  of  Women  Voters,  Demo- 
cratic and  Republican  and  other  women’s  clubs, 
State  Federation  of  Women’s  Clubs,  A.  A.  U.  W., 
and  other  organizations.  With  these  groups,  it 
would  be  well  to  work  toward  obtaining  resolu- 
tions opposing  compulsory  health  insurance. 

Caution  should  be  used  in  the  preparation  of 
material.  For  obvious  reasons,  it  must  agree 
with  policies  and  established  procedures  of  the 
A.M.A.,  our  State  Medical  Association,  and  at 
the  home  level,  with  our  county  medical  society. 
It  is  more  important  than  ever  that  we  present  a 
united  front.  This  cannot  be  accomplished  if 
the  auxiliary  fails  to  align  its  material  with  that 
being  used  by  the  medical  society.  This  can  be 
done  only  if  Mrs.  Doe  expresses  the  same  thoughts 
as  Dr.  Doe. 

Whitaker  and  Baxter,  leaders  in  our  National 
Education  Campaign,  suggest:  “Many  officials 

and  employers  of  the  Social  Security  Department 
and  various  other  government  agencies  are  taking 
the  stump  to  speak  for  Compulsory  Health  In- 
surance. May  we  suggest  that  doctors  and  friends 
of  our  cause  who  attend  meetings  where  Govern- 
ment officials  are  speaking  for  socialized  medicine, 
ask  such  questions  as  the  following:  ‘Who  is 

paying  you  to  make  this  appearance?  Are  you 
here  at  the  taxpayers’  expense,  agency  or  com- 
mittee?’ This  should  be  done  quietly  and  politely. 
There  is  no  need  for  argument.  The  audience  will 
get  the  point,  no  matter  what  alibi  the  speaker 
may  trot  out.” 

Will  you  please  put  me  on  your  mailing  list? 
If  you  have  any  suggestions,  criticisms,  or  aid  to 
offer,  please  feel  free  to  pass  them  along  to  your 
State  Public  Relations  Committee. 

Sincerely  yours 

Mrs.  Herschel  G.  Cole 

State  Chairman  of  Public  Relations 


BISCAYNE  HOSPITAL 

C339  Biscayne  Blvd. 

MIAMI  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 

David  Collins,  Superintendent 

Registered,  American  Medical  Association 
Phone  7-4544 


FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


THI  SMITH-DORSEY  COMPANY 


Lincoln,  Nebraska 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 

AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYUINE  SUPPOSITORIES  • DORSEY 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  September  26,  October  24,  No- 
vember 28.  Surgical  Technique,  Surgical  Anatomy  & 
Clinical  Surgery,  Four  Weeks,  starting  September  12, 
October  10,  November  7.  Surgical  Anatomy  & Clinical 
Surgery,  Two  Weeks,  starting  September  26,  October 
24,  November  21.  Surgery  of  Colon  & Rectum,  One 
Week,  starting  October  10,  November  28.  Esophageal 
Surgery,  One  Week,  starting  October  10.  Thoracic 
Surgery,  One  Week,  starting  October  3.  Breast  & 
Thyroid  Surgery,  One  Week,  starting  October  10. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  3. 

GYNECOLOGY-  Intensive  Course,  Two  Weeks,  starting 
September  26,  October  24. 

Vaginal  Approach  to  I’elvic  Surgery,  One  Week,  start- 
ing September  19,  November  7. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  12,  November  7. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  3. 

Gastroenterology,  Two  Weeks,  starting  October  24. 
Gastroscopy,  Two  Weeks,  starting  September  26, 
October  24. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting 
October  24.  Informal  Clinical  Course  every  two 
weeks. 

ROENTGENOLOGY  -Diagnostic  & Lecture  Course  First 
Monday  of  every  month. 

Clinical  Course  Third  Monday  of  every  month.  X-Ray 
Therapy  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  26.  Ten  Day  Practical  Course  in  Cysto- 
scopy every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waifs  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas,  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


907  Hogan  Street 
Jacksonville,  Florida 


BOOKS  RECEIVED 


new  and  nonofficial  remedies,  1949.  Issued  under 
the  Direction  and  Supervision  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association.  Price, 
$3.00.  Pp.  805.  Philadelphia:  J.  B.  Lippincott  Company, 
1949. 

New  and  Nonofficial  Remedies  is  published  annually 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  and  contains  a description  of 
preparations  and  articles  which  have  been  examined  and 
accepted  by  the  Council  for  that  publication.  The  book 
provides  statements  on  actions,  uses,  dosage,  tests  and 
standards  of  the  preparations  and  articles.  It  also  includes 
certain  official  preparations  and  other  articles,  including 
drug  substances  for  manufacturing  use  for  which  there 
arc  not  official  standards,  which  the  Council  is  of  the 
opinion  should  be  included  for  the  information  of  the 
medical  profession.  The  present  volume  contains  descrip- 
tions of  the  articles  which  stand  accepted  by  the  Council 
on  Jan.  1,  1949. 

A* 

how  to  become  a doctor.  By  George  R.  Moon,  A.B., 
M.A.  Price,  $2.00.  Pp.  131.  Philadelphia:  The  Blakiston 
Company,  1949. 

To  read  this  book  is  like  sitting  down  with  someone 
and  discussing  a future  career.  It  is  written  to  aid  would- 
be  doctors  in  planning  their  training,  in  evaluating  or 
improving  their  chances  for  entry  into  a professional 
school  and  in  clarifying  the  probabilities  for  success  after 
graduation.  Mr.  Moon,  Examiner  and  Recorder  of  the 
University  of  Illinois  Colleges  of  Medicine,  Dentistry  and 
Pharmacy,  is  unusually  well  qualified  to  provide  sound 
and  accurate  information  on  this  subject,  for  he  has  served 
as  a registrar  and  a member  of  admission  committees  for 
twenty  years,  interviewing  some  20,000  prospective  medi- 
cal students. 

Ten  chapters  are  devoted  to  a summary  of  the  admis- 
sion requirements  of  the  leading  medical  schools,  a de- 
scription of  the  methods  followed  by  admitting  commit- 
tees in  selecting  new  medical  students,  a discussion  of  the 
medical  curriculum  and  the  chances  for  a student  to  suc- 
ceed or  fail,  and  an  analysis  of  the  number  of  related 
problems  including  finances,  housing,  outside  employment, 
internships  and  residencies.  Brief  chapters  on  the  two 
closely  allied  professions  of  dentistry  and  pharmacy  are 
included.  A final  chapter  deals  with  other  professional 
fields  closely  allied  to  allopathic  medicine,  including  veteri- 
nary medicine,  optometry,  chiropody,  occupational  therapy, 
hospital  administration,  medical  illustration  and  science. 


/- — 

medicine  throughout  antiquity.  By  Benjamin  Lee 
Gordon,  M.D.  Price,  $6.00.  Pp.  818.  Illustrations,  157. 
Philadelphia:  F.  A.  Davis  Company,  1949. 

Here  is  a fascinating  account  of  medicine  as  it  was  con- 
ceived, developed  and  practiced  by  the  various  peoples 
of  antiquity.  This  distinguished  and  comprehensive  work 
is,  in  many  ways,  distinctive  in  the  literature  on  medical 
history.  It  traces  the  history  of  medicine  step  by  step 
from  the  dim  days  of  prehistoric  antiquity  to  the  end  of 
the  Greco-Roman  period  which  terminated  with  the  fall 
of  Rome  in  476  A.  D. — the  date  when  most  histories  of 
medicine  begin. 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  afTords. 

The  DRUG  treatment  Is  one  of  gradual  Reduction.  It  relieves  the 
constipation,  restores  the  appetite  and  sleep:  withdrawal  pains  are 
absent.  No  ilyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  *J!OI 


J.  Florida  M.  A. 
Sept  km  her,  1949 
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Thoroughly  documented,  the  book  supplements  rather 
than  parallels  other  texts  and  contains  much  that  is  little 
known.  Dr.  Gordon  carefully  permits  the  ancient  rec- 
ords and  the  ancient  doctors  to  speak  for  themselves.  In 
compiling  a veritable  history  of  human  development  and 
culture,  he  has  confined  his  investigations  to  widely  recog- 
nized and  not  ordinarily  accessible  sources  and  to  dis- 
coveries in  the  fields  of  archeology,  anthropology  and 
paleopathology  which  in  recent  years  have  thrown  a flood 
of  light  on  prehistoric  medicine.  His  work  is  critical, 
and  in  some  ways  organized  and  synthesized  along  com- 
pletely new  lines.  From  the  period  when  the  art  of  medi- 
cine was  believed  to  be  a direct  revelation  of  the  gods,  he 
progresses  through  to  a profound  coverage  of  the  Roman 
and  Talmudic  periods  of  medicine.  Time  and  again,  he 
throws  light  on  modern  medicine,  and  at  every  turn  the 
reader  feels  that  the  book  hails  from  the  pen  of  a prac- 
ticing physician. 


INTERNATIONAL  DIGEST  OF  HEALTH  LEGISLATION.  World 

Health  Organization.  Price,  $1.25.  Pp.  144.  Geneva: 
Palais  des  Nations,  1948. 

This  is  the  first  number  of  the  International  Digest  of 
Health  Legislation.  This  publication  is  the  successor  to 
the  first  section  of  the  Bulletin  Mansuel  de  l’Office  Inter- 
national d 'Hygiene  Publique.  the  section  devoted  to  pub- 
lic health  legislation.  It  is  to  consist  of  reprints  and 
translations  of,  or  extracts  from,  the  texts  of  the  most 
important  laws  and  regulations  dealing  with  public  health 
and  related  subjects  adopted  in  different  countries.  It  is 
intended  for  all  who  are  interested  in  the  administrative 
and  legislative  aspects  of  public  health,  and  its  ultimate 
scope  and  character  will  be  determined  by  such  evidence 
as  the  World  Health  Organization  can  obtain  of  its  utility. 
Criticisms  and  suggestions,  especially  from  national  and 
regional  health  administrations,  are  invited  to  help  make 
the  Digest  an  internationally  useful  source  of  reference 
for  all  aspects  of  health  legislation. 

There  are  separate  editions  in  the  English  and  French 
languages,  and  each  edition  is  issued  in  two  forms — as  a 
bound  periodical,  and  as  a collection  of  separate  fascicles 
in  a loose  cover  to  permit  filing  by  subject  or  country. 
An  index  to  each  volume  will  be  published.  Orders  may 
be  addressed  to  World  Health  Organization,  Sales  Section, 
Palais  des  Nations,  Geneva,  Switzerland,  or  to  Columbia 
University  Press  International  Documents  Service,  2960 
Broadway,  New  York  27,  N.  Y. 


/hubuLatoce  Service. 

FERGUSON  FUNERAL  HOME 
1201  South  Olive 
WEST  PALM  BEACH,  FLA. 


A Distinctive  Sani- 
tarium For  Diagnosis 
and  Treatment  of  Ner- 
vous and  Mental  Dis- 
orders. . . .Alcoholism, 
Narcotic  and  Barbitu- 
rate Addiction. . . Rest 
and  Convalescence. 


EDGEWOOD 

ORANGEBURG,  SOUTH  CAROLINA 

Edgewood  offers  all  approved  therapeutic  aids.  Complete  bath  depart- 
ments. Living  accommodations  private  and  commodious.  Excellent  climate 
year  round.  Unusual  recreational  and  physical  rehabilitation  facilities 
Occupational  therapy.  Specialize  in  electro-shock  and  insulin  therapy. 
Separate  department  alcoholism,  narcotic,  barbiturate  addiction.  Gradual 
reduction  method.  Full  time  Fsychiatrists,  nurses,  and  aides  assure 
individual  care  and  treatment.  For  detailed  information  write 


EDGEWOOD  • ORANGEBURG,  S.  C. 

Orin  R.  Yost,  M.  D.  F'sych. atrist-l n-Chiof 


Advertisement 


From  where  I sit 
iu  Joe  Marsh 


For  the  Ladies:  A Diet 
That  Really  Works 

We  went  out  visiting  the  other  night 
and  the  ladies  were  talking  away  about 
weight-reducing  diets.  One  of  them 
had  a special  “ 15-day  Hollywood  diet” 
guaranteed  to  slim  her  down  fifteen 
pounds’  worth.  Another  was  living 
on  bananas  and  skim  milk l 

I might  have  known  the  missus 
would  get  the  bug,  too,  and  sure 
enough  the  other  day  she  asks  me, 
“Joe,  what  kind  of  a diet  do  you  think 
I ought  to  go  on?” 

“Mother”  I says,  “the  only  diet 
I would  ever  recommend  to  anyone  is 
simply  moderation.  I wouldn’t  trust 
any  of  those  get-thin-quick  diets.  Sim- 
ply cut  down  on  desserts,  bread,  butter, 
sweets  and  fats — but  when  you  do, 
even  do  your  cutting  down  moderately.” 

From  where  I sit,  moderation  is  the 
watchword.  Moderation  with  food, 
with  smoking  or  with  the  enjoyment 
of  a friendly  glass  of  temperate  beer  or 
ale.  Actually,  moderation  adds  to  the 
enjoyment  of  just  about  anything. 


Copyright,  19 49,  United  States  Brewers  Foundation 
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Long  lines  of  black  ants  attracted  to  madhumeha,  “honey  urine,” 
led  the  ancient  Hindu  wise  men  to  observe  and  recognize  diabetic 
urine,  which  they  described  as  “astringent,  sweet,  white  and  sharp.” 
Avid  insects  became  an  acknowledged  means  of  diagnosis.  Almost 
equally  primitive  methods  of  urine-sugar  detection  remained  in 
effect  for  a score  or  more  of  centuries,  until  modern  copper  reduc- 
tion tests  were  perfected,  refined  and  simplified. 

Simplest  of  all  today  is  the  reliable  Ames  tablet  method,  performed 
in  a matter  of  seconds.  Urine-sugar  levels  are  determined  by  direct, 
easily-learned  steps.  The  use  of  Clinitest  (Brand)  reagent  tablets 
has  eliminated  the  inconvenience  of  external  heating.  Interpreta- 
tion of  routine  urine-sugar  testing  follows  readily  from  color  scale 
comparison. 

CLINITEST,  trade  mark  reg.  U.S.  and  Canada 


centuries  to  perfect 

seconds  to  perform 


Clinitest 

for  urine-sugar  analysis 


. ELKHART,  INDIANA 


AMES  COMPANY.,  INC 


J.  Florida  M.  A 
September,  1949 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets,-  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  cquilenin,  hippulin are  probably  also  pres- 

ent in  varying  amounts  as  water-soluble  con/ugafes. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
□Iso  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4917 


Actually,  you  don’t  need  a crystal 
ball  to  tell  you  to  call  the  Byron 
Thompson  Man  to  help  you  solve 
equipment,  repair  or  supply  problems. 
He’s  just  as  close  as  your  telephone 
in  cases  of  emergency. 

Nevertheless,  one  of  our  customers 
tells  us  that  it  IS  a little  uncanny 
how  many  of  his  problems  the  Byron 
Thompson  Man  is  able  to  solve  in  the 
course  of  one  of  his  regular  visits. 

The  reason  Byron  Thompson  serv- 
ice is  so  unusual  is  because  it’s  so 


complete.  But  after  all,  when  you  rep- 
resent nearly  400  of  the  best  medical 
and  surgical  supply  and  equipment 
manufacturers  in  the  country,  you  do 
have  an  impressive  list  of  things  avail- 
able to  sell. 

And  when  you  sell  equipment,  you 
must  naturally  be  equipped  to  repair 
and  service  it.  So  in  all  matters  per- 
taining to  equipment,  don’t  bother 
with  your  crystal  ball  to  find  out  what 
to  do  . . . 

Just  Call  The  Byron  Thompson  Man. 


JACKSONVILLE  • MIAMI  • ORLANDO 


J.  Florida  M.  A. 
September,  1949 
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S Hu/  X-W{  needs 
to  a"["—  and 
budodvioo ! 

it's  a^dM/‘V^ef,«or  * 


it'*  low-priced  at  $1495 


I can  do  all  that  and  more,  quickly  and  easily  with 
the  Picker  'Meteor.’  Its  15  MA  capacity  is  ample  for 
my  needs.  I’ve  had  no  trouble  finding  room  for  it, 
because  it  doubles  as  an  examination  table.  It’s  a 
quality  unit,  made  by  Picker  X-Ray  . . . they’re  the 
people  who  built  the  Army  Field  X-Ray  Unit  we 
both  worked  with  during  the  war.  And  it  certainly 
is  easy  on  my  budget . . . cost  far  less  than  I thought 
I’d  have  to  lay  out  for  such  fine  equipment.” 


Maybe  your  situation  parallels  Dr.  Jones’  ...  or  maybe 
it’s  altogether  different.  In  any  case,  you  can  depend  on  the 
local  Picker  representative  for  unbiased  advice,  because 
the  Picker  line  is  a full  line,  embracing  apparatus  in  every 
range,  for  every  purpose. 

'patents  pending 


and  above  all/rf'i 


It's  simple,  sure, 
easy  to  operate 


"I  want  to  be  able  to  screen  a chest  or  an 
extremity  whenever  it  seems  indicated. 
I want  to  be  able  to  radiograph  a chest 
as  part  of  every  physical  examination  I make  — espe- 
cially of  new  patients.  I want  to  be  able  to  fluoroscope 
and  radiograph  suspected  fractures  in  the  occasional 
emergency  cases  that  come  to  my  office. 


\jdkjMT 

- r «i  y 


jostdo-fkis 


jot  Picker  "Meteor”  on  a prescription 
blank,  and  send  it  to  us  for  details. 
Or,  if  you  prefer,  call  in  your  local 
Picker  representative  for  the  story. 

PICKER  X-RAY  CORP. 

300  Fourth  Ave.,  New  York  10,  N.  Y. 


you  change  easily 
from  radiography 
to  fluoroscopy 

(or  vice  versa) 


vertical  or  horizontal  tti 
(full  length  of 
head  and  torso) 


PICKER  IN  FLORIDA  IS  AT  2759  CORAL  WAY,  MIAMI  35,  (4  8-77  8 2) 
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uinine 


is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

The  clinical  effectiveness  of  quinine,  coupled  with  its  almost 
complete  absence  of  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 

minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron ) 

varicose  veins  hydrocele 

trachoma 

You  mav  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 

auricular  fibrillation  ventricular  trachycardia 


(Cinchona  Products  \nstitute,  Inc.,  10  Rockefeller  VI ax  a,  N.Y.  20 

Quinine.  . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  information.  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions of  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  Quinine  and  Quinidine  in  General  Practice 


J.  Florida  M.  A. 
September,  194° 
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Mrs.  Sipper's  restricted  diet  is  somewhat 
lacking  in  essential  nutrients.  Through 
no  fault  of  her  own,  she  becomes 
sibling  to  the  food  faddist  and  first 
cousin  to  the  hurrier,  the  worrier,  the 
excessive  smoker  and  toper.  Their  faulty 
or  inadequate  diets  are  a telling  cause 
behind  today’s  widespread  prevalence 
of  subclinical  vitamin  deficiencies. 

In  all  of  these  cases,  can  newly  pre- 
scribed eating  habits  carry  the  full 
brunt  of  the  therapy?  Isn’t 
it  wise  to  make  use  of  the 
aid  and  assurance  which 
vitamin  supplementation 
can  provide? 

For  your  prescribing 
convenience,  there’s  an 
Abbott  vitamin  product  to 
serve  nearly  every  vitamin 
need — for  supplementary  or  therapeutic 
levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can 
supply  Abbott  vitamin  products  in  a 
variety  of  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  111. 
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brawner’s  sanitarium 

Established  1910 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

Fo,  Nn  vous  and  Mental  .Disorders 
Drug  and  Aleohol  Addiction 
Electro-Shock  in  selected  cases 

JAMES  N.  BRAWNER,  M.D.,  Medical  Director 
ALBERT  F.  BRAWNER,  M.D.,  Department  for  Men 
JAMES  N.  BRAWNER,  JR„  M.D..  Department  for 
Women 


CONVENTION  PRESS 

210  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 


Commercial  and 

Publication 

Printing 


HIGHLAND 


HOSPITAL,  INC. 

FOUNDED  IN  1904 


Asheville,  North  Carolina 


AFFILIATED  WITH  DUKE  UNIVERSITY  | 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  ! 
procedures — insulin,  electroshock,  psycho-  | 
therapy,  occupational  and  recreational  i 
therapy — for  nervous  and  mental  dis- 
orders. I 

The  Hospital  is  located  in  a sixty-acre  I 
park,  amid  the  scenic  beauties  of  the  j 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu-  ( 
nity  for  physical  and  nervous  rehabilita-  ) 
tion. 

The  OUT-PATIENT  CLINIC  offers  diag-  j 
nostic  services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident  ! 
care.  j 

R.  CHARMAN  CARROLL,  M.D.,  j 

Diplomate  in  Psychiatry 
Medical  Director 

ROBT.  L.  CRAIG,  M.D.,  j 

Diplomate  in  Neurology  and  Psychiatry 
Associate  Director 


J.  Florida  At.  A. 
September,  1949 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  and  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCIIIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


i 


"In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  Treatment  of 
Nervous  and  Mental  Diseases 
and  Alcoholics 

Shock  Therapy,  (Insulin,  Metra/.ol, 
Electro  Shock).  Ollier  approved  treat- 
ments. Violent  patients  or  Morphine 
addicts  not  accepted.  A good  place  to 
spend  a vacation. 

Write  P.  O.  Box  106 
Telephone  524 

I)R.  M.  J.  I..  HOVE,  Superintendent 
Fellow  of  the  American  Psychiatric 
Association 


I 

I 

j 
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SPECIFIC  DESENSITIZATION  is  the  aim  in 


Ragweed  Pollinosis.. 


The  antihistaminic  drugs  “do  not 
replace  the  more  lasting  benefit 
obtainable  by  successful  specific  . . . 
desensitization.” 

Feinberg,  S.  M.:  Postgrad.  Med.  3:  92  (1948). 


“Apparently,  desensitization  treatment  is  still  the  method 
of  choice,  and  the  antihistaminic  drugs  cannot  be  con- 
sidered as  substitutes.” 

Levin,  l.;  Kelly,  J.  F.,  and  Schwartz,  I.: 
New  York  State  J.  Med.  48:  1474  (1948). 

The  antihistaminic  drugs  "are  valuable  additions  to  our 
armamentarium,  but  do  not . . . supplant  the  specific  de- 
sensitizing injections. ” _ . . „ . . 

Brown,  G.  T.:  M.  Ann.  District  of 
Columbia  16:675  (1947). 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 vial  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 

Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
o series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  viols  in  each  set— 1:10,000,  1:5,000, 
1:1,000, 1:500,  and  MOO  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 

Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient's  individual  sensitivities.  Ten  days' 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment— pollens,  foods,  epi- 
dermols,  fungi,  and  incidentals. 

Literature  to  physicians  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


beautiful  M iami  .Medical  Center 


P.  I..  DODGE,  M.  1). 
Medical  Director  and  President 


1861  N.  W.  South  River  Drive 
Phones  2-0243  — 91448 


Write  or  call  for  information 


A private  hospital  in  a most  picturesque 
setting.  Facilities  for  treatment  of  acute  medi- 
cal and  convalescent  cases.  Especially  equipped 
for  care  of  nervous  and  mental  disorders,  drug 
and  alcoholic  habits.  Psychotherapy,  Diathermy. 
Hydrotherapy,  and  Electric-Shock  therapy 

scientifically  given.  New  General  Electric 

fever  cabinet  therapy. 
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BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 


J.  Florida  M.  A. 
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MILLEDGEVILLE,  GA. 
Established  1890 
For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


URINA^S,S 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . fjdcetcme  < denco  > 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A, 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


'jlcefotie  (denco)  . . . cSa/o/eU 

The  Denver  Chemical  Manufacturing  Co.,  Inc. 

163  Vorick  Street,  New  York  13,  N.  Y. 


BromuraL 


the  tto^-lMAJu^u/uiie.  ±edcUu*e 

prescribe  Bromural  for  daytime  sedation, 
one  tablet  every  three  to  five  hours.  For 
sleep,  2 or  3 tablets  upon  retiring  or 
when  wakeful  during  the  night. 

BROMURAL,  brand  of  Bromisovalum,  mono- 
bromisovalerylurea,  is  available  as  5-grain  tab- 
lets and  in  powder  form. 


Council  Accepted 


ORANGE,  NEW  JERSEY 


188 


Volume  XXXVI 
Number  3 


YOUR  COSMETIC  BUDGET 


During  the  course  of  the  year  you  spend  a certain  sum  of  money  for  beauty  preparations.  This  sum  of  money 
represents  your  Cosmetic  Budget.  As  with  all  budgets,  it  can  be  spent  intelligently  or  squandered  aimlessly. 

Regardless  of  economic  trends,  it  is  always  wise  to  give  careful  consideration  to  the  act  of  buying. 

We  suggest  it  is  both  economical  and  more  effective  to  buy  a well-balanced  cosmetic  service  composed  of  prepa- 
rations selected  with  regard  to  your  particular  requirements  and  preferences,  and  that  you  will  therefore  welcome  the 
services  of  the  Cosmetic  Consultants  who  distribute  our  preparations  in  your  community. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Florida  by: 


OCHS  AND  OCHS,  DIVISIONAL  DISTRIBUTORS 
P.  O.  Box  73 

Phone:  4232,  Lantana,  Florida 


NORA  O'CONNELL 
421  N.  E.  4th  Avenue 
Ft.  Lauderdale  Florida 
Phone:  2-2928 


DISTRICT  DISTRIBUTORS 

EMMA  VASVARY 
432  N.  W.  102nd 
Miami  38,  Florida 
Phone:  47411 


BARBARA  H.  GAULT 
3811  Washington  Road 
West  Palm  Beach,  Florida 
Phone:  22406 


NELLIE  PEARRE,  DIVISIONAL  DISTRIBUTOR 


559  N.  Orange  Avenue 
Orlando,  Florida 


DISTRICT  DISTRIBUTORS 


MARTHA  MATTHEWS 
Box  3754 

St.  Petersburg,  Florida 

AGNES  BRAMLETT 
3875  Walsh  Street 
Jacksonville,  Florida 


MADGE  GREGG 
104  5th  St.,  S.  E. 
Winter  Haven,  Florida 


MIKE  AND  RUBY  FATULA 
Box  775 

Orlando,  Florida 

HUGHES  & RICHARDSON 
Box  944 

Orlando,  Florida 


LOUISE  MILLS 
1414  E.  Central 
Orlando,  Florida 


- 


SCHEDULE  OF  MEETINGS 


ORGANIZATION 

la  Medical  Association 

fa  Medical  Districts 

k-  orthwest 

ortheast 

authwest 

1 jutheast 

It  Specially  Societies  

I gic  Society  

Dpter,  Am.  Acad.  Gen.  Prac. 
Upter,  Am.  Coll.  Chest  Phys.  .. 
hn.  and  Syph.,  Soc.  of 
It  III  Officers’ Society 
nistrial  & Railway  Surgeons 

1 dingy  & Psychiatry  

til  and  Gynec.  Society 

)| thiil.  & Otol.,  Soc.  of 

lopedic  Society 

ft  ological  Society 

lulric  Association,  Stale 

Biologic  Society 

■ ological  Society 

Sagical  Society 

«:  Science  Exam.  Hoard 

u al  Society,  State 

■(dial  Association  

loital  Service  Corporation 

■ cal  Examining  Hoard 

h cal  Postgraduate  Course 
Id  cal  Service  Corporation 
iiJes  Association,  State 
h|maceutical  Association,  Slate 
u c Health  Association 

ul rculosis  & Health  Assn 

/man’s  Auxiliary  

eii  m Medical  Association 

tl  n Medical  Association 

b;  a Medical  Association 

r; , Medical  Assn,  of 

!.  I ispital  Conference 

tllistern  Allergy  Assn. 

h stern,  Am.  Urological  Assn 

dj  stern  Surgical  Congress 

f (ast  Clinical  Society 


PRESIDENT 

Waller  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale 
William  P.  Hixon,  Pensacola 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  H.  Hardee,  Vero  Beach 


SECRETARY 

Robert  B.  Mclver,  Jacksonville 

Council  Chairman 

Taylor  W.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami 


ANNUAL  MEETING 
Hollywood,  Apr.  23-26,  1950 

Quincy,  Oct.  24,  1949 
Palatka,  Oct.  26,  1949 
Sebring,  Oct.  27,  1949 
Ft.  Lauderdale,  Oct.  28,  1949 

Hollywood,  Apr.  23,  ’50 


Gainesville,  Nov.  5,  ’49 

November,  1949 
Jacksonville,  Feb.  14,  ’50 
Jacksonville,  Nov.  27-29,  ’49 

Hollywood,  Apr.  23,  ’50 
Sarasota,  October,  ’49 
Daytona  Beach 

West  Palm  Beach,  Oct.  6-8,  ’49 
Panama  City,  April,  1950 
Hollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30,  ’50 
Cincinnati,  Nov.  14-17,  ’49 
Birmingham,  Apr.  20-22,  ’50 
Macon,  Apr.  18-21,  ’50 
April  5-7,  1950 
Columbia,  S.  C.,  1950 
Edgewater  Park,  Miss.,  Feb.  1-5,  ’50 
Washington,  D.  C.,  Mar.  6-9,  ’50 
Pensacola,  Oct.  6-7,  ’49 


Frank  C.  Metzger,  Tampa 
Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 
Frank  D.  Gray,  Orlando 
W.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville  . 

Gretchen  V.  Squires,  Pensacola 
Edgar  W.  Stephens,  Jr.,  W.  P.  Beach 
Ralph  F.  Allen,  Miami 
John  A.  Beals,  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando 

Paul  A.  Vestal,  Winler  Park. 

T.  C.  Henslee,  D.D.S.,  Miami 
Mr.  H.  Louie  Wilson,  Gainesville 
Mr.  W.  E.  Arnold,  Jacksonville 
James  L.  Borland,  Jacksonville 
Turner  Z.  Cason,  Jacksonville 
Leigh  F.  Robinson,  Ft.  Lauderdale 

Mrs.  Elsie  M.  Airheart,  Tampa 

Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Turner  E.  Cato,  Miami 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
Ernest  E.  Irons,  Chicago 
Oscar  B.  Hunter,  Washington,  D.  C. 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange,  Ga. 

Mrs.  Jewell  Thrasher,  Dothan,  Ala. 
Oscar  Swineford,  Charlottesville,  Va. 
James  J.  Ravenel,  Charleston,  S.  C. 

R.  J.  Wilkinson 

Sidney  G.  Kennedy,  Jr.,  Pensacola 


G.  F.  Hieber,  St.  Petersburg 
John  A.  Wilhelm,  Jacksonville 
Howard  K.  Edwards,  Miami 
Wesley  W.  Wilson,  Tampa 
Lorenzo  L.  Parks,  Jacksonville 
John  H.  Mitchell,  Jacksonville 
William  H.  McCullagh,  Jacksonville 
Dorothy  D.  Brame,  Orlando 
Charles  C.  Grace,  St.  Augustine 
Plumer  J.  Manson,  Miami 
Nelson  A.  Murray,  Jacksonville 
Hugh  A.  Carithers,  Jacksonville 

Frederick  E.  Farrcr,  Miami  

John  J.  McGuire,  Pensacola 
Linus  W.  Hewit,  Tampa 

M.  W.  Emmel,  D.V.M.,  Gainesville 
Larry  Schulstad,  D.D.S.,  Bradenton 
Mr.  II.  A.  Schroder,  Jacksonville. 
Mr.  H.  A.  Schroder,  Jacksonville 

Frank  D.  Gray,  Orlando 

Chairman 

Herbert  E.  White,  St.  Augustine 

Miss  Helen  Shearston,  Miami 

Mr.  R.  Q.  Richards,  Ft.  Myers 
Mr.  Fred  B.  Ragland,  Jacksonville 
Mrs.  Basil E.  Kenney,  Sr.,  Port  St.  Joe 

Mrs.  C.  R.  Morgan,  Jr.,  Miami 

Geo.  F.  Lull,  Chicago 

C.  P.  Loranz,  Birmingham 

Douglas  L.  Cannon,  Montgomery 

Edgar  D.  Shanks,  Atlanta 

Mr.  L.  H.  Gunter,  Montgomery 
Kath.  B.  Maclnnis,  Columbia,  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 

B.  T.  Beasley,  Atlanta 

Arthur  J.  Butt,  Jr.,  Pensacola 


Every  available  means  for  checking  has  been  used.  Notification  of  errors  or  omissions 
should  be  mailed  to  P.  O.  Box  1018  (Fla.  Theatre  Bldg.),  Jacksonville  1,  for  use  in  compiling 

the  next  Journal. 


tf-u+i&uil  ^biAectosi 

J.K.ATTWOOD,  Pharmacist 

Medical  Arts  Building 

1022  Park  Street 

JACKSONVILLE  4,  FLORIDA 

17  WEST  UNION  STREET 

IHOLIGICALS  TEST  SOLUTIONS 

.JACKSONVILLE  2,  FLORIDA 

STAINS  (MICROSCOPIC) 

Phones  5-3766  5-3767 

PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 

A 


B 


C 


I) 


SOCIETY 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILOR 

DATE 

Total 

Paid 

Bay 

' 

Martle  F.  Parker,  M.D. 
Panama  City 

Russell  T.  Stewart,  M.D. 
224  East  4th  St. 
Panama  City 

15 

100% 



1 

Escambia 
*Santa  Rosa 

Alvyn  W.  White,  M.D. 
24  W.  Chase  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  N.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

64 

60 

A- 1-50 
William  P. 
Ilixon,  M.D 
Pensacola 

Franklin-Gulf 

Albert  L.  Ward,  M.D. 
Port  St.  Joe 

Donald  11.  Anderson,  M.D. 
Wewahitchka 

3rd  Tuesday 
Odd  Months 

7 

6 

Jackson 
* Calhoun 

Daniel  A.  McKinnon,  M.D. 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

18 

17 

Walton-Okaloosa 

Arthur  G.  Williams,  Sr. 
1 .akewood 

Ralph  B.  Spires,  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.M. 

14 

100% 

Washington  1 1 olmes 

N.  J.  Dawkins,  M.D. 
Vernon 

11.  W.  Dalton,  M.D. 
Chipley 

5 

100% 

Columbia 
' lluher-l  I aniilton 

Robert  It.  darkness,  M.D. 
525  K.  Duval  St. 
l ake  City 

Thomas  11.  Bates,  M.D. 
27  W.  Madison  St. 
Lake  City 

1st  Monday 
7:20  P.M. 

16 

100% 

1 .coii-Gadsden- 
1 .iberty-Wakulla- 
Jefferson 

Merritt  R.  Clements,  M.D. 
12.12  N.  Monroe  Street 
Tallahassee 

Edward  l . Love,  Jr.,  M.D. 
Masonic  Temple  Bldg. 
Quincy 

Quarterly 
7:30  P.M. 

44 

42 

A -2  51 
Taylor  W. 
Griffin,  M.D. 
Quincy 

Suwannee 

Joshua  M.  Price,  M.D. 
Live  Oak 

Irby  11.  Black,  M.D. 
918  W.  Howard  St. 
Li  ve  Oak 

6 

100% 

Madison 

A.  Franklin  Harrison,  M.D. 
Madison 

Merwin  E.  Buclnvald.  M.D. 
Box  214  Madison 

4 

100% 

197 

Taylor 

* Dixie  1 .ul ayettc  1 

Walter  J.  Baker,  M.D. 
Foley 

Ralph  J . C.reene,  M.D. 
Perry 

1 ast  Friday 
8:00  P.M. 

4 

3 

Alachua 

* 11  rad Jord,  Gilchrist 
Union 

Alva  T.  Cobb,  Jr.,  M.D. 
505  W.  University  Ave. 
Gainesville 

P.  Emory  Bell,  M.D. 
Box  4UU 
Gainesville 

2nd  Tuesday 
8:00  P.M. 

39 

100% 

Duval 
( lay 

Raymond  R.  killinger,  M.D. 
225  W.  Asldcy  St. 
Jacksonville 

Janet  G.  Leser,  M.D. 
1016  LaSalle  St. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

252 

235 

Marion 
# Levy 

Robert  E.  Thompson,  M.D. 
Holder  Bldg. 

Ocala 

Bertrand  F.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  Wednesday 
12:30  P.M. 

si 

29 

It  3 50 
Charles  C. 
Grace,  M.l). 
St.  Augustine 

Nassau 

David  G.  Humphreys,  M.D. 
Fernandina 

John  Y\  . McClane,  M.D. 
Fernandina 

Last  Friday 
8 :U0  P.M. 

9 

100% 

Putnam 

Grover  C.  Collins,  M.D. 
502  Reid  St. 
I’alatka 

Lawrence  G.  Ilebel,  M.D. 
119  N.  4th  St. 
Palalka 

2nd  Tuesday 
6:00  P.M. 

9 

100% 

Si.  Johns 

Reddin  Britt,  M.D. 
Box  565 
St.  Augustine 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

15 

14 

Brevard 

l liarles  L.  Bussell,  M.D. 
Box  9 
Cocoa 

IheodoreJ.  Kaminski,  M.D. 
Box  576 
Melbourne 

2ml  Tuesday 

15 

100% 

1 .ake 
* Slimier 

1 .eroy  1 1 . Oetjen,  M.D. 
1 .eeslmrg 

\\  illiam  L.  Musser,  M.D. 
Mount  Dora 

1st  Wednesday 
7:30  P.M. 

20 

100% 

B-4-51 
Cleland  1>. 

( Lange 
* Osceola 

Robert  P.  Henderson,  M.D. 
544  N.  Orange  Ave. 
Orlando 

Gerald  W.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M. 

133 

129 

Cochrane,  M.l). 
Daytona  Beacli 

Seminole 

Leonard  I.  Munson,  M.D. 
Touchlon  Bldg. 
Sanford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

Volusia 
* I'laglcr 

Joseph  11.  Rutter,  M.D. 
Rt.  1,  Box  303 -A 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
258V2  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

JS 

54 

590 

1 1 illshorough 

William  M.  Rowlett,  M.D. 
Box  786 
Tampa 

llerschel  G.  Cole,  M.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

154 

153 

C-5-51 

Manatee 

Willis  W.  Harris,  M.D. 
First  National  Bank  Bldg. 
Bradenton 

Joseph  A.  Gibson,  M.D. 
Palmetto 

3rd  Tuesday 
7:00  P.M. 

21 

19 

M.  Crego 
Smith,  M.D. 
Clearwater 

1 \asco-l  lernantlo 
Citrus 

Donald  G.  Bradshaw,  M.D. 
Zephyrhills 

YV.  Ward  law  Jones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

11 

100% 

Pinellas 

Francis  1 1 . Langley 
190  18th  Ave.,  N. 
St.  Petersburg 

Whitman  C.  McConnell,  M.D. 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Mondav 
6:30  P.M. 

162 

161 

\ Sarasota 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Tnlmadge  S.  Thompson,  M.D. 
Box  224 
Venice 

2nd  Tuesday 
8:30  P.M. 

27 

25 

1 >eSoto-l  1 ardee- 
1 1 ighlamls- 
( harlotte-Glades 

lolin  A.  Simmons,  M.D. 
Box  430 
Arcadia 

t liarles  11.  Kirkpatrick,  M.D. 
Box  389 
A rcadia 

2ml  Tuesday 
8:00  P.M. 

29 

100% 

C-6-50 
II.  Quillian 
Jones,  M.l). 
Ft.  Myers 

1 .ee 

* Collier,  Hendry 

Curtis  R.  House,  M.D. 
2 Darling  Bldg. 
lrt.  Myers 

Joseph  L.  Selden,  Jr.,  M.D. 
416  Richards  Bldg. 

Ft.  Myers 

3rd  Monday 
7:30  P.M. 

23 

22 

Polk 

Byron  V.  Pennington,  M.D. 
1 .ake  W ales 

John  W.  Vaughn,  M.D. 
Box  475 
Lakeland 

2nd  Wednesday 
7:00  P.M. 

80 

77 

507 

1 itdiati  River 

John  P.  Gifford,  M.D. 
Vero  Beach 

William  L.  Fitts,  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2ml  Tuesday 
8:00  P.M.  . 

8 

100% 

Palm  Beach 

William  E.  Bippus,  M.D. 
Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beach 

3rd  Monday 
8:00  P.M. 

93 

91 

D-7-50 
Erasmus  II. 
Hardee,  M.l). 

St.  Lucie- 
Okeechobee- 
j Martin 

Adrian  M.  Sample,  M.D. 
Box  897 
l't.  Pierce 

Jerome  A.  Megna,  M.D. 
706  S.  6th  St. 

Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

12 

11 

Vero  Beacli 

Broward 

Paul  (».  Shell,  M.D. 
420  Sweet  Bldg. 
Ft.  Lauderdale 

Scottie  J.  Wilson,  M.D. 
309  Blount  Bldg. 

Ft.  Lauderdale 

4 tli  Tuesday 
8:00  P.M. 

67 

65 

D-8-51 
S.  Marion 
Salley,  M.D. 
Miami 

Dade 

John  D.  Milton,  M.D. 
i 105  Huntington  Bldg. 
Miami 

Benjamin  G.  Oren,  M.D. 
1431  N.  Bayshore  Dr. 
Miami 

1st  Tuesday 
8:30  P.M. 

508 

473 

Monroe 

Frank  E.  Bowser,  M.D. 
420  Simonton  St. 
Key  West 

Wallace  H.  Mitchell,  M.D. 
217  Duval  St. 

Key  West 

2nd  Thursday 
8:00  P.M. 

13 

100% 

701 
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Your  local  pharmacy 
stocks  Neo-Antergan  Maleate 
in  25  mg.  and  50  mg.  tablets, 
supplied  in  packages  of  100  and  1,000. 


IN  HAY  FEVER 


HIGH 

Antihistaminic 

Potency 

HIGH 

Index  of  Safety 


High  antihistaminic  potency,  com- 
bined with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  clinical  study1  in  which 
several  leading  antihistaminic  com- 
pounds were  employed,  Neo-Antergan 
was  found  to  have  little  or  no  sedative 
effect  in  the  majority  of  patients,  and 
became  the  favorite  medication  of  am- 
bulatory patients  who  were  treated  with 
more  than  one  antihistaminic  agent. 

*Neo-Antergan  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  pyranisaminc. 

X.  Brewster,  J.  M.,  U.  S.  Naval  Med.  Bull.  49:  1-11, 
January-February  1949. 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 


Dextri-Maltose 

Simple  to  use. . . 


OR 


WITH  EVAPORATED  MILK 

2 


Stir  in 

Dextri-Maltose 
while  water  is  hot. 


Add 

evaporated 
milk  and  stir. 


Boil  water. 


WITH  WHOLE  MILK 


MUSS 

tt*H*t* 


Mix 

whole  milk 
and  water. 


©Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


Boil  gently 
for  three 
minutes. 


...  FOR  38  YEARS  COW’S  Ml LK - DEXTRI-MALT OSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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Truman  Loses,  Medicine  Wins 
Battle  on  Reorganization  Plan 

An  Editorial 


For  more  normal  living,  not  only  must  the  epileptic  patient  be  freed  as 
much  as  possible  from  recurring  seizures,  but  his  normal  pursuits 
must  not  be  interfered  with  by  mental  clouding  and  drowsiness. 


DILANTIN 

effectively  suppresses  or  greatly  reduces  the  frequency  and  severity 
of  epileptic  attacks  and,  at  the  same  time,  is  relatively  free  from 
hypnotic  side  actions.  There  is  little  or  no  tendency  to  habituation; 
the  dosage  initially  found  effective  usually  remains  so. 


? ^ ■ ? 

PARKE,  DAVIS  & COMPANY 

; . . . - — 


THE  EPILEPTIC  PATIENT 


CAN  LIVE 


Dosage  of  DILANTIN  must  necessarily  be 
individualized.  (For  suggested  dosage  schedules, 
write  for  the  brochure  on  DILANTIN. ) 

DILANTIN  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  0.03  Gin.  (M  gr. ) and  0.1  Cm.  (IJ2  gr. ) Kapseals, 
in  bottles  of  100  and  1000. 


£ 
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The  brilliant  English  poet,  Lord  Byron,  who  had  many  mild  convulsive 
attacks  during  his  short  life,  is  an  outstanding  example  of  the  fact  that 
epilepsy  need  not  cloud  a man's  mentality. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  IV2  and  3 grains. 


Mebaral,  trademark  reg.  U.  S.  & Canada 


MEBARAL8 

Brand  of  Mephobarbital 


New  York  13,  N.  Y.  Windsor,  Oni\ 
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• A Duozine  Dulcet  Tablet  is  medicine 
all  right  — two  potent  sulfonamides  — but 
to  the  child  it’s  a pale  orange  cube  that 
tastes  like  tutti-frutti  candy  all  the  way 
through.  Each  Duozine  Dulcet  Tablet  con- 
tains 0.15  Gin.  sulfadiazine  and  0.15  Gm. 
sulfamerazine — as  stable  and  accurate  as  it 
is  possible  to  compound.  The  antibacterial 
effect  is  the  same  as  0.3  Gm.  of  either  drug. 


but  the  risk  of  crystalluria  is  only  as  great 
as  that  of  0. 15  Gm.  of  one  of  the  sulfonamides. 
Indications  and  dosage  are  the  same  as  for 


unflavored  tablets. 


Duozine  Dulcet 


Tablets  are  available  on  prescription  through 
your  pharmacy.  TTrite  for  literature  today. 
Abbott  Laboratories,  North  Chicago,  111. 

© Specify  Abbott’s  SulfaJiazine- 
Sulfam  erazin  e Com  bin  at  ion 


Duozine 


dulcet  tablets 


TRADE  MARK 


MEDICATED  SUGAR  TABLETS,  ABBOTT 


(Sulfadiazine  0.15  Gm.— Suifa/ne<razine  0.15  Gm.  Combined,  Abbott) 


J\,  U R "Y”  O I M HYDROCHLORIDE  LEDERLE 

Aureomycin  is  now  generally  accepted  as  one  of  the  most  versatile  antibiotics  yet  isolated.  In 
addition  to  attacking  the  Gram-positive  cocci  with  great  effectiveness,  it  is  useful  against 
many  Gram-negative  organisms,  particularly  those  of  the  coli-aerogencs  group.  1 1 is  also  effective 
against  rickettsial  infections  and  certain  diseases  of  unknown  etiologies,  such  as  primary  atypical 
pneumonia.  Aureomycin  in  solution  with  sodium  borate  has  been  found  highly  effective  in  the 
eye  in  a concentration  of  one-half  per  cent.  Among  others  it  is  active  against  the  diplobacillus  of 
Morax- Axenfeld,Friedlander’sbacillus,  staphylococcus,  pneumococcus,  MvXHcmophilusinflunizae. 
LEDERLE  LABORATORIES  DIVISION  *,uchic*« Gfnnamiri roMr A,vr  jo  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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The  Newest  and 

Most  Broadly  Useful 
of  the  Antibiotics 
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M HWHproteih 

mm  food 


The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported11  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden's  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  B|,  Bj  and  D,  plus  essential  milk  minerals. 

References:  1.  Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:442, 1936. 

2.  Dodd.  K.  and  Minot.  A.  S.:  J.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk' and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  HV2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  l 
and  21/2  lb.  cans. 
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According  to  a Nationwide  survey: 


than  any  other  cigarette 

when  three  leading  independent  research  organizations  ashed  113,597 
doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 


R.  J. 

Reynolds 

Tobacco 

Co.. 

Winston- 
Salem, 
N.C. 


Yes,  that's  what  throat 
specialists  reported 
after  making  weekly 
examinations  of  the 
throats  of  hundreds  of 
men  and  women  from 
coast  to  coast  who 
smoked  Camels,  and 
only  Camels,  for  30 
consecutive  days. 
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it's  low-priced  at  $1495 


a*4  above  ail/H'i 


Veka*” 


way 


iostdo-fkis 


jot  Picker  "Meteor”  on  a prescription 
blank,  and  send  it  to  us  for  details. 
Or,  if  you  prefer,  call  in  your  local 
Picker  representative  for  the  story. 

PICKER  X-RAY  CORP. 

300  Fourth  Ave.,  New  York  10,  N.  Y. 


S Hu / X-RVJ  needs 
fo  a.M(  — and  wu/ 
budocMoo  - 
iCs  al 


"I  want  to  be  able  to  screen  a chest  or  an 
extremity  whenever  it  seems  indicated. 
I want  to  be  able  to  radiograph  a chest 
as  part  of  every  physical  examination  I make  — espe- 
cially of  new  patients.  I want  to  be  able  to  fluoroscope 
and  radiograph  suspected  fractures  in  the  occasional 
emergency  cases  that  come  to  my  office. 


it's  simple,  sure, 
easy  to  operate 


I can  do  all  that  and  more,  quickly  and  easily  with 
the  Picker  'Meteor.’  Its  15  MA  capacity  is  ample  for 
my  needs.  I’ve  had  no  trouble  finding  room  for  it, 
because  it  doubles  as  an  examination  table.  It’s  a 
quality  unit,  made  by  Picker  X-Ray  . . . they’re  the 
people  who  built  the  Army  Field  X-Ray  Unit  we 
both  worked  with  during  the  war.  And  it  certainly 
is  easy  on  my  budget . . . cost  far  less  than  I thought 
I’d  have  to  lay  out  for  such  fine  equipment.” 


Maybe  your  situation  parallels  Dr.  Jones’  ...  or  maybe 
it’s  altogether  different.  In  any  case,  you  can  depend  on  the 
local  Picker  representative  for  unbiased  advice,  because 
the  Picker  line  is  a full  line,  embracing  apparatus  in  every 
range,  for  every  purpose. 

'patents  pending 


you  change  easily 
from  radiography 
fluoroscopy 

(or  vice  versa) 


vertical  or  horizontal 
(full  length  of 
head  and  torso) 


PICKER  IN  FLORIDA  IS  AT  2 75  9 CORAL  WAY,  MIAMI  35,  ( 4 8-7782 ) 


J.  Florida  M.  A. 
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PUBULIUS  SYRUS,  MAXIM  119 


For  safe  mooring  in  the  "snug  harbor" 
of  vitamin  adequacy,  the  best 
twin  anchors  are  balanced  diet  and 
vitamin  supplementation. 


In  medicine  as  in  surgery, 
for  prophylaxis  as  for  therapy,  the 
vitamin  forms  and  dosages 
now  available  place  adequate 
vitamin  intake  under  the 
physician's  selective  control. 


Upjohn  prescription  vitamins  are 
prepared  in  potencies  and 
formulas  that  cover  the  varied 
requirements  of  modern  practice. 


Upjohn 


KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 
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The  sound  and  'wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  Vi  oz.  of 


Ovaltine 

and  8 oz. 

of  whole  milk,*  provide: 

CALORIES 

676 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bl 

. 1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE 

65  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

. 30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

12  mg. 

COPPER 

. 0.5  mg. 

*Ba$ed  on  average  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


i bright 


and  a 


solution 


By  intravenous 
injection,  Neo-Iopax* 
provides  not  only  a “bright 
urogram”  that  permits  accurate 
diagnosis,  but  also  significant  free- 
dom from  severe  systemic  reactions. 
Sterile,  crystal  clear  and  containing  no  for- 
eign particles,  Neo-Iopax  has  justly  earned  its 
enviable  record  for  relative  safety  among  uro- 
graphic  agents. 


mm 


ferns- 


NEOIOPAX 

(brand  of  sodium  iodomethamate) 


When  retrograde  pyelography  is  indicated,  Neo-Iopax  will  also  be  chosen 
because  it  is  nonirritating  to  delicate  urinary  tract  membranes. 


CORPORATION  • BLOOMFIELD,  N. 


J. 


NEO-IOPAX 
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C/yV\P  ANATOMICAL  SUPPORTS 


for  ORTHOPEDIC 
CONDITIONS 

Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


THIS  EMBLEM  ii  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


S.  H.  GAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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DIPHTHERIA  TETANUS  PERTUSSIS 


SIMPLIFIED 

simultaneous 

immunization 


. a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.”  (Fischer:  j.  a m a.  I34:i064, 1947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc.  vials  — 1 complete  immunization;  7.5  cc.  vials  — 5 complete  immunizations. 

DIPHTHERIA 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 
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FULFILLING  EVERY 


REQUIREMENT  OF  EFFECTIVENESS 
AND  PATIENT-ACCEPTANCE 


TIAOtMAIK  MO  u $ PAT  Oft 

VAGINAL  JELLY* 

O Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and 
Gamble  technique 

Occludes  the  cervix  for  as  long  as 
1 0 hours— effective  barrier  action 

Nonirritating  and  nontoxic 

— safe  for  continued  use 

ft  Crystal  clear,  nonstaining,  delicately 
W fragrant— esthetically  agreeable 

^ Will  not  liquefy  af  body  rempera- 
ture— not  excessively  lubricating 

FOR  ECONOMY  TO  YOUR  PATIENTS 
SPECIFY  THE  LARGE  FIVE-OUNCE  SIZE 


gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  55th  St.,  New  York  1 9,  N.  Y. 
quality  first  since  1883 


'Active  Ingredients:  Dodecaethyleneglycol 

Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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For  the  public  good 

The  health  and  well-being  of  at  least  1,000,000  Americans  depends  upon  their  dis- 
covery and  treatment  as  diabetics.  The  American  Diabetes  Association  is  directing 
the  year-round  Diabetes  Detection  Drive  to  find  the  “1,000,000  unknown  diabetics” 
and  guide  them  to  their  own  physicians  for  treatment. 


Selftester 


THE  AMES 

brings  those  with  glycosuria  to  you  for  diagnosis. 


AT  ALL 
DRUGSTORES 


A simple  home  screening  test 
for  urine-sugar,  the  Ames  Self- 
tester* is  a new  approach  to 
this  detection  problem.  Like  the 
clinical  thermometer,  it  is  sold 
directly  to  the  public  through 
drugstores.  Also  like  the  ther- 
mometer, it  docs  not  give  a di- 
agnosis, but  only  a warning. 


_fhe  directions  state: 

1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease. 

Its  sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-likc  substances. 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your 
urine  does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative 
result  definitely  exclude  the  presence  of  disease).  But  only  your  doctor,  by 
medical  examination  and  by  additional  laboratory  tests,  can  tell  why  you 
show  sugar. 
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Low-Cost  Estrogenic  Therapy 


Today,  not  one  of  your  patients  need  be  denied  the 
benefits  of  estrogenic  therapy  whenever  it  is  indicated.  The 
physiological  effects  of  diethylstilbestrol  are  almost  in- 
distinguishable from  those  of  natural  estrogens.  Scores  of 
published  reports  testify  to  the  effectiveness  of  diethylstilbestrol 
in  relieving  symptoms  of  the  menopause,  senile  vaginitis, 
painful  engorgement  of  the  breasts  postpartum,  and 
“functional  uterine  bleeding.” 

Diethylstilbestrol,  Lilly,  is  available  in  tablets,  ampoules, 
and  vaginal  suppositories  in  dosages  to  fit  every 
indication.  Complete  literature  is  available  upon  request. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Take  away  the  joy  of  participating  in  the  affairs  of  youth, 
and  life  would  lose  much  of  its  sparkle.  This  middle-aged 
mother  is  enjoying  the  occasion  of  her  daughter’s  first 
formal  “prom”  as  much  as  if  it  were  her  own. 

Fortunately,  most  women  undergoing  the  menopause  do  not 
need  the  help  of  an  endocrinologist.  For  those  who  do,  his 
knowledge  and  services  may  mean  the  difference  between 
semi-invalidism  and  comparatively  normal  health. 

Pharmaceutical  preparations  of  the  sex  hormones,  whenever 
indicated,  are  valuable  tools  of  the  physician.  Many  useful 
products  have  already  been  made  available.  At  the  Lilly 
Research  Laboratories,  pharmacologic  and  clinical 
investigations  are  being  energetically  pursued  with  the  view  of 
further  clarifying  this  complex  subject.  Significant  developments 
are  reported  to  the  medical  profession  without  delay. 
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Early  Ambulation  of  the  Low-Fused  Back 

Royston  Miller,  M.D. 

Newton  C.  McCollough,  M.D. 

AND 

Eugene  L.  Jewett,  M.D. 

ORLANDO 


Spinal  fusion  has  become  an  increasingly  im- 
portant surgical  procedure  in  the  armamentarium 
of  the  orthopedic  surgeon.  It  is  used  for  rehabili- 
tation in  various  types  of  low  back  disabilities  that 
have  failed  to  respond  to  the  usual  conservative 
course  of  treatment  and  have  rendered  the  patient 
incapable  of  performing  his  usual  work. 

Until  recently  long  periods  of  postoperative 
rigid  immobilization  and  hospital  care  have  made 
the  procedure  a financial  catastrophe  to  one  of 
ordinary  circumstances  and  have  caused  various 
insurance  problems  due  to  the  financial  obligation 
that  is  anticipated.  Patients  were  not  prone  to 
have  themselves  incarcerated  in  a cast,  in  bed,  for 
three  or  four  months  at  a time.  This  treatment 
also  has  increased  hazards  to  the  patient  in  the 
production  of  phlebothrombosis  and  other  compli- 
cations. These,  among  other  factors,  such  as  the 
failure  to  get  a fusion  in  approximately  20  per 
cent  of  all  cases,  have  led  numerous  orthopedists 
to  try  to  work  out  means  by  which  internal  fixa- 
tion can  be  used  in  low  back  fusions  in  order  to 
make  the  patient  ambulatory  earlier  and  inde- 
pendent of  hospital  care. 

Early  ambulation  following  low  spinal  fusion 
can  be  accomplished  only  by  some  method  of  rigid 
internal  fixation.  This  must  be  augmented  by 
the  use  of  a well  fitted  high  lumbosacral  brace  or 
body  cast. 

One  of  the  means  used  to  attain  this  end  has 
been  the  employment  of  metallic  devices,  such  as 
plates,  screws,  bolts  and  wires,  to  help  maintain 
a rigid  fixation  of  the  fusion  area.  This  method 
has  many  points  in  its  favor,  but  there  are  distinct 
drawbacks  medicolegally  and  clinically  to  the  in- 
clusion of  any  metallic  substance  in  or  about  the 


Read  before  the  Florida  Medical  Association,  Seventy  Fifth 
Annual  Meeting,  Belleair,  April  11,  1949. 


spine.  Another  consideration  with  regard  to  these 
monosteogenic  substances  is  that  wires  often  break, 
screws  become  loose,  nuts  become  detached  from 
bolts,  and  plates  still  bend  and  break.  Also,  for- 
eign body  reaction  with  chronic  drainage  can 
occur. 

Because  of  the  fact  that  in  the  normal  lum- 
bosacral spine  there  is  a lordosis  with  tendency 
toward  hyperextension,  we  concluded  that  this  pos- 
tural force  should  be  utilized  as  part  of  the  surgical 
procedure  in  order  to  make  the  relatively  unstable 
segments  stable.  Autogenous  grafts  locked  by  this 
force  have  produced  the  necessary  long-continued 
rigidity.  Mechanically,  H type  grafts  between  the 
spinous  processes  and  block  grafts  across  the  facets 
have  proved  most  reliable. 

After  carefully  evaluating  the  results  of  these 
methods  we  now  use  as  a primary  operation  or 
combined  with  the  removal  of  an  intervertebral 
disk  the  following  type  of  low  back  fusion: 
Through  a lower  midline  incision  the  spinous 
processes,  laminas  and  facets  are  subperiosteally 
exposed  in  the  usual  manner.  Block  grafts  are  in- 
laid across  the  facets  as  shown  in  figure  1,  and  the 
laminas  are  feathered  according  to  the  methods  of 
Hibbs.  Then,  iliac  bone,  usually  of  two  thick- 
nesses, is  used  as  an  interlocking  graft  of  the  H or 
clothespin  type,  which  is  put  in  tightly  between 
the  spinous  processes  with  the  patient  in  acute 
flexion.  This  flexion  is  also  increased  by  use  of  a 
spreader  on  the  laminas  which  forces  the  spinous 
processes  and  laminas  farther  apart,  and  the  graft 
is  then  inserted  as  shown  in  figure  2.  Following 
this  procedure  the  spine  is  extended  into  the  nor- 
mal prone  position,  and  the  vertebrae  are  then 
tested  for  their  stability.  This  is  dramatic  and  is 
noted  without  any  difficulty.  If  the  interlocking 
grafts  and  block  grafts  are  not  stable,  they  are 


212 


MILLER,  McCOLLOUGH  AND  JEWETT:  LOW-FUSED  BACK 


Volume  XXXVI 
Number  4 


Fig.  1. — Diagram  of  block  grafts  from  single  thickness 
ilium  set  into  beds  made  by  removing  all  of  the  articular 
cartilages  and  contiguous  bone. 


Fig.  2. — Diagram  of  interlocking  H or  clothespin  grafts 
taken  from  full  thickness  ilium.  This  graft  is  locked  into 
the  spinous  processes  and  covers  closely  the  facet  grafts. 


removed  and  readjusted  so  that  they  become  sta- 
ble. Numerous  cancellous  grafts  are  then  placed 
around  and  between  the  block  grafts  in  order  that 
these  may  become  more  productive  of  bone.  Like- 
wise, it  will  be  noted  that  the  interlocking  grafts 
are  large  enough  to  tend  to  fix  the  facet  grafts 
which  have  been  placed  originally.  Thereafter, 
closure  is  carried  out  in  the  usual  manner,  and  the 
patient  is  returned  to  his  bed  on  a fracture  board 
with  a firm  mattress.  Nursing  care  is  then  sim- 
plified by  the  fact  that  as  soon  as  the  patient  re- 
covers from  the  effects  of  the  anesthetic  he  may 
be  rolled  from  side  to  side  and  lie  on  his  face  if  he 
so  desires. 

Graduated  ambulation  is  permitted  in  about 
three  weeks  with  the  brace  shown  in  figure  3 ap- 
plied. Postoperative  roentgenograms  are  taken  at 


month  to  six  week  intervals  to  determine  the  posi- 
tion of  the  grafts  and  to  note  the  fusion  that  is 
taking  place.  At  the  end  of  three  months,  flexion, 
extension  or  lateral  bending  roentgenograms  are 
taken,  and  the  amount  of  fusion  is  observed.  The 
brace  is  allowed  to  remain  on  until  osteogenesis 
has  matured. 

Iliac  bone,  we  believe,  is  preferable  to  tibial 
for  a number  of  reasons.  The  invasion  of  the  tibia 
offers  a portal  of  entry  for  bacteria  and  definitely 
predisposes  the  shaft  to  fracture  for  a considerable 
period  of  time.  The  osteogenetic  quality  of  the 
ilium,  namely,  cancellous  bone,  has  come  to  be 
recognized  as  superior  to  the  tibial  cortex  and  is 
probably  more  rapidly  encompassed  and  invaded 
by  the  process  of  creeping  substitution.  This  leads 
to  an  accelerated  consolidation  of  the  fusion.  In 
this  position,  in  which  the  force  of  compression 
is  the  principal  stress  upon  the  graft,  the  strength 
of  iliac  bone  (table  1)  has  proved  sufficient  to 
maintain  rigidity. 

The  placement  of  the  grafts  so  that  they  fix  the 
lumbosacral  joint  in  relative  flexion  with  subse- 
quent fusion  in  this  position  provides  a decrease 
in  lumbar  lordosis  which  offers  better  postural 
dynamics  for  the  lumbar  segments  proximal  to  the 
fused  area. 

It  has  been  observed  by  many  that  the  greater 
the  number  of  segments  operated  upon  for  fusion 
of  the  spine  the  greater  the  number  of  failures. 
The  percentage  of  failure  has  been  estimated  to 
increase  about  15  per  cent  for  each  segment  added. 
By  proper  evaluation  and  limitation  of  the  at- 


Fig.  3. — Brace,  side  view. 
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Figs.  4.  and  5. — Bending  roentgenograms  to  show  rigidity  oj  the  fusion. 


tempted  fusion  only  to  the  involved  area,  a higher 
percentage  of  successes  can  be  expected. 

A summary  of  27  consecurive  cases  treated  in 
the  last  thirteen  months  by  the  method  described 
is  presented  in  table  1.  By  the  term  “excellent’’ 
we  mean  the  patient  is  back  at  his  regular  work 
without  his  brace  and  is  asymptomatic.  The  more 
recent  patients  designated  as  asymptomatic  are 
wearing  their  braces  during  the  daytime  but  not 
at  night.  Several  of  these  are  back  at  light  or 
office  work,  some  part  time  and  a few  full  time. 
Conclusion 

A type  of  low  spinal  fusion  has  been  described 
which  provides  sufficient  osteogenetic  internal 
fixation  to  permit  early  ambulation  with  a brace.  A 
series  of  27  consecutive  cases  is  reported.  This 
preliminary  study  indicates  that  the  desired  post- 
operative course  has  not  been  delayed  and  none  of 
the  usual  complications  of  prolonged  immobiliza- 
tion have  presented  themselves. 
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Discussion 

Dr.  Frank  L.  Fort,  Jacksonville:  I should  like  to  stress 
the  fact  that  Dr.  Jewett  in  his  paper  claimed  nothing 
original,  but  he  has  given  what  I believe  to  be  an  up- 
to-date  summary  of  the  progress  made  in  treating  low 
back  conditions.  Low  back  pain  is  one  of  the  common- 
est of  human  complaints.  Diagnosis  and  treatment  are 
unsatisfactory.  Low  back  pain  is  one  of  the  unsolved 
problems  in  orthopedic  surgery.  No  one  treatment  is 
satisfactory. 

The  operative  procedure  outlined  by  Dr.  Jewett  is 
probably  the  best  that  has  yet  been  devised  for  permanent 
relief  of  low  back  pain  in  many  instances.  There  are 
some  who  would  argue  that  the  wedge  graft  is  a better 
operation,  but  in  some  cases  in  any  type  of  bone  grafting 
operation  the  grafts  do  not  fuse  to  the  vertebra  and,  there- 
fore, fail  to  relieve  pain.  I agree  with  Dr.  Jewett  that 
the  iliac  bone  graft  is  better  than  the  average  tibial  graft. 
The  graft  is  easier  to  take;  it  is  more  vascular  and  has 
greater  osteogenetic  powers. 

Dr.  Jewett  stated  in  his  preamble  that  he  reduced 
postoperative  immobilization  after  his  bone-grafting  oper- 
ation. I note  that  he  does  immobilize  the  spine  after 
surgery,  but  probably  for  shorter  periods  of  time  than 
most  of  us  have  been  doing.  I think  postoperative  im- 
mobilization, after  the  sp'nal  bone  graft  operation,  is  of 
prime  importance.  Inadequate  immobilization  is  the 
most  frequent  cause  of  faulty  fusion  and,  therefore,  un- 
satisfactory operation.  The  statistics  from  various  clinics 
show  failures  on  an  average  in  10  per  cent  to  20  per  cent 
of  the  cases  in  which  an  operation  is  performed.  Twenty 
per  cent  failure  is  too  much  for  any  operation  to  be  con- 
sidered as  a good  operation.  In  my  opinion  this  percent- 
age of  failure  can  be  avoided  by  longer  immobilization 
and  better  immobilization  after  surgery. 

It  is  my  practice  to  keep  the  patient  flat  in  bed  for 
two  weeks  after  spinal  fusion  operations.  When  the  in 
cision  has  healed,  a body  cast  with  a short  one  leg  spica 
is  applied  and  worn  for  ten  weeks.  Three  months  after 
operation  a metal  back  brace  is  applied  and  worn  for 


Table  1.  Analysis  of  Twenty-Seven  Cases  of  Low  Back  Fusion 
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another  three  months.  Of  course,  the  cast  is  uncom- 
fortably hot  and  irritating,  but  it  is  more  foolproof  than 
the  back  brace.  One  cannot  depend  upon  the  cooperation 
of  some  patients.  The  noncooperative  patient  should  be 
locked  up  in  the  cast  so  that  he  cannot  do  himself  any 
harm.  The  patient  can  be  dismissed  from  the  hospital 
on  an  average  of  three  weeks  after  the  operation.  He  is 
disabled  completely  for  twelve  weeks,  but  can  do  light 
work  after  twelve  weeks.  The  great  majority  are  able  to 
do  regular  work  six  or  seven  months  after  the  fusion 
operation.  I have  had  practically  no  failure  of  fusion  in 
.he  past  five  years,  or  since  following  the  procedure  out- 
lined. 

Dr.  Jewett  is  to  be  commended  on  presenting  his 
paper  on  this  subject  at  this  time.  He  has  given  a con- 
servative report  on  what  can  be  expected  and  what  can- 
not be  done  in  the  average  case  requiring  spinal  fusion. 


He  has  given  in  my  opinion  as  good  a method,  if  not  the 
best  method,  as  yet  devised  in  treating  the  chronic  low 
back  pain  which  does  not  respond  to  conservative  treat- 
ment. 

Dr.  Miller,  concluding:  I wish  to  thank  Dr.  Fort 
for  his  very  kind  discussion  of  our  paper.  Also,  I should 
like  to  say  that  we  think  the  wedge  type  graft  is  essential 
for  a good  osteogenesis.  In  practice,  pressure  rather  than 
distraction  hastens  the  maturity  of  a graft.  We  believe 
that  in  this  method  the  use  of  the  brace  and  allowing  the 
patient  to  be  ambulatory  make  him  more  or  less  dependent 
upon  caring  for  himself  for  a long  period.  Using  a spica 
for  three  months  is  relatively  an  uncomfortable  feeline. 
It  may,  however,  help  out  in  decreasing  the  number  of 
failures.  We  cannot  state  the  definite  degree  of  fusion 
which  occurs  over  this  short  period  of  time. 


Modern  Concepts  in  the  Prevention  and  Treat- 
ment of  Puerperal  Infection 

Homer  L.  Pearson,  Jr.,  M.D. 

MIAMI 


Since  the  development  of  specific  chemother- 
apeutic agents  and  antibiotics,  in  the  last  twelve 
to  fifteen  years,  the  treatment  of  puerperal  infec- 
tion has  not  undergone  such  material  changes, 
but  we  physicians  now  have  ammunition  which 
we  did  not  have  before  with  which  to  fight  the 
disease.  Happily,  we  have  greatly  lowered  the 
maternal  morbidity  and  mortality  rates.  Neither 
has  there  been  any  great  change  in  the  methods 
of  prevention  of  this  disease.  We  have  observed 
that  through  education  of  the  public  and  a more 
enthusiastic  application  by  the  profession  of  the 
principles  of  prophylaxis,  we  have  brought  about 
a materially  lowered  incidence  of  the  disease. 

It  is  well  to  remember  in  this,  as  well  as  in 
all  preventable  diseases,  that  there  is  much  greater 
satisfaction  in  preventing  infection  than  in  treat- 
ing it.  However  much  we  might  like  to  deny  the 
responsibility  and  try  to  prove  that  it  was  not  our 
fault,  the  onus  for  the  infection  must  be  assumed 
by  the  physician  in  charge  unless  he  can  definitely 
prove  the  source  of  infection  was  in  no  way  con- 
nected with  the  hospital  or  attendants.  In  the 
face  of  infection  there  is  therefore  a feeling  of 
guilt  that  we  have  been  careless  or  negligent  in 
some  respect. 

Read  before  the  Florida  Medical  Association,  Seventy-Fifth 
Annual  Meeting,  Belleair,  April  12,  1949. 


Preventive  Measures 

Our  prophylaxis  against  the  infection  should 
begin  with  the  patient’s  first  antepartum  visit. 
Careful  evaluation  of  her  general  state  of  health 
should  be  made  by  ardent  search  for  possible  foci 
of  infection,  and  when  found,  they  should  be  ad- 
equately treated.  She  should  receive  detailed  in- 
structions regarding  local  cleanliness;  tub  baths 
and  sexual  relations  are  prohibited  after  the 
seventh  month;  secondary  anemia  must  be  over- 
come by  the  use  of  iron,  liver,  vitamins  and,  if 
necessary,  blood  transfusions.  Her  diet  should 
be  such  as  to  insure  good  nutrition  but  to  avoid 
overweight.  Such  measures  should  insure  a high 
standard  of  general  health  and  thus  increase  her 
resistance  to  infection. 

During  labor  and  delivery  we  must  use  the 
greatest  care  in  the  prevention  of  infection.  The 
patient  should  receive  a shower  or  at  least  a 
sponge  bath  before  admission  to  the  labor  room. 
Her  genitalia  should  then  be  carefully  prepared, 
and  we  think  it  wise  to  instil  an  ounce  or  two  of 
a nonirritating  antiseptic  solution  such  as  1:1000 
zephiran  chloride  in  the  vagina.  This  measure 
should  be  repeated  several  times  during  a long 
labor.  Rectal  examinations  should  be  made  to 
determine  the  progress  of  labor,  but  should  not 
be  made  indiscriminately.  Vaginal  examinations 
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are  to  be  made  when  necessary,  but  only  under 
the  strictest  aseptic  technic. 

The  delivery  must  be  conducted  under  rigid 
surgical  aseptic  technic.  Frequent  liberal  use  of 
zephiran  chloride  to  bathe  the  vagina  and  external 
genitalia  during  the  final  moments  of  delivery  is 
not  amiss. 

Meddlesome  midwifery,  such  as  manual  dilata- 
tion of  the  cervix  and  premature  application  of 
the  forceps,  is  condemned  strongly  as  it  greatly 
increases  the  danger  of  infection.  We  believe, 
however,  that  the  outlet  forceps  with  a well  per- 
formed episiotomy  is  of  advantage  rather  than 
permitting  the  head  to  pound  for  a long  time  upon 
a rigid  perineum. 

The  third  stage  of  labor  should  be  permitted 
to  proceed  normally.  The  uterus  should  not  be 
entered  unless  it  is  absolutely  necessary;  neither 
should  fragments  of  placenta  be  left  in  the  uterine 
cavity.  Following  delivery,  again,  liberal  use  of 
zephiran  chloride  can  be  of  advantage.  Careful 
repair  of  the  cervix,  vagina,  pelvic  floor  and 
perineum  should  be  made,  using  needles  of  small 
caliber  and  very  fine  catgut. 

Postpartum  prophylaxis  depends  largely  upon 
good  nursing  care.  The  perineum  is  treated  as 
a clean  surgical  wound,  with  avoidance  as  far  as 
possible  of  contamination.  The  patient  receives 
one  of  the  ergot  derivatives  to  insure  firm  con- 
traction of  the  uterus.  If  the  blood  loss  has  been 
great,  then  blood  is  replaced  by  transfusion. 
Overdistention  of  the  bladder  must  be  prevented. 

Treatment 

So  much  for  the  prevention  of  puerperal  infec- 
tion. We  will  now  discuss  the  treatment  without 
going  into  the  signs  and  symptoms  of  the  disease. 
Of  course,  we  know  that  the  infection  may  be 
endogenous  or  exogenous  in  origin,  but  in  the 
vast  majority  of  instances  it  is  exogenous,  and  to 
discuss  the  active  treatment  of  the  infection  we 
must  have  some  knowledge  of  the  pathology.  We 
can  say  it  is  a simple  wound  infection  generally. 
The  birth  canal  is  always  a wound  surface  whose 
extent  is  dependent  upon  the  following  factors: 
the  placental  site  and  endometrium;  lacerations 
of  the  uterine  body  and  cervix;  contusions  or 
lacerations  of  the  vaginal  vault,  vulva  or  perineum. 
These  infections  ordinarily  remain  local,  but  ex- 
tension may  occur  through  the  lymphatics, 
through  the  venous  system  and  by  continuity  of 
surfaces.  We  may,  therefore,  encounter  a vulvitis 


and  vaginitis;  an  endometritis  or  sapremia;  a 
metritis;  a pelvic  cellulitis  or  parametritis;  a 
pelvic  peritonitis  or  a perimetritis.  Decidedly,  the 
most  serious  of  all  the  infections  is  bacteremia  or 
septicemia.  Further  complications,  of  course,  may 
occur,  such  as  a pyemia  or  metastatic  bacteremia 
or  a thrombophlebitis.  We  believe  that  we  can 
have  one  or  all  of  these  conditions  to  combat  in 
one  patient.  We  can  be  thankful,  however,  that 
such  is  not  usually  the  case.  Many  times  the 
more  serious  conditions  are  simply  extensions  of 
the  less  serious  ones,  and  if  in  the  simple  cases 
treatment  is  administered  early  and  adequately 
the  most  serious  ones  can  be  avoided. 

We  might  state  at  the  outset  that  nearly  any 
organism  might  be  capable  of  causing  puerperal 
infection.  At  least  twenty  different  predomi- 
nating organisms  have  been  cultured  in  infected 
cases;  seldom  was  only  one  organism  found,  and 
as  many  as  six  or  eight  may  be  found  in  a single 
case.  About  85  per  cent  of  all  cases  are,  however, 
due  to  streptococci  or  staphylococci,  pneumococci, 
colon  bacilli  and  gonococci,  following  in  that 
order.  Colebrook  and  Hare  obtained  positive 
blood  cultures  of  Streptococcus  pyogenes  in  62  out 
of  100  cases  of  puerperal  infection  and  in  the  same 
100  demonstrated  Streptococcus  anaerobius  thirty 
times.  Conti  and  his  co-workers  studied  cultures 
in  275  cases  of  puerperal  infection;  275  aerobic 
cultures  and  166  anaerobic  cultures  were  planted, 
from  which  37  different  organisms  were  grown. 
Of  these,  14.5  per  cent  were  streptococci,  but  only 
3.3  per  cent  were  hemolytic  streptococci.  We 
have  been  unable  to  find  any  literature  on  the 
incidence  of  anaerobic  streptococci,  but  it  is  a 
fairly  well  established  fact  that  anaerobic  strep- 
tococci predominate  in  infection  associated  with 
abortion. 

Before  the  advent  of  simple  blood  transfusions, 
chemotherapy  and  the  use  of  antibiotics,  we  were 
practically  helpless  in  the  face  of  puerperal  infec- 
tions. About  all  that  we  could  do  was  to  isolate 
the  patient,  give  her  supportive  treatment  and 
hope  for  the  best.  Since  we  have  these  new 
therapeutic  agents  readily  at  hand,  it  has  become 
a fairly  simple  matter  to  treat  the  infected  patient, 
with  early  recovery  usually  resulting.  In  the 
large  clinics  and  teaching  institutions,  great  em- 
phasis is  placed  on  the  isolation  of  the  offending 
organisms  by  lochial  and  blood  cultures.  We  ap- 
preciate the  fact  that  the  ideal  method  of  proce- 
dure is  the  early  isolation  of  the  offending  organ- 
ism and  the  application  of  the  specific  therapeutic 
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agent  for  such.  We  also  think  that  we  certainly 
should  not  wait  until  the  offending  organism  has 
been  isolated  before  treatment  is  instituted  be- 
cause much  valuable  time  will  be  lost.  Since  we 
know  that  in  the  vast  majority  of  cases  the  offend- 
ing organisms  are  Str.  pyogenes,  Streptococcus 
hemolyticus  and  Str.  anaerobius  and  that  the 
specific  therapeutic  agent  against  these  organisms 
is  penicillin,  we  therefore  can  and  do  begin  treat- 
ment at  the  same  time  that  we  take  cultures. 

Our  usual  routine  is  as  follows:  When  the  pa- 
tient shows  the  usual  signs  of  infection,  we  immedi- 
ately isolate  her.  She  is  placed  in  a semisitting 
position  to  preserve  good  drainage.  Liquids  are 
increased  and,  if  necessary,  are  administered  in- 
travenously, 3,000  to  4,000  cc.  a day.  Elimina- 
tion is  satisfactorily  maintained  by  mild  laxatives 
or  enema.  Lochial  and  blood  cultures  are  taken. 
If  the  hemoglobin  estimation  is  70  per  cent  or  be- 
low, or  the  red  blood  cell  count  is  below  3,500,000, 
she  is  given  transfusions,  usually  small  ones  fre- 
quently. We  administer  30,000  units  of  penicillin 
every  three  hours,  also  sufficient  sedation.  These 
measures  are  usually  adequale  for  the  simple  in- 
fections, and  within  forty-eight  hours  the  temper- 
ature is  usually  normal  again.  If,  however,  the 
patient  continues  to  have  chills  and  elevation  of 
temperature  and  there  develops  tenderness  and 
rigidity  of  the  lower  part  of  the  abdomen  and  of 
the  pelvis,  we  increase  the  penicillin  to  50,000 
units  every  three  hours  and  in  addition  give  sul- 
fadiazine, 1 Gm.  every  four  hours.  She  is  alkalin- 
ized  with  sodium  bicarbonate.  If  distention  con- 
tinues or  increases,  we  make  use  of  the  Wangen- 
steen apparatus  and  give  morphine  1/6  to  1/4 
grain  as  required.  She  is  given  rather  large  quan- 
tities of  vitamins  B and  C.  Careful  observation 
for  evidence  of  abscess  formation  is  made  and, 
of  course,  if  and  when  it  occurs  and  only  after 
complete  localization  with  evidence  of  it  being 
completely  walled  off,  are  an  incision  and  drain- 
age indicated. 

When  the  characteristic  symptoms  of  bacter- 
emia or  septicemia  occur,  such  as  violent  chills 
lasting  from  five  to  thirty  minutes  and  high  ele- 
vation of  temperature  which  is  spiked,  and  even 
without  the  positive  blood  culture,  we  continue 
the  aforementioned  treatment  with  the  use  of 
50,000  units  of  penicillin  every  three  hours  in- 
travenously. The  use  of  penicillin  is  contraindi- 
cated because  it  is  ineffective  if  infection  is  due 
to  Bacillus  coli,  Bacillus  proteus  or  Friedlander’s 


bacillus.  In  all  cases  in  which  infection  is  due  to 
these  gram-negative  bacteria,  sulfonamides  are 
used.  Sulfadiazine  is  the  most  effective  and 
generally  the  one  better  tolerated  by  the  patient. 

We  have  had  two  occasions  to  use  the  anti- 
biotic streptomycin.  One  was  in  a case  in  which 
we  had  done  a cesarean  section  and  found  evidence 
of  active  infection  of  B.  coli.  While  it  is  impos- 
sible to  draw  definite  conclusions  from  1 case, 
we  think  it  remarkable  that  this  patient  recovered 
in  the  face  of  active  infection  with  B.  coli  and 
in  all  probability  with  various  other  organisms 
which  are  usually  causative  agents  in  puerperal 
infections.  The  other  case  was  one  of  fully 
developed  generalized  infection  fourteen  days 
postpartum  with  peritonitis,  ileus  and  pneumonia. 
Even  though  this  patient  had  a stormy  convales- 
cence, she  recovered  on  large  doses  of  streptomy- 
cin, penicillin  and  sulfadiazine.  Streptomycin 
promises  to  be  specific  in  the  treatment  of  infec- 
tions caused  by  certain  gram-negative  bacteria,  as 
B.  coli,  Ebethella  typhosa  and  Friedlander’s 
bacillus. 

Infection  may  develop  into  the  more  chronic 
form  of  sepsis,  namely  pyemia.  It  is  usually 
secondary  to  local  uterine  infection  in  which 
venous  thrombosis  has  occurred.  The  treatment 
for  this  condition  combines  the  specific  measures 
employed  in  bacteremia  and  the  incision  and 
drainage  of  local  abscesses  which  form. 

Thrombophlebitis  or  an  infection  of  the  veins 
with  thrombus  formation  may  occur  after  severe 
trauma  during  delivery  or  in  association  with  local 
infection.  It  usually  begins  in  the  uterus  as  a 
local  thrombophlebitis  and  extends  by  way  of  the 
pelvic  veins  through  the  common  iliac  veins  either 
upward  into  the  vena  cava  or  downward  through 
the  external  iliac  into  the  femoral  veins.  It  may 
be  suppurative  or  nonsuppurative.  In  the  sup- 
purative form  embolic  phenomena  are  character- 
istic. The  best  example  of  the  nonsuppurative 
variety  is  femoral  thrombophlebitis,  or  phlegmasia 
alba  dolens  or  milk-leg.  This  condition  some  few 
years  ago  was  common,  but  it  is  now  becoming 
one  of  the  rare  diseases  following  pregnancy.  The 
treatment  of  femoral  thrombophlebitis  is  the  usual 
elevation  of  the  leg  with  complete  rest,  supportive 
bandage  and  application  of  heat.  This  treatment 
is  now  supplanted  by  paravertebral  block.  There 
is  usually  prompt  relief  of  pain  and  swelling. 
Dicumarol  and  heparin  have  also  been  used  with 
considerable  success,  but  their  use  is  not  without 
danger.  Continuous  caudal  or  continuous  spinal 
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anesthesia  has  also  been  used  successfully  by  some. 
The  vasodilatation  is  greater  and  is  maintained 
for  the  duration  of  the  anesthesia,  which  may  be 
from  four  to  twelve  hours. 


Under  this  routine  we  have  markedly  reduced 
morbidity  and  mortality  from  infection  to  zero. 


Summary 


Present  day  concepts  of  prophylaxis  during 
the  antepartum  and  postpartum  period  and  of 
measures  to  prevent  infection  during  the  period 
of  labor  and  delivery  are  reviewed.  Treatment 
of  puerperal  infection  is  discussed  in  some  detail. 
The  role  of  blood  transfusions,  chemotherapy  and 
antibiotics,  with  consequent  reduction  in  morbid- 
ity and  mortality,  is  described.  The  importance 
of  determining  the  causative  organisms  is  noted, 
but  to  avoid  loss  of  valuable  time  required  to 
ascertain  reports  of  cultures,  prompt  treatment  is 
advised  in  accordance  with  the  routine  outlined. 
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Discussion 

Dr.  Cleland  D.  Cochrane,  Daytona  Beach:  It  was 
with  a great  deal  of  pleasure  that  I accepted  the  invitation 
to  discuss  such  an  enlightening  review  of  the  modern 
concepts  in  the  prevention  and  treatment  of  puerperal 
infections  as  that  just  read  by  Dr.  Pearson.  I am  honored. 

Anyone  who  has  practiced  twenty-five  years  or  more 
in  medicine  and  obstetrics  has  seen  the  gradual  diminution 
of  mortality  and  morbidity.  Due  to  the  teaching  of  the 
technic  by  De  Lee,  Williams,  Stander,  Beck,  Titus,  Polak, 
Kerr,  Falls  and  others,  with  the  arrival  of  specific  agents 


and  antibiotics,  there  has  been  a decided  diminution  of 
mortality  and  morbidity.  Recent  statistics  as  given  by 
the  Public  Health  Service  for  1947  show  that  the  mortality 
and  morbidity  have  declined  steadily  since  1933.  In  that 
year  the  mortality  was  6.2  per  thousand  live  births;  in 
1946  it  was  1.6  per  thousand,  and  in  1947  1.3  per  thou- 
sand. In  1947  for  white  women  the  rate  was  1.1  per 
thousand  and  for  nonwhite  3.3  per  thousand  live  births, 
while  in  1933  the  rate  was  5.6  for  white  women  and  9.7 
for  nonwhite  per  thousand  live  births.  This  reduction 
has,  no  doubt,  been  due  to  the  factors  Dr.  Pearson  named; 
even  though  during  the  war  years  there  was  the  E.M.I.C. 
program  and  all  that  which  the  present  day  politicians 
would  say  was  due  to  the  free  care  as  given  by  the  doctors 
who  subscribed  to  the  E.M.I.C.  program. 

Dr.  Pearson’s  enumeration  of  the  steps  taken  in 
prophylaxis  against  infection  I surely  agree  with,  and  I 
cannot  too  strongly  emphasize.  To  re-emphasize  it,  I have 
typed  sheets  of  diets  and  directions  which  are  given  to 
each  patient  on  her  first  visit.  At  subsequent  visits  there 
are  details  brought  up  from  time  to  time  so  that  the 
patient  can  and  will  know  what  is  expected  of  her.  The 
technic  of  delivery  and  postpartum  care  is  essentially  the 
same  as  in  all  localities  with  variance  as  to  the  individual 
patient  concerned. 

Here  I might  add,  even  though  it  might  seem  merce- 
nary, in  the  interest  of  good  antepartum  care  I have  an 
understanding  with  the  patient  and  her  husband  as  to 
the  fee,  so  that  if  I want  that  patient  to  come  to  my 
office  every  day,  she  will  not  feel  that  she  cannot  come 
because  of  the  expense  involved.  There  is  no  office  fee 
involved,  and  this  fact  definitely  has  a direct  bearing  on 
the  attitude  of  the  patient  and  her  antepartum  visits. 

Much  has  been  written  concerning  the  bacteriology 
of  the  vaginal  tract.  To  me,  all  these  organisms  are 
present  normally  as  in  other  orifices  of  the  body,  but  it 
takes  lowered  resistance  and  insults  to  the  tissues  to 
activate  them.  When  these  two  or  more  conditions  are 
present,  we  have  the  conditions  named  by  Dr.  Pearson, 
and  the  treatment  in  general  should  be  as  advised. 

With  our  blood  banks  and  the  ability  to  obtain  blood, 
I believe  that  with  a hemoglobin  estimation  of  less  than 
70  per  cent  or  11  Gm.,  either  before  or  after  delivery, 
transfusions  are  indicated,  definitely.  Resistance  of  the 
patient  is  vital,  and  the  ratio  of  mortality  and  morbidity 
is  in  direct  proportion  to  this  resistance. 

I too  think  that  it  is  of  definite  value  to  ascertain  the 
organisms;  but  it  takes  time  to  isolate  the  causative 
organism,  and  in  these  infections  no  time  should  be  lost 
in  treatment.  The  essayist  has  definitely  stated  the 
manner  of  extension  of  a simple  infection,  and  if  we  wait 
to  know  the  organism,  the  extension  will  become  more 
serious — in  other  words,  no  watchful  expectancy  here. 

The  treatment  of  these  patients  in  our  locality  is 
essentially  the  same.  Strange  though  it  may  seem,  we  do 
not  see  too  many  cases  of  morbidity  after  excluding  the 
temperatures  from  mastitis  and  pyelitis.  This  is  no 
doubt  due  to  the  speed  with  which  chemotherapy  and 
antibiotics  are  prescribed,  and  to  the  short  stay  in  the 
hospital  so  that  if  there  is  an  infection  there  is  no  record 
ot  it  in  the  hospital.  Here  I might  mention  a case  in 
which  phlebothrombosis  developed  three  days  postpartum. 
The  highest  temperature  was  99.8.  Normal  spontaneous 
delivery  was  followed  by  surgical  intervention  immedi- 
ately, and  uneventful  recovery;  by  the  way,  this  patient 
is  again  pregnant.  Last  year  we  had  600  cases  of  de- 
livery in  our  hospital,  with  1 death  in  a case  of  acute 
fulminating  toxemia. 

In  conclusion  I wish  to  state  that  if  the  lines  of  treat- 
ment as  laid  down  in  this  paper  were  carried  out,  there 
would  be  further  diminution  in  the  mortality  and  morbid- 
ity rates.  I think  that  Dr.  Pearson  has  definitely  added 
to  this  diminution  by  his  clear,  explicit  and  brief  treat- 
ment of  this  subject  of  the  care  and  technic  in  the  preven- 
tion and  treatment  of  puerperal  infections. 
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Diagnosis  and  Treatment  of  Infertility 

Oren  A.  Ellingson,  M.D. 

TAMPA 


Approximately  15  per  cent  of  married  women 
49  years  of  age  have  never  borne  children.'  Ade- 
quate investigation  and  treatment  of  the  childless 
couple  can  reduce  this  figure  considerably.  Such 
investigation  does  not  necessarily  require  the  serv- 
ices of  specialists,  but  can  be  performed  by  any 
physician  who  manifests  an  earnest  desire  to  help 
these  unfortunate  and  unhappy  people. 

It  is  a common  occurrence  to  see  sterility  pa- 
tients who  have  passed  through  the  hands  of  many 
physicians,  but  have  never  been  thoroughly  ex- 
amined. They  may  have  had  a pelvic  examina- 
tion, been  told  they  were  normal,  and  advised  to 
go  home  and  keep  trying.  Perhaps  the  basal 
metabolic  rate  was  determined.  The  husband's 
sperm  might  have  been  ‘‘looked  at  and  pro- 
nounced fit,  but  only  rarely  will  one  see  a patient 
who  has  been  adequately  studied.  An  even  more 
objectionable  practice,  however,  is  the  habit  of 
prescribing  therapy  for  these  patients  without  first 
determining  the  cause  of  the  infertility.  I recently 
saw  a patient  who  had  spent  $75  over  a six  month 
period  for  various  hormone  preparations,  only  to 
find  that  her  husband,  who  had  berated  her  for 
her  inability  to  conceive,  was  hopelessly  sterile.  It 
is,  therefore,  my  desire  to  present,  not  a statistical 
analysis  of  the  results  in  my  practice,  but  rather  a 
resume  of  the  latest  methods  of  diagnosis  and 
treatment  of  the  infertile  partnership. 

Diagnosis 

A complete  medical,  surgical,  and  endocrino- 
logic  history  must  be  taken.  One  might  ask,  when 
is  a couple  considered  infertile?  I believe  that 
any  couple  who  has  been  unsuccessful  in  obtaining 
a pregnancy  after  a thorough  trial  of  one  year  is 
relatively  infertile. 

The  younger  the  couple  and  the  shorter  the 
duration  of  infertility  before  investigation,  the 
greater  will  be  the  possibility  for  a cure.  Indus- 
trial occupations  permitting  women  to  come  in  con- 
tact with  roentgen  rays  or  toxic  chemicals  such  as 
lead  and  mercury  may  decrease  ovarian  function. 
History  of  frigidity,  dyspareunia  or  vaginismus 
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may  indicate  local  vaginal  lesions  or  psychosomatic 
problems.  Too  frequent  coitus  may  result  in  male 
infertility.  The  ovum  may  escape  fertilization 
when  coitus  is  infrequent.  History  of  mumps, 
vaginitis,  gonorrhea,  syphilis,  malaria,  tuberculosis, 
diabetes  and  foci  of  infection  may  preclude  defec- 
tive gametogenesis.  Previous  operations,  parti- 
cularly in  the  pelvis,  and  specifically  appendecto- 
my may  predispose  to  tubal  obstruction  by  adhe- 
sions. A complete  menstrual  history  with  parti- 
cular emphasis  on  regularity,  amount,  duration, 
pain,  occurrence  of  midmenstrual  bleeding,  and 
vaginal  discharge  is  necessary. 

A general  physical  examination  may  uncover 
conditions  such  as  heart  disease,  tuberculosis  and 
diabetes,  which  may  in  themselves  make  pregnancy 
and  further  investigation  undesirable.  Endocrine 
dysfunction  is  noted  in  30  per  cent  of  some  sterility 
studies."  Hyperthyroidism,  hypothyroidism  and 
hypo-ovarianism  may  be  determined  in  the  routine 
physical  examination. 

A careful  pelvic  examination  must  attempt  to 
rule  out  congenital  abnormalities  of  the  female 
generative  tract.  Local  infections  in  the  vagina 
such  as  trichomoniasis,  moniliasis  and  cervicitis  are 
noted.  Displacements  of  the  uterus,  new  growths 
in  the  uterus  or  adnexa  and  evidence  of  previous 
adnexal  infection  are  all  of  great  importance  in 
determination  of  the  future  course  of  treatment. 

Laboratory  examinations  should  include  a red 
blood  cell  count  and  a hemoglobin  estimation,  com- 
plete urinalysis  and,  in  some  instances,  determi- 
nation of  the  basal  metabolic  rate  or  blood  choles- 
terol. 

Further  examination  of  the  female  is  not  indi- 
cated until  the  adequacy  of  the  male  factor  is  es- 
tablished. Thirty  to  50  per  cent  of  the  male  part- 
ners are  found  to  be  deficient."  In  my  practice  the 
latter  figure  is  more  accurate.  The  sperm  speci- 
men may  be  obtained  by  masturbation  or  coitus 
interruptus,  and  in  either  case  should  be  preceded 
by  five  days’  abstinence.  It  is  kept  in  a tightly 
sealed  container  to  inhibit  metabolism  and  is  ex- 
amined as  soon  as  possible.  Examination  is  sim- 
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pie  and  can  be  done  by  anyone  who  can  do  a sim- 
ple blood  count.  The  ejaculate  is  measured,  the 
usual  amount  being  2 to  4 cc.,  and  its  consistency 
is  noted.  It  should  be  liquid  after  standing. 
Marked  viscosity  is  an  indication  of  prostatitis.  A 
count  is  done  by  drawing  the  semen  up  to  the  1 
mark  in  the  white  blood  count  pipet  and  filling 
the  chamber  with  a saturated  solution  of  sodium 
bicarbonate  and  1 per  cent  phenol.  After  thorough 
mixing,  one  half  of  the  mixture  is  discarded,  and 
the  remainder  is  flooded  over  the  well  of  the  ordi- 
nary counting  chamber.  The  total  count  of  five 
blocks  in  the  red  blood  cell  field  is  divided  by  two 
and  six  ciphers  added  to  obtain  the  number  per 
cubic  centimeter.  The  presence  of  abnormal  forms 
and  evidence  of  infection  are  noted.  Percentage 
of  motility  is  determined  by  examining  a drop  of 
semen  under  the  high  dry  objective.  It  is  impos- 
sible to  establish  a definite  level  below  which  a 
man  is  infertile.  It  is  believed,  however,  that  the 
count  should  not  be  below  60  million,  with  at 
least  SO  per  cent  motile  after  two  hours,  and  no 
more  than  10  per  cent  abnormal  forms.'1  One  must 
also  be  careful  not  to  condemn  a man  on  a single 
examination.  Two  or  three  are  made,  lest  his 
pride  be  shattered  prematurely. 

If  the  husband  meets  expectations,  examination 
of  the  wife  may  proceed.  Evidence  of  and  the  time 
of  ovulation  are  determined  by  the  basal  body 
temperature.  Temperatures  are  taken  upon  awak- 
ening in  the  morning  and  are  recorded  on  an  ap- 
propriate graph.  A rise  of  one  to  two  degrees  is 
noted  ten  to  sixteen  days  after  the  onset  of  the 
menses  in  the  ovulating  patient.  The  elevation 
continues  until  the  menses  recur,  when  the  tem- 
perature drops  simultaneously.  This  record  is 
made  for  two  to  three  months  in  order  to  obtain 
an  average  time  of  ovulation.  The  anovulatory 
patient  will  show  no  change  in  temperature  levels. 
Vaginal  smears,  endometrial  biopsies  and  estrogen 
progesterone  assays  offer  little  more  information 
than  does  the  basal  body  temperature.1 

Tubal  patency  is  determined  by  insufflating 
the  tubes,  preferably  with  carbon  dioxide,  five  to 
seven  days  after  the  menses,  coitus  being  forbidden 
to  prevent  an  abortion.  This  procedure  is  done  in 
the  office,  and  the  only  equipment  necessary  is  a 
cervical  cannula  and  tenaculum,  a small  tank  of 
carbon  dioxide,  a sphygmomanometer  and  rubber 
tubing.  The  patient  is  given  1/150  grain  of 
atropine  to  aid  in  release  of  tubal  spasm.  The  in- 
struments are  sterilized,  and  the  cervix  is  prepared 
with  iodine  and  alcohol.  Carbon  dioxide  is  used 


rather  than  air  since  it  is  quickly  metabolized.  The 
pressure  is  not  carried  above  200  mm.  of  mercury. 
In  most  normal  cases  patency  is  evident  between 
60  and  130  mm.  Spasm  is  indicated  with  patency 
at  high  levels.  Patency  is  determined  by  observa- 
tion of  the  mercurial  fluctuations,  auscultation  of 
the  low’er  part  of  the  abdomen,  and  the  presence 
of  shoulder  pain  in  the  erect  posture. 

If  patency  is  not  established,  repetition  of  the 
same  procedure  with  the  use  of  a roentgen  ray 
opaque  medium  makes  available  visual  evidence  of 
patency  or  of  the  site  of  obstruction.  Deaths  have 
been  reported  from  oil  embolism  when  lipiodol  was 
used.  There  need  be  no  such  accidents  if  an  as- 
similable substance  such  as  visco-rayopake  or 
skiodan  acacia  is  substituted.  The  latter  is  ab- 
sorbed within  fifteen  minutes;  so  pictures  must  be 
exposed  immediately.  Although  they  are  not  as 
sharply  outlined,  there  is  no  oily  residue  to  remain 
indefinitely  in  the  pelvis. 

Determination  of  the  nature  of  the  cervical 
secretion  is  accomplished  by  testing  with  litmus 
paper  and  noting  its  viscosity.  It  is  normally  alka- 
line. The  mucus  is  usually  tenacious  throughout 
the  cycle  with  the  exception  of  the  period  of  ovula- 
tion when  it  is  liquified.  Huhner’s  test  is  of  inter- 
est in  testing  compatibility  of  vaginal  seminal  fluid. 
Postcoital  aspiration  from  the  seminal  pool  and 
examination  under  the  microscope  will  reveal  the 
extent  of  mobility  and  motility  of  the  sperm.  A 
poor  specimen  indicates  great  acidity  of  the  vagina 
or  an  inherent  nutritional  or  physiologic  deficiency 
in  the  spermatozoa.  The  Miller-Kurzrok  lytic  test 
is  carried  out  by  placing  a drop  of  cervical  secre- 
tion and  semen  on  a slide  and  dropping  a cover 
glass  over  the  mixture.  It  is  then  possible  to  note 
the  ability  of  the  sperm  to  penetrate  cervical 
mucus.  Inability  to  do  so  is  indicative  of  en- 
docervicitis  or  primary  seminal  deficiency. 

At  the  conclusion  of  such  an  investigation,  it 
should  be  possible,  in  most  instances,  to  tell  the 
patients  just  why  they  have  had  no  children  and 
what  they  might  do  about  it,  and  one  might  hazard 
a guess  as  to  the  chance  of  a successful  result.  In 
some  cases  the  couples  are  advised  that  further 
treatment  is  not  indicated,  and  adoption  is  sug- 
gested. 

Treatment 

Treatment  may  be  divided  into  four  categories: 
(1)  general,  (2)  correction  of  ovarian  imbalance, 

(3)  treatment  of  faulty  reception  of  sperm,  and 

(4)  treatment  of  male  inadequacies. 
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Nutritional  deficiencies  in  both  partners  must 
be  corrected.  Obesity  and  malnutrition  are  to  be 
remedied.  Sexual  behavior  is  to  be  regulated. 
Abstinence  is  advised  in  order  to  prevent  seminal 
depletion  except  during  the  period  of  ovulation, 
when  daily  coitus  is  recommended.  Hypothyroid- 
ism is  corrected  with  thyroid  extract. 

Hypofunction  of  the  secretory  activity  of  the 
anterior  lobe  of  the  pituitary  body  is  primarily 
responsible  for  some  of  the  endocrine  sterilities, 
particularly  since  the  functioning  of  the  genital 
tract  is  largely  dependent  upon  ovarian  hormones 
influenced  by  pituitary  stimulation. 

Response  to  gonadotropic  therapy  can  be  ef- 
fected, first,  if  the  character  of  the  gonadotropin  is 
such  that  it  will  have  the  potency  of  complement- 
ing the  pituitary  deficiency  which  exists  in  these 
cases,  and  secondly,  if  the  ovary  has  the  ability  to 
respond  to  such  a stimulus. 

I have  had  no  success  with  gonadotropes,  but  I 
have  seen  many  patients  who  became  pregnant 
after  long  periods  of  anovulatory  menses.  Wolfe 
and  Neigus,'  using  varying  doses  of  equine  gonad- 
otropin during  various  periods  of  the  menstrual 
cycle,  were  unable  to  find  evidence  of  ovulation  in 
22  patients  operated  upon.  Although  the  granulosa 
and  theca  components  of  the  maturing  follicle  are 
stimulated,  it  is  likely  that  the  gonadotropes  now 
available  are  not  capable  of  inducing  ovulation  in 
the  human  female. 

Stimulative  doses  of  roentgen  rays  to  the 
pituitary  body  and  ovaries  are  sometimes  indi- 
cated." For  the  pituitary  body,  three  treatments 
of  80  r are  alternated  to  the  right  and  left  sides  for 
a total  of  240  r.  For  the  pelvis,  three  treatments 
of  100  r are  alternated  to  anterior  and  posterior 
ports  until  300  r is  given. 

Treatment  of  faulty  reception  of  sperm  in- 
volves correction  of  cervicitis,  cervical  stenosis,  re- 
moval of  cervical  polypi,  and  the  clearing  up  of 
vaginal  infections  by  the  usual  methods.  Precoital 
alkaline  nutritive  douches  are  of  value  in  producing 
a receptive  environment  for  sperm,  particularly  if 
the  Huhner  test  gives  positive  results.  Suspension 
of  the  uterus  is  rarely  indicated  if  tubal  patency 
is  demonstrated.  Partial  or  complete  tubal  ob- 
structions are  the  underlying  factor  in  50  per  cent 
of  the  cases.  Tubal  insufflation  alone  frequently 
relieves  the  obstruction.  In  persistent  obstructions 
due  to  previous  salpingitis,  diathermy  or  pelvic 
iontophoresis  with  mecholyl  will  occasionally  sur- 
prise one  by  reducing  exudates.  Subsequent  in- 
sufflation may  reveal  patency. 


Salpingostomy  and  tubal  implantation  are  suc- 
cessful in  15  per  cent  of  some  series.7"  The  former 
is  used  for  fimbrial  occlusions.  The  clubbed  fimbria 
is  opened,  and  a cuff  is  reflected.  To  prevent  clo- 
sure of  the  opening  until  the  edges  have  healed,  va- 
rious materials  are  used.  Gepfert71'  employed  al- 
lantoic membrane.  Others  reported  using  sulfa- 
thiazole  powder"  and  glucose  sticks."  I have  de- 
livered one  patient  whose  pregnancy  occurred  after 
an  ostium  was  made  in  the  middle  third  of  the  tube 
and  approximated  to  the  ovary.  Johnston10  de- 
scribed this  technic.  In  the  implantation  technic 
for  cornual  obstructions,  the  occluded  portion  of 
the  tube  is  excised  and  the  proximal  end  reim- 
planted into  a new  cornual  opening  made  by  a 
common  cork  borer.  D’Ingianni11  devised  a stain- 
less steel  cannula  to  prevent  closure  of  the  ostium. 
Tubal  patency  is  demonstrated  at  operation  by 
insufflation  with  a cannula  in  the  cervix.  Patency 
must  be  maintained  by  repeated  gas  insufflation 
for  two  or  three  months.  Both  operations  increase 
the  risk  of  tubal  pregnancy  by  impeding  the  prog- 
ress of  the  fertilized  ovum,  from  impaired  cilial 
physiology  or  isthmian  obstruction.  The  patient 
must  be  aware  of  the  probably  poor  prognosis  be- 
fore surgery  is  instituted. 

The  treatment  of  male  deficiencies  is  especially 
disheartening.  The  use  of  vitamin  E and  gonad- 
otropic hormone  has  occasionally  resulted  in  ele- 
vation of  the  count.  Planned  coitus  is  advisable 
to  maintain  the  highest  levels.  In  the  remedy  of 
poor  nutritional  states,  the  use  of  thyroid  is  some- 
times beneficial.  Local  genital  infections  must  be 
removed. 

A word  about  artifical  insemination.  I person- 
ally think  that  it  is  decidedly  preferable  to  satisfy 
a woman’s  longing  for  motherhood  with  a child  of 
known  value  rather  than  to  adopt  a child  whose 
background  might  be  questioned.  One  must  have 
the  written  consent  of  both  husband  and  wife,  and 
any  children  born  from  such  a union  should  be 
adopted  by  the  husband.  Insemination  is  done  on 
a proved  fertile  female  by  a selected  donor  twice 
each  month  at  the  period  of  ovulation.  The  donor 
must  be  unknown  to  the  couple  and  vice  versa.  He 
must  be  in  good  health,  with  normal  sperm  and  of 
similar  coloring  to  the  husband. 

I should  like  to  mention  here  and  condemn  the 
use  of  intracervical  contraceptive  pessaries,  too 
vigorous  cauterization  of  the  cervix  and  unneces- 
sary pelvic  operations  such  as  salpingectomy  and 
oophorectomy  in  mild  chronic  salpingitis  in  the  fer- 
tile woman.  These  procedures  are  frequently  the 
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cause  of  irremediable  sterility. 

Conclusion 

In  conclusion,  I believe  that  an  adequate,  thor- 
ough investigation  should  be  made  in  all  sterility 
problems  and  that  the  proper  diagnosis  should  be 
determined  prior  to  the  institution  of  treatment. 
Only  in  this  manner  can  the  incidence  of  barren- 
ness be  reduced. 
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Discussion 

Dr.  Edward  V.  Pollard,  St.  Petersburg:  In  the  begin- 
ning, I should  like  to  compliment  Dr.  Ellingson  on  the 
thorough  and  efficient  manner  in  which  he  has  handled 
this  interesting  subject.  In  discussing  a paper  of  this  type 
it  is  customary  and  desirable  to  take  issue  with  the  author 
whenever  possible.  I am  afraid  it  will  be  difficult  to  do 
so  in  this  case  because  the  subject  has  been  so  adequately 
covered. 

There  are,  however,  a few  points  which  I should  like 
to  emphasize.  As  Dr.  Ellingson  has  stated,  it  is  a com- 
mon occurrence  to  have  a patient  report  for  a sterility 
investigation  who  has  seen  numerous  doctors  and  has 
never  been  adequately  investigated.  I believe  that  these 
patients  are  entitled  to  a thorough  investigation  or  no 
investigation  at  all.  Too  many  people  have  spent  thirty 


minutes  in  a doctor’s  office  and  have  been  told  that  there 
is  no  reason  why  they  cannot  have  children.  This  treat- 
ment is  unfair  to  the  patients.  They  will  feel  that  they 
have  had  a thorough  investigation  until  they  actually  get 
one.  After  they  have  had  a complete  investigation  and 
see  how  extensive  such  a procedure  is,  they  will  feel  that 
the  other  doctors  have  been  unfair.  I should  like  to  em- 
phasize that  this  entire  investigation  is  an  office  procedure 
and  that  the  Rubin  test  should  not  be  done  under  anesthe- 
sia. 

There  are  a few  points  that  I should  like  to  mention 
in  reference  to  therapy.  As  far  as  I am  personally  con- 
cerned, I believe  that  the  most  effective  therapy  is  the 
investigation  itself.  The  insertion  of  the  cannula  into  the 
cervix,  the  endometrial  biopsy  with  the  section  curet,  the 
tubal  insufflation,  and  the  basal  temperature  chart  in- 
crease the  chances  of  pregnancy  more  than  all  other  meas- 
ures. The  use  of  equine  gonadotropins  and  estrogens  has 
been  disappointing. 

In  the  event  that  fertilization  occurs  and  the  individual 
patient  does  not  have  adequate  progestonal  effect  mani- 
fested in  the  endometrium,  premenstrual  progesterone 
may  be  of  value  in  aiding  implantation. 

Salpingograms  are  definitely  of  value  in  deciding 
whether  or  not  surgery  is  indicated  and  are  also  valuable 
in  advising  the  couple  with  reference  to  the  prognosis.  The 
most  valuable  part  of  a thorough  sterility  investigation 
lies  in  the  fact  that  it  gives  the  doctor  the  necessary 
information  to  advise  the  patient  with  reference  to  the 
continuation  of  her  efforts  to  become  pregnant,  or  to 
state  whether  or  not  he  thinks  pregnancy  is  so  unlikely 
that  she  should  proceed  with  the  arrangements  for  adop- 
tion. One  should  be  very  skeptical  in  making  a positive 
statement  that  a patient  can  never  have  a baby.  We  have 
all  delivered  many  patients  after  they  have  been  definitely 
assured  that  pregnancy  was  impossible.  I make  it  a prac- 
tice never  to  make  the  positive  statement  that  pregnancy 
is  impossible. 

Dr.  Frederick  H.  Falls,  Chicago:  Dr.  Ellingson  has 
covered  the  subject  of  his  address  thoroughly  and  I agree 
with  him  that  an  orderly  investigation  of  the  sterile  cou- 
ple is  of  the  greatest  importance  to  prevent  discourage- 
ment from  inadequate  examination. 

I have  not  found  that  taking  the  basal  temperature  has 
added  much  to  the  knowledge  of  the  time  of  ovulation.  I 
believe  that  too  many  other  factors  may  cause  a slight 
rise  in  temperature  which  may  be  misinterpreted.  I there- 
fore use  the  midmenstrual  period,  namely,  the  fourteenth 
day  of  a twenty-eight  day  cycle  in  estimating  the  time  of 
ovulation.  On  the  other  hand,  I think  that  a study  of  the 
basal  metabolic  rate  in  sterile  women  and  in  their  hus- 
bands is  of  considerable  clinical  importance,  as  was  shown 
by  Litzenberg  of  the  University  of  Minnesota  and  others. 
He  found  that  a low  basal  metabolic  rate  was  frequently 
present  in  sterile  women  and  that  sterility  was  overcome 
when  this  was  brought  up  to  normal  by  thyroid  therapy. 
Subsequently  the  sterility  was  noted  until  the  basal  rate 
was  again  raised  by  taking  thyroid. 
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Industrial  Dermatitis  in  Florida 

John  M.  McDonald,  M.D. 

JACKSONVILLE 


Dermatitis  is  the  major  occupational  disease 
problem  in  Florida,  as  is  demonstrated  by  the  fact 
that  the  946  claims  for  compensation  for  indus- 
trial dermatitis  constitute  71  per  cent  of  all  the 
occupational  disease  claims  for  the  year  1948.  The 
nature  of  the  dermatitis  problem  among  industrial 
employees  in  this  state  is  shown  in  table  1. 

Table  1. — Claims  for  Occupational  Dermatitis 
in  Florida,  Jan.  1,  1948  — Dec.  31,  1948 


Alkali  - 2S5 

Solvents  and  oils  121 

Other  chemicals  125 

Fruit  117 

Larva  migrans  116 

Fungus  77 

Plant  40 

Parasite  10 

Actinic  2 

Other  83 

Total  946* 


^Statistics  by  courtesy  of  the  Florida  Industrial  Com- 
mission. 

Causes 

The  most  frequent  cause  of  industrial  der- 
matitis is  some  form  of  alkali,  examples  being 
cement,  lime  and  soap.  Alkali  has  two  physio- 
logic effects  on  the  skin;  first,  it  softens  and  dis- 
solves the  outer  layers  of  the  epidermis,  and  sec- 
ond, it  removes  the  natural  skin  oils  by  combin- 
ing with  them  to  form  soaps.  Thus,  the  skin  which 
has  been  exposed  to  excessive  amounts  of  alkali 
becomes  thin  and  hard  and  tends  to  crack.  As 
might  be  expected,  alkali  dermatitis  is  common 
among  brick  layers,  concrete  workers,  janitors  and 
dishwashers.  Control  of  alkali  dermatitis  is  ad- 
mittedly difficult  on  many  construction  jobs  where 
adequate  washing  facilities  are  usually  absent. 
Contrary  to  what  one  might  expect,  it  is  not  com- 
monly observed  among  men  engaged  in  cement 
manufacturing,  because  cement  production  plants 
generally  provide  excellent  protection  for  their 
employees. 

Solvents  and  oils  constitute  the  next  largest 
group  in  the  causation  of  industrial  dermatitis. 
This  classification  includes  gasoline,  kerosene,  lu- 
bricating oils  and  greases,  turpentine  and  all  the 
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other  materials  used  in  such  operations  as  degreas- 
ing, dry  cleaning  and  paint  manufacturing.  One 
physiologic  action  of  oils  and  solvents  is  to  dis- 
solve out  the  skin  oil.  Another  is  the  formation 
of  plugs  in  the  hair  follicles  resulting  in  comedones 
and  occasionally  furuncles.  Exposure  to  oils  and 
solvents  occurs  among  machine  operators,  garage 
and  petroleum  workers,  and  dry  cleaners.  Con- 
trol in  this  form  of  dermatitis  is  usually  easier 
than  in  the  alkali  type  because  most  of  the  exposed 
men  work  in  established  locations  where  washing 
facilities  can  be  provided. 

Fruit  dermatitis,  which  is  seen  almost  entirely 
in  the  citrus  sectionizing  industry,  is  of  two  types. 
Fruit  peelers  are  subject  to  an  acute  dermatitis 
from  contact  with  d-limonene  in  the  peel.  The 
lesions  are  somewhat  like  those  of  poison  ivy.  In 
fruit  sectionizers,  the  disease  is  more  chronic  in 
type.  It  is  characterized  by  erosions  of  the  skin 
around  the  finger  nails  and  in  the  webs  of  the 
fingers.  Occasionally,  the  finger  nails  are  lost. 
As  yet,  the  exact  cause  of  the  sectionizers’  der- 
matitis is  not  known,  but  probably  the  most  im- 
portant factor  is  the  constant  wetting  of  the  skin 
with  the  citrus  juice,  which  contains  citric  acid  in 
solution. 

Larva  migrans  (creeping  eruption)  poses  an- 
other problem.  As  Dr.  Kirby-Smith1  of  Jackson- 
ville demonstrated  over  twenty  years  ago,  its  cause 
is  the  cat  and  dog  hookworm  known  as  Ancvlos- 
toma  braziliense.  This  hookworm  penetrates  the 
human  skin  as  far  as  the  basal  membrane  and  then 
moves  laterally.  Its  presence  gives  rise  to  intense 
itching,  which  is  usually  followed  by  a secondary 
infection  of  the  skin.  Since  this  organism  prefers 
to  live  in  damp,  shaded  soil,  the  chief  exposures 
are  in  men  who  work  under  houses,  for  example, 
plumbers,  electricians  and  pest  exterminators.  It 
is  possible  to  sterilize  the  soil  by  the  use  of  ethyl 
bromide  or  concentrated  salt  solution,  but  both 
these  methods  have  disadvantages  which  mili- 
tate against  widespread  use.  The  most  promising 
suggestion  of  recent  origin  is  the  application  of 
calcium  cyanamide  at  the  rate  of  about  1 pound 
for  20  square  feet.  It  is  expected  that  this  method 
will  be  tried  out  in  Florida  sometime  this  year. 
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Diagnosis 

The  diagnosis  of  an  industrial  skin  disease  pre- 
sents many  problems.  First,  there  should  be  a 
history  of  industrial  exposure  to  a known  irritant. 
The  dermatitis  should  occur  within  a reasonable 
interval  after  exposure.  The  lesions  tend  to  im- 
prove upon  removal  from  exposure  and  to  recur 
upon  returning  to  employment.  Most  cases  of 
industrial  dermatitis  begin  with  erythema  and 
pruritus.  The  later  manifestations  are  seldom 
characteristic  enough  to  identify  the  causative 
agent  or  to  differentiate  them  from  many  other 
skin  diseases  which  are  not  industrial  in  origin.  In 
some  cases  of  sensitization,  the  patch  test  may  be 
used  to  identify  the  cause  of  the  dermatitis. 

Prevention 

Before  discussing  prevention,  it  should  be 
pointed  out  that  the  human  skin  has  certain  de- 
fenses against  irritation  and  certain  weaknesses 
that  favor  invasion  by  industrial  irritants.  The 
chief  defensive  structure  is  the  corneous  layer  of 
the  epidermis.  The  skin  is  waterproof  but  not 
proof  against  oils  and  solvents.  The  sweat  dilutes 
some  irritants  while  the  sebum  neutralizes  alkali 
to  a limited  extent.  The  normally  acid  reaction 
of  the  skin  is  a partial  defense  against  alkali.  Use- 
ful as  these  protective  factors  are,  they  must  often 
be  supplemented. 

The  vulnerable  points  in  the  skin  are  the  open- 
ings of  sweat  glands  and  hair  follicles.  Both 
these  structures  pierce  the  epidermis  and  thus  may 
permit  comparatively  deep  penetration  by  irritants. 
Similarly,  skin  wounds  or  abrasions  may  act  as 
breaches  in  the  defense  mechanism. 

The  first  principle  in  prevention  of  dermatitis 
is  to  avoid  contact  of  the  skin  with  irritating  ma- 
terials. This  may  be  done  by  impermeable  cloth- 
ing such  as  gloves,  boots,  aprons,  hoods,  or  even 
complete  suits  of  some  material  like  rubber  or 
Koroseal.  Impermeable  clothing  gives  effective 
protection  in  many  cases,  but  it  is  uncomfortable 
to  wear  in  hot  weather  and  may  interfere  with 
the  performance  of  work.  Instead  of  protective 
clothing,  use  has  sometimes  been  made  of  pro- 
tective ointments.  These  may  be  satisfactory  for 
short  periods  of  exposure,  but  they  are  easily 
rubbed  off  by  contact  with  tools  and  materials 
handled.  Another  method  of  protection  is  to  keep 
the  potentially  hazardous  materials  in  enclosed 
systems  of  tanks  and  pipes  through  which  they 
are  moved  by  pumps.  This  procedure  works  well 
in  the  relatively  few  instances  in  which  it  can  be 
employed. 


The  other  method  of  prevention  is  to  supple- 
ment the  natural  defenses  of  the  skin.  The  first 
line  of  defense  is  to  have  employees  examined  be- 
fore they  go  to  work.  It  is  unfair  both  to  em- 
ployee and  employer  to  expose  any  person  who 
already  has  a skin  disease  to  a hazard  which  may 
aggravate  his  pre-existing  dermatitis.  Also,  it  is 
important  to  have  immediate  first  aid  for  every 
skin  injury.  The  first  treatment  of  all  occupa- 
tional dermatitis  should  be  with  some  soothing 
application.  In  some  of  the  employees  there  may 
be  evidence  of  an  irritation  within  a short  interval 
after  going  to  work,  but  if  proper  medical  care  is 
given,  in  many  cases  the  skin  will  harden  and  these 
employees  will  have  no  further  trouble.  Another 
particularly  important  protective  measure  is  the 
provision  of  a plentiful  supply  of  hot  water  and 
mild  soap  so  that  foreign  material  can  be  removed 
from  the  skin  as  soon  as  possible  after  contact. 
Washing  facilities  should  be  plentiful  and  easily 
accessible.  A good  grade  of  soap  should  be  sup- 
plied. Employees  should  be  encouraged  to  make 
use  of  the  washing  facilities  as  much  as  possible. 
Sometimes  it  is  advisable  to  provide  workers  with 
uniforms  which  can  be  washed  and  changed  daily. 
In  many  cases  it  is  advisable  to  furnish  employees 
with  some  cream  or  other  oily  substance  which 
can  be  used  to  replace  the  natural  oils  lost  as  a re- 
sult of  exposure  to  irritants.  For  this  purpose  the 
best  material  is  some  form  of  lanolin. 

Even  with  the  best  of  present  day  knowledge, 
it  is  often  extremely  difficult  to  prevent  the  oc- 
currence of  industrial  dermatitis.  It  is  necessary 
to  know  everything  possible  about  the  nature  of 
the  agents  which  cause  disease.  It  is  likewise  im- 
portant to  provide  all  possible  protective  meas- 
ures. In  addition,  it  requires  constant  intelligent 
supervision  and  persistent  educational  efforts  to 
lead  the  employees  to  avail  themselves  of  the  pro- 
tective measures  provided.  Only  in  this  way  can 
one  look  forward  to  a progressively  effective  con- 
trol of  industrial  dermatitis. 

Summary 

The  nature  of  industrial  dermatitis,  major  oc- 
cupational disease  problem  in  this  state,  is  re- 
viewed, and  the  most  frequent  causes,  alkali,  sol- 
vents and  oils,  fruit  and  creeping  eruption,  are 
discussed.  Diagnosis  and  prevention  are  also  dis- 
cussed. 
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Diagnosis  and  Early  Treatment  of  Poliomyelitis 

William  F.  Friedewald,  M.D. 

ATLANTA,  GA. 


The  present  discussion  is  based  on  experience 
in  the  diagnosis  and  management  of  patients  with 
acute  poliomyelitis  at  the  Grady  Memorial  Hos- 
pital in  Atlanta.  There  were  225  cases  of  acute 
poliomyelitis  reported  in  Georgia  during  1948,  an 
incidence  of  6.9  cases  per  100,000  population.  Of 
this  number  123,  or  55  per  cent  were  observed  at 
Grady  Hospital. 

Diagnosis 

Some  of  the  problems  encountered  in  the 
diagnosis  of  poliomyelitis  are  illustrated  by  ex- 
perience with  patients  referred  to  the  hospital  as 
possible  cases  of  poliomyelitis.  Twenty-six  pa- 
tients, or  16  per  cent,  of  a total  number  of  159  did 
not  have  poliomyelitis.  The  diagnoses  in  these 
patients  included  rheumatic  fever,  scurvy,  trauma 
to  muscles,  tick  paralysis,  infantile  palsy,  infec- 
tious polyneuritis,  sickle  cell  anemia,  hysteria,  cord 
tumor,  intracranial  neoplasm,  bacterial  meningitis, 
mumps  encephalitis,  lymphocytic  choriomeningitis, 
and  encephalitis  of  unknown  etiology.  It  is  ap- 
parent, therefore,  that  polio  may  be  confused  with 
a wide  variety  of  conditions.  The  occurrence  of 
tick  paralysis  in  this  area  is  of  particular  interest 
in  relation  to  the  diagnosis  of  poliomyelitis  and  has 
been  recently  reported.1  In  tick  paralysis  there  is 
usually  no  fever,  spinal  fluid  is  normal,  muscular 
weakness  is  diffuse  and  bilateral,  muscle  spasm  is 
absent,  and  there  is  little  or  no  stiffness  of  the  back 
or  neck. 

The  diagnosis  of  poliomyelitis  is  almost  entirely 
dependent  on  clinical  findings.  Specific  diagnostic 
tests,  which  are  available  for  certain  other  virus 
diseases,  have  not  proved  to  be  of  practical  value 
in  the  diagnosis  of  poliomyelitis.  Virus  may  be 
isolated  from  the  stools  or  throat  washings  of  pa- 
tients by  inoculation  of  monkeys,  but  the  inter- 
pretation is  difficult  because  of  the  widespread 
occurrence  of  virus  in  the  stools  of  apparently 
healthy  persons  during  an  epidemic  period.  Neu- 
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tralization  tests  with  mouse-adapted  strains  of 
virus  have  not  been  of  value  in  diagnosis. 

Spinal  fluid  examination  is  the  most  helpful 
laboratory  aid  in  the  diagnosis  of  poliomyelitis. 
The  fluid  usually  contains  an  abnormal  number  of 
cells  varying  from  10  to  500  cells  per  cubic  milli- 
meter. In  the  patients  in  this  series  65  per  cent 
had  cell  counts  of  less  than  100  and  17  per  cent 
less  than  20  per  cubic  millimeter.  The  predomi- 
nant cells  are  usually  lymphocytes,  but  early  in 
the  disease  polymorphonuclear  cells  may  be  pres- 
ent in  as  high  as  60  per  cent  of  the  cells.  The  total 
protein  is  usually  increased  (60  to  125  mg.  per 
hundred  cubic  centimeters)  and  persists  for  some 
weeks  after  the  cell  count  has  returned  to  normal. 
The  spinal  fluid  sugar  and  chlorides  are  within 
normal  limits. 

Little  difficulty  is  ordinarily  encountered  in  the 
diagnosis  of  acute  paralytic  poliomyelitis.  A 
febrile  illness  associated  with  patchy  involvement 
of  the  muscles  (flaccid  paralysis,  weakness,  spas- 
ticity, tenderness,  incoordination),  together  with 
an  increase  in  mononuclear  cells  and  protein  in  the 
spinal  fluid,  is  pathognomonic.  The  abortive  and 
nonparalytic  types  of  poliomyelitis,  which  ap- 
parently far  outnumber  the  paralytic,  often  present 
difficult  diagnostic  problems.  The  evidence  seems 
clear  that  the  majority  of  poliomyelitis  infections 
do  not  produce  symptoms  or  signs  referable  to  the 
central  nervous  system.  The  onset  of  illness  may 
simulate  a mild  infection  of  the  upper  part  of  the 
respiratory  tract  or  gastrointestinal  disturbance. 
In  a large  number  of  patients  the  disease  does  not 
progress  beyond  the  initial  nonspecific  illness. 
There  are  no  signs  of  involvement  of  the  central 
nervous  system,  and  examination  of  the  spinal 
fluid  gives  negative  results.  In  a smaller  percent- 
age of  patients  varying  degrees  of  spasm  and  pain 
in  the  muscles  of  the  neck,  back  and  posterior 
thighs  are  observed.  Abnormal  spinal  fluid  find- 
ings are  usually  noted  at  this  stage.  Here  again 
the  disease  may  terminate  without  detectable  in- 
volvement of  the  muscles. 

The  bulbar  type  of  poliomyelitis  is  associated 
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with  paralysis  of  the  cranial  nerves  and  involve- 
ment of  the  respiratory  and  circulatory  centers. 
One  or  more  of  the  motor  cranial  nerves  may  be 
affected,  causing  facial  paralysis,  lid  lag,  strabis- 
mus and  paralysis  of  the  palate,  pharynx,  tongue 
and  larynx.  With  involvement  of  the  respiratory 
center  there  is  anxiety,  restlessness,  increasing 
pulse  rate,  and  variations  in  the  rate  and  depth  of 
respirations.  Involvement  of  the  circulatory  center 
is  manifested  by  a rapid  pulse  (150-200),  which  is 
irregular  and  thready,  and  a decreasing  pulse 
pressure  which  may  be  as  low  as  10  mm.  of  mer- 
cury. The  bulbar  type  of  poliomyelitis  may  occur 
alone  or  in  combination  with  the  spinal  type.  In 
our  group  of  patients  22  per  cent  showed  bulbar 
manifestations.  The  encephalitic  type  of  polio- 
myelitis is  occasionally  observed  in  which  there 
may  be  hyperexcitability,  personality  changes,  con- 
fusion, delirium,  muscular  tremors  and  twitchings, 
somnolence  and  coma. 

The  commonest  symptoms  presented  by  the 
patients  in  this  series  on  admission  to  the  hospital 
were,  in  order  of  frequency:  fever,  muscular  weak- 
ness, headache,  irritability,  nausea  and  vomiting, 
stiff  neck,  muscle  pain,  malaise,  dysphagia,  dys- 
phonia,  sore  throat  and  urinary  retention.  In  gen- 
eral the  diagnosis  of  poliomyelitis  was  unlikely  if 
the  following  were  present:  a febrile  illness  con- 
tinuing longer  than  a week  or  ten  days;  a loss  of 
sensation;  convulsions  unless  due  to  anoxia  result- 
ing from  respiratory  failure;  visual  disturbances; 
a spinal  fluid  cell  count  of  over  500  cells,  which  if 
predominantly  lymphocytes  suggests  mumps, 
herpes,  or  lymphocytic  choriomeningitis  virus  in- 
fection; a spinal  fluid  protein  above  150  mg.  per 
hundred  cubic  centimeters,  which  raises  the  ques- 
tion of  infectious  polyneuritis;  spasticity  with  a 
positive  Babinski  sign;  a diffuse  symmetric  or 
progressive  weakness;  and  localized  tenderness 
such  as  occurs  in  trauma,  arthritis,  bursitis  and 
acute  osteomyelitis. 

It  is  interesting  to  note  that  36  per  cent  of  the 
patients  in  our  group  of  123  were  over  12  years 
of  age  and  12  per  cent  were  over  21  years  of  age. 
There  were  2 fatalities,  both  occurring  in  adults 
24  and  25  years  of  age,  respectively. 

Treatment 

No  specific  antibiotic  or  chemotherapeutic 
agent  has  been  of  value  to  date  in  the  treatment  of 
poliomyelitis.  Treatment  of  the  acute  stage  of 


poliomyelitis  is,  therefore,  symptomatic  and  sup- 
portive. This  involves  bed  rest,  adequate  diet  and 
good  nursing  care.  Muscle  tenderness  and  pain 
are  relieved  by  proper  positioning  and  heat  usually 
in  the  form  of  hot  packs.  It  is  important  to  sup- 
port paralyzed  extremities  properly  in  order  to 
prevent  deformities.  Sedatives  and  analgesics  are 
contraindicated  because  of  possible  respiratory 
failure.  Parenteral  administration  of  fluids  is  not 
advocated  unless  it  is  needed  to  maintain  adequate 
fluid  and  salt  balance  or  in  patients  with  pharyn- 
geal weakness  or  paralysis. 

Bulbar  poliomyelitis  presents  an  immediate 
hazard  to  life  and  severely  taxes  the  skill  of  the 
clinician  in  treatment.  Involvement  of  the  respir- 
atory or  circulatory  centers  carries  a grave  prog- 
nosis. Oxygen  is  given,  usually  by  nasal  catheter, 
and  stimulants  (caffein)  as  indicated.  It  is  most 
important  to  keep  the  throat  clear  of  secretions  by 
postural  drainage  and  suction.  Tracheotomy  ap- 
pears to  be  only  rarely  indicated  and  must  be  con- 
sidered in  those  patients  with  obstruction  of  the 
airway  that  cannot  be  controlled  by  the  ordinary 
procedures.  No  food  or  liquids  are  given  by 
mouth  to  patients  with  pharyngeal  involvement. 
Sulfonamides  and  penicillin  are  used  for  the  con- 
trol of  respiratory  infections.  Paralysis  of  the  in- 
tercostal muscles  and  the  diaphragm,  due  to  dam- 
age of  the  anterior  horn  cells  of  the  cord,  may  also 
cause  respiratory  failure.  The  respirator  is  of 
great  aid  to  these  patients.  Moist  heat  is  also 
used  to  relieve  spasm  of  the  muscles  of  the  back, 
thorax  and  abdomen,  which  may  be  interfering 
with  respiration. 

Summary 

A series  of  123  cases  of  acute  poliomyelitis, 
representing  55  per  cent  of  the  cases  reported  in 
Georgia  during  1948,  is  discussed.  The  age  of  the 
patients,  symptoms  in  order  of  frequency,  prob- 
lems of  diagnosis  and  differential  diagnosis,  and 
treatment  are  discussed. 
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THE  VENEREAL  GRANULOMAS:  A COMPARATIVE 
STUDY  OF  THESE  DISEASES  IN  FLORIDA.  By  Wesley 

W.  Wilson,  M.D.,  South.  M.  J.  41:412-419 
(May)  1948. 

A study  of  granuloma  inguinale,  lymphogran- 
uloma venereum  and  chancroid  occurring  in  Flor- 
ida during  the  period  1942-1947  is  presented.  A 
series  of  233  cases  is  presented  in  which  these  dis- 
eases were  evaluated.  For  this  five  year  period, 
averages  for  the  entire  United  States  and  for 
Florida  show  that  12.4  per  cent  of  the  cases  of 
granuloma  inguinale  occurred  in  Florida. 

It  is  concluded  that  laboratory  studies  and  in- 
tradermal  skin  tests  have  their  limitations  in  the 
diagnosis  of  diseases  of  this  group,  but  they  play 
a very  important  part  in  the  differential  diagnosis. 

In  regard  to  therapy,  it  is  observed  that  peni- 
cillin has  no  specific  antibiotic  action  on  the 
etiologic  agents  in  these  three  diseases  in  so  far 
as  clinical  evaluation  is  concerned.  Streptomycin 
is  regarded  as  the  most  encouraging  form  of  treat- 
ment for  granuloma  inguinale;  the  rapid  healing 
effected  not  only  justifies  the  cost  of  this  drug  but 
also  aids  in  the  control  of  this  disease.  In  this 
series  sulfathiazole  was  the  drug  of  choice  in  the 
medical  treatment  of  chancroid  and  lymphogran- 
uloma venereum. 

MODIFIED  IRRIGATING  SOLUTION  FOR  TRANS- 
URETHRAL PROSTATIC  RESECTIONS:  A PRELIMI- 

NARY report.  By  T.  Allen  Dees,  W.  Dean  Stew- 
ard, Edward  F.  Meares  and  Louis  M.  Orr.  J.  Urol. 
59:212-214  (Feb.)  1948. 

A preliminary  series  of  10  consecutive  cases  of 
prostatic  resection  is  reported  in  which  a glucose- 
insulin  irrigating  solution  in  the  ratio  of  1 unit 
of  crystalline  zinc  insulin  to  4 Gm.  of  glucose  was 
employed.  Because  insulin  has  long  been  used  to 
“cover”  the  introduction  of  large  amounts  of 
glucose  intravenously,  the  authors  believed  that 
the  addition  of  insulin  to  the  glucose  irrigating 
solution  might  help  prevent  the  excessive  rise  in 
blood  sugar.  Excessive  elevations  of  blood  sugar 
did  not  occur  in  these  cases,  and  they  concluded 
further  study  of  glucose-insulin  irrigating  solution 
is  warranted. 


CONGENITAL  EXTRINSIC  DUODENAL  OBSTRUC- 
TION IN  THE  NEW  BORN,  REPORT  OF  TWO  CASES. 

By  Joseph  S.  Stewart,  M.D.  South.  Surgeon 
14:15-33  (Jan.)  1948. 

Causes  for  the  strikingly  high  mortality  in 
cases  of  extrinsic  duodenal  obstruction  in  the 
newborn  are,  in  the  opinion  of  the  author,  delay 
in  diagnosis  in  particular  and  also  inadequate 
surgery.  He  believes  that  unfamiliarity  with  the 
peculiar  pathologic  conditions  present  in  these 
cases,  associated  as  they  are  with  abnormalities  in 
rotation,  appears  to  account  for  both  causes.  Ac- 
cordingly, he  presents  a well  illustrated  review  of 
embryologic  stages  of  rotation  of  the  intestines 
and  in  particular  of  the  midgut  in  order  to  clarify 
the  anatomic  arrangement  of  the  intestines  when 
there  is  interference  with  normal  rotation. 

In  addition  to  focusing  attention  on  the  un- 
necessary high  mortality  in  congenital  duodenal 
obstruction  of  the  newborn  and  the  relationship 
between  abnormal  embryologic  development  of 
the  midgut  and  the  surgical  pathology  found  in 
obstruction,  Dr.  Stewart  stresses  the  importance 
of  delivering  the  intestines  on  to  the  abdomen  as 
a technical  step  in  the  surgery  of  this  type  of  ob- 
struction, the  diagnostic  importance  of  vomiting 
without  abdominal  distention  and  the  importance 
of  the  procedure  described  by  Ladd  and  Gross  in 
the  surgical  correction  of  duodenal  obstruction. 
He  reports  two  cases. 

PENTOBARBITAL  SODIUM — CURARE  INDUCTION 

for  endotracheal  intubation.  By  H.  Carron, 
M.D.,  V.  K.  Stoelting,  M.D.,  and  S.  C.  Cullen, 
M.D.  Anesthesiology  9: 1 1-14  (Jan.)  1948. 

The  purpose  of  this  article  is  to  describe  and 
discuss  the  use  of  pentobarbital  sodium  and  curare 
intravenously  for  endotracheal  intubation  under 
direct  vision  laryngoscopy  prior  to  nitrous  oxide 
anesthesia.  This  method  of  induction  for  intuba- 
tion has  the  following  apparent  advantages:  (1) 
rapid  induction  of  anesthesia,  (2)  lack  of  or 
minimal  degrees  of  laryngospasm  and  ease  of  in- 
tubation, (3)  absence  of  explosive  hazard,  and 
(4)  rapid  recovery  from  anesthesia. 
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THE  BASAL  METABOLIC  RATE  IN  DIAGNOSIS.  By 

Iva  C.  Youmans,  M.D.  South.  M.  J.  41:150-153 
(Feb.)  1948. 

In  evaluating  the  worth  of  determining  the 
basal  metabolic  rate  in  diagnosis,  Dr.  Youmans 
notes  the  frequent  lack  of  understanding  of  this 
information  and  also  its  frequent  neglect  when  it 
might  be  a valuable  aid  in  therapy,  not  only  in 
bringing  to  light  high  rates  but  also,  in  particular, 
instances  of  low  metabolism.  She  observes  that 
the  technic  of  the  test,  while  now  simple  in  theory, 
may  not  be  so  in  practice  and  mentions  numerous 
technical  difficulties. 

In  the  series  of  more  than  500  cases  reported, 
there  were  comparatively  few  in  which  the  basal 
metabolic  rate  was  above  1.  The  great  majority 
of  these  cases  were  of  a gynecologic  nature  and 
were  referred  in  many  instances  because  of  men- 
strual disorders.  The  ages  of  the  patients  ranged 
from  12  to  65  years.  Many  of  the  girls  in  the 
10  to  20  year  group  had  their  whole  outlook 
changed  by  thyroid  therapy,  and  treatment  with 
anterior  pituitary  extract  and  iron  if  indicated. 
In  this  group  the  basal  metabolic  rate  was  as  low 
as  -32  per  cent  and  frequently  it  was  -15  to  -25 
per  cent.  In  the  group  whose  ages  were  50  years 
and  above,  the  rate  was  as  a rule  well  within  the 
normal  range.  The  greatest  number  of  low  rates 
occurred  among  those  whose  ages  ranged  from  20 
to  50  years,  the  child-bearing  ages  and  those  of 
the  menopause.  Especially  during  these  ages  the 
author  regards  determination  of  the  basal  meta- 
bolic rate  as  important  as  the  complete  blood 
count  or  urinalysis. 

Among  some  of  the  etiologic  factors  suggested 
by  her  observations  she  mentions:  (1)  acute  in- 
fections; streptococcic  sore  throat,  the  acute  ex- 
anthems, and  others;  (2)  chronic  infections; 
chronic  tonsillitis,  sinusitis;  (3)  possibly  the  sul- 
fonamides; (4)  tropical  and  subtropical  climate; 
(5)  diet;  especially  low  meat  diet,  and  reducing 
diets;  and  (6)  heredity,  perhaps  a contributing 
factor. 
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Truman  Loses,  Medicine  Wins 
Cattle  on  Reorganization  Plan 


The  defeat  of  Reorganization  Plan  No.  1 on 
August  16  assured  American  medicine  and  its 
friends  an  important  victory  for  the  common- 
wealth. At  first,  many  people  inside  and  outside 
of  the  Congress  found  it  difficult  to  see  the  dan- 
gers in  President  Truman’s  plan,  which  purport- 
edly was  that  of  the  Hoover  Commission.  They 
said:  “Oh,  let  it  go  through.’’  ‘‘It's  a step  in  the 
right  direction.”  “The  President  has  followed 
the  Hoover  Commission  recommendations.” 
“Health  and  medical  functions  can  always  be  taken 
out  of  the  Welfare  Department.” 

That  line  of  reasoning,  however,  was  shallow 
and  fallacious,  for  President  Truman's  plan  dif- 
fered sharply  in  several  of  its  important  features 
from  that  of  the  Hoover  Commission.  Plan  Xo.  1 
not  only  did  not  reorganize  the  top-heavy,  wasteful 
Federal  Security  Agency,  but  actually  ran  counter 
to  one  of  the  Hoover  Commission's  important 
recommendations,  which  specified  as  follows: 

I The  independent  health  agency  to  be  created  J should 
be  headed  by  a professional  career  director  general.  Under 
the  new  plan  he  should  report  directly  to  the  President, 
and  should,  in  the  nonmilitary  Federal  medical  organiza- 
tion, be  the  highest  ranking  physician  in  the  Government. 
The  supreme  medical  importance  of  the  position  of  the 
Director  General  should  command,  irrespective  of  all  other 
considerations,  the  ablest  medical  and  health  administrator 
whose  services  can  be  obtained  by  the  Government. 

It  was  neither  unexpected  nor  too  surprising 
that  President  Truman  should  disregard  these 
recommendations  and  should  propose  to  leave 
health  and  medical  functions  in  the  Welfare  De- 
partment. It  was,  however,  both  surprising  and 
somewhat  disconcerting  that  Mr.  Hoover,  urged 
under  pressure  to  save  part  of  his  plan  even  though 
some  of  his  strong  recommendations  had  been 


ignored,  acquiesced  at  the  last  moment  and  wared 
Republican  Senators  to  support  the  plan. 

Ever  since  organization  of  the  Federal  Security 
Agency  in  1939.  there  has  been  a steady  encroach- 
ment by  Social  Security  lay  officials  on  the  do- 
main of  health  and  medicine.  Social  Security  is 
dominantly  concerned  w'ith  old  age  and  unemploy- 
ment insurance,  old  age  assistance,  aid  to  depend- 
ent children  and  aid  to  the  blind.  The  personnel 
of  the  Social  Security  Administration  consists  of 
statisticians,  analysts,  social  workers,  economists, 
auditors,  actuaries  and  clerks.  Most  of  the  time 
there  has  been  only  one  physician  on  the  entire 
staff  of  that  organization. 

On  the  other  hand,  the  United  States  Public 
Health  Service,  w'hich  for  one  hundred  and  fifty 
years  has  been  dedicated  to  the  task  of  preventing 
disease  and  improving  the  health  of  the  nation’s 
people,  directs  its  activities  toward  medical  re- 
search. industrial  hygiene,  sanitation  and  the  con- 
trol of  infectious  diseases.  In  addition,  it  has  de- 
veloped cooperative  programs  with  the  states  for 
control  of  venereal  diseases,  development  of  pure 
water  supplies  and  improvement  of  sanitation. 

If  Plan  Xo.  1 had  gone  into  effect,  health  and 
medicine  almost  surely  would  have  come  under  lay 
and  welfare  control,  which  would  have  marked 
the  culmination  of  thirteen  years'  effort  on  the  part 
of  the  Social  Security  Board  to  gain  control  of  the 
Public  Health  Service.  This,  there  can  be  little 
doubt,  would  have  been  a step  towTard  a larger 
scheme  to  nationalize  and  socialize  medicine  in  the 
United  States — a step  tow-ard  enactment  of  the 
much  discussed  compulsory  health  insurance  pro- 
gram, a political  issue  of  next  year,  w'hich  calls  for 
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integration  of  all  nonmilitary  medical  programs 
including  medical  education,  research  and  Public 
Health  activities  under  lay  administrators. 

We  seem  justified  in  our  belief  that  if  Plan 
No.  1 had  been  put  into  effect,  medicine,  with 
great  difficulty,  if  ever,  would  have  freed  itself 
from  political  domination  and  control  by  lay  of- 
ficials who  favor  nationalization.  The  testimony 
of  Oscar  Ewing,  Federal  Security  Administrator, 
on  July  21  supports  this  belief. 

The  fact  that,  despite  Mr.  Hoover’s  expressed 
opinion  at  the  last  minute  in  favor  of  Reorganiza- 
tion Plan  No.  1,  60  Senators  including  23  Demo- 
crats and  37  Republicans,  voted  for  S.  Res.  147, 
against  the  plan,  indicates  that  our  lawmakers  are 
listening  to  the  majority  of  the  articulate  voters 
despite  other  odds,  and  it  further  indicates  that 
they  are  not  blindly  following  the  leader. 

The  victory  is  a monument  to  the  hard  work 
and  determination  of  many  organizations,  physi- 
cians and  friends.  The  Association  of  American 
Physicians  and  Surgeons,  Inc.,  of  which  able  Dr. 
Robert  E.  S.  Young  is  president,  should  be  ap- 
plauded and  acclaimed.  Dr.  Young’s  statement 
of  July  22,  made  before  the  Senate  Committee  on 
Expenditures  in  the  Executive  Department,  was 
well  organized  and  impressive.  Dr.  James  Buckley, 
president-elect  of  the  Oregon  State  Medical  So- 
ciety, spent  almost  a week  in  Washington,  while 
many  state  societies  sent  delegations  of  doctors  to 
the  capital  to  do  spadework  with  the  Senators 
prior  to  the  vote.  Likewise,  the  American  Medical 
Association,  the  state  associations,  county  medical 
societies  and  individual  physicians  throughout  the 
nation  all  should  come  in  for  their  share  of  praise 
and  credit. 

Communications  from  this  state  to  Florida 
Senators  and  Congressmen  expressing  opposition 
to  the  reorganization  plan  were  comprised  of  at 
least  56  from  lay  groups  and  individuals,  at  least 
1 1 from  medical  societies  and  individual  members 
of  the  profession,  and  at  least  2 long  distance  tele- 
phone calls  to  Florida  Senators.  Despite  this  ef- 
fort, both  of  Florida’s  Senators  voted  against  S. 
Res.  147,  to  sustain  Reorganization  Plan  No.  1. 
In  order  to  acknowledge  a letter  of  July  25  and 
a telegram  of  August  10  from  Dr.  W.  C.  Payne, 
President  of  the  Florida  Medical  Association,  and 
by  way  of  explanation  of  his  stand  in  supporting 
the  President’s  plan,  Senator  Holland  wrote  to  Dr. 
Payne  on  August  11  and  again  on  August  18. 
The  Senator’s  chief  point  seemed  to  be  that  “.  . . 
former  President  Hoover,  when  he  appeared  be- 


fore the  committee,  recommended  approval  of 
Plan  No.  1 as  a step  in  the  right  direction  . . .” 
In  a letter  dated  August  25,  Dr.  Payne  replied: 

I am  sure  I need  not  tell  you  that  the  members  of  the 
medical  profession  of  Florida  have  always  had  the  highest 
respect  for  you.  Our  association  with  you  while  you  were 
Governor  was,  from  our  point  of  view,  most  cordial  and 
pleasant.  Our  Medical  Association  could  not  have  asked 
for  any  finer  cooperation  than  we  received  from  you. 

The  American  Medical  Association  for  sixty-five  years 
has  been  advocating  the  formation  of  a Department  of 
Health  with  a Doctor  of  Medicine  with  Cabinet  rank  as 
director.  This,  to  us,  is  a problem  of  vital  importance. 
So  while  I am  disappointed  and  sincerely  regret  that  you 
felt  it  your  duty  to  vote  opposite  from  our  wishes  on  the 
President’s  Reorganization  Plan,  my  faith  and  confidence 
in  your  integrity  have  not  changed.  I am  sure  I speak 
the  sentiment  of  other  members  of  my  profession.  We 
look  forward  to  discussing  medical  problems  with  you  in 
the  future. 

With  cordial  regards  from  the  writer  personally,  I am 
Sincerely  yours, 

W.  C.  Payne,  M.D.,  President 

Dr.  Joseph  S.  Lawrence,  director  of  the  Ameri- 
can Medical  Association’s  Washington  office,  sug- 
gests that  with  regard  to  future  developments 
there  now  are  four  possibilities: 

1.  Things  can  be  left  as  they  are. 

2.  The  President  can  propose  a new  plan. 

3.  Senator  Taft  can  advance  his  plan. 

4.  A bill  can  be  drafted  embodying  the 
Hoover  Commission’s  plan. 

Some  seem  to  think  that  although  the  reorgan- 
ization plan  has  hit  a snag,  the  first  plan  can  be 
presented  again  with  only  a few  changes  and  that 
eventually  it  will  be  approved.  It  seems  somewhat 
likely  that  the  administration  will  not  compromise 
and  that  in  the  Congressional  election  campaign 
of  next  year,  the  Democrats  can  use  this  alleged 
Republican  repudiation  of  Herbert  Hoover  as 
stumping  material. 

After  a conference  at  the  White  House  in  late 
August  between  President  Truman  and  Oscar 
Ewing,  the  report  was  substantially  a case  of  “no 
comment.” 

Thus  we  should  remain  alert.  One  victory 
seldom  wins  a war.  There  is  fighting  ahead  which 
will  require  the  resources  and  ingenuity  of  our 
best  warriors.  But  we  are  right,  and  we  shall  win. 

“Utopia  on  the  Rocks” 

The  Scripps-Howard  newspapers  recently  sent 
to  Great  Britain  their  senior  editor,  Mr.  E.  T. 
Leech  of  the  Pittsburgh  Press,  to  study  the  vast 
scale  social,  economic  and  political  schemes  of  a 
revolutionary  nature  which  have  gradually  been 
established  in  that  nation.  By  talking  with  many 
hundreds  of  people,  reading  the  numerous  British 
newspapers,  visiting  various  plants  and  districts, 
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and  studying  official  statements,  this  astute  ob- 
server accumulated  much  data.  Late  in  August 
there  was  released  a series  of  stories  called  “Utopia 
on  the  Rocks,”  designed  to  give  in  simple  terms  his 
impressions  of  what  is  a complex  situation — that 
of  running  a completely  planned  state  under  the 
forms  of  and  obstacles  presented  by  democratic 
government. 

In  the  first  of  these  articles,  he  reminded  the 
reader  that  America  has  pumped  more  than 
$6,000,000,000  into  Great  Britain  by  so-called 
loans  and  outright  gifts  since  the  war.  Britain  is 
costing  United  States  taxpayers  $1,000,000,000  a 
year  and  wants  still  more.  Probably  we  will  never 
get  back  one  penny  of  these  sums,  and  we  may  not 
even  bring  about  the  economic  recovery  for  which 
we  spent  this  vast  amount  because  the  social  and 
economic  schemes  now  in  practice  and  proposed 
by  that  country’s  Labor  government  are  funda- 
mentally unsound. 

Nobody  else  on  earth  has  greater  guarantees  of 
security  than  has  the  British  citizen.  The  state 
starts  serving  him  before  he  is  born,  during  all 
his  years  it  will  continue  to  do  so,  and  after  his 
death  it  will  provide  for  his  burial  and  likewise 
for  his  family. 

Yet  today  one  of  the  most  insecure  of  the 
world’s  people  is  this  same  British  citizen.  If  he 
studies  and  thinks  about  such  matters,  he  is  wor- 
ried, disappointed  and  fearful.  The  security 
which  he  seeks  so  passionately  is  always  in  the 
future.  He  lacks  many  things.  Much  of  what 
he  produces,  particularly  that  of  the  best  quality, 
is  for  export,  not  for  him. 

Nobody  else  on  earth  pays  such  heavy  taxes 
as  does  the  Briton,  for  40  per  cent  of  the  whole 
British  income  goes  for  taxes.  With  what  is  left 
after  taxes,  there  is  little  he  can  buy  or  own. 
Such  things  as  buying  a home,  an  automobile  or 
any  of  our  standard  household  appliances  are,  gen- 
erally speaking,  beyond  the  realm  of  possibility 
for  him. 

Every  Englishman  is  constantly  exhorted  to 
work  harder  and  sacrifice  more.  He  lives  in  a 
world  of  slogans  and  appeals — a democratic  sub- 
stitute for  the  propaganda  of  dictatorships.  He 
lives  in  a world  of  crises — labor  disputes,  financial 
dilemmas,  shortages  and  fast  changing  regulations. 

Sir  Stafford  Cripps — the  man  who  runs  British 
finances  and  whose  name  is  heard  more  than  any 
other  in  Britain — now  is  calling  for  greater  aus- 
terity. Sir  Stafford,  who  uses  no  meat,  tobacco 
or  strong  drink,  is  “Mr.  Austerity”  to  the  British 


public.  Hence,  Britons  were  surprised  and  nettled 
recently  when,  instead  of  using  England’s  health 
plan,  he  went  to  Switzerland  for  his  health  and 
went  through  special  allowance  by  Prime  Minister 
Clement  Attlee  despite  the  strict  rules  which  sharp- 
ly restrict  use  of  British  money  for  outside  travel. 

The  British  health  plan  obviously  is  not  free — 
except  for  tourists.  They  are  entitled  to  any  part 
which  they  can  find  and  which  they  can  wait 
long  enough  to  obtain,  while  the  British  taxpayer, 
and  now  indirectly  the  American  taxpayer,  pays 
and  pays  and  pays. 

The  United  States  can  perhaps  get  more  than 
value  received  for  the  vast  sums  of  money  already 
sent  to  Britain.  England  can  provide  us  with 
priceless  lessons  of  experience,  if  we  will  only 
study  them.  She  can  teach  us  that  the  social  and 
political  schemes  on  which  we  have  already  started 
or  with  which  we  now  are  flirting  can  be  extremely 
dangerous.  She  can  show  us  that  the  broad 
promises  of  our  social  demagogues  are  not  valid. 

The  theoretically  secure  Briton  today  is  most 
insecure,  for  the  all-giving  British  government  is 
going  broke.  There  can  be  no  security  for  a 
people  whose  government  is  insecure. 

Penicillin  Rivals  Forge  Ahead 

So  effective  are  aureomycin  and  Chloromycetin 
in  the  treatment  of  a variety  of  infections  that 
these  new  drugs  have  already  earned  their  place 
as  the  greatest  antibiotics  to  be  discovered  since 
penicillin.  Also,  these  rivals  have  numerous  ad- 
vantages over  the  old  reliable,  which  only  a short 
while  ago  was  the  newest  wonder  drug.  Obtain- 
able in  tablet  form,  they  may  be  administered 
orally;  micro-organisms  do  not  develop  resistance 
after  their  continued  use,  and  side  reactions  occur 
rarely. 

Having  won  acclaim  in  the  laboratory  stage, 
these  newcomers  are  engaged  in  healthy  competi- 
tion for  the  crown  of  wonder  drug  of  the  year. 
They  are  still  expensive,  leaving  penicillin  both 
cheaper  and  more  readily  available.  If,  however, 
as  reported,  scientists  have  found  a way  of  synthe- 
sizing Chloromycetin,  and  if  this  method  proves 
practical  and  economical,  the  remedy  may  before 
long  be  as  inexpensive  as  aspirin. 

Both  of  these  antibiotics  are  effective  against 
certain  viruses,  and  also  against  many  gram- 
negative bacilli  and  rickettsial  organisms.  Reports 
are  now  appearing  of  their  use  with  encouraging 
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results  in  the  treatment  of  a variety  of  diseases. 
They  are  effective  in  many  types  of  urinary  in- 
fection, in  influenza,  in  Q fever  and  in  diseases  of 
the  eye.  In  some  of  the  diseases  now  being  cured 
by  penicillin  they  are  useful. 

Included  in  aureomycin’s  long  list  of  achieve- 
ments is  prompt  relief  of  symptoms  and  clearing  of 
the  lungs  in  primary  atypical  pneumonia.  Results 
of  its  use  in  tuberculosis  are  as  yet  inconclusive. 
Aureomycin  in  combination  with  dihydrostrepto- 
mycin was  used  with  spectacular  success  at  the 
Mayo  Clinic  in  4 severe  cases  of  undulant  fever. 
Other  research  indicates  this  combination  is  of 
value  in  chronic  brucellosis. 

In  15  cases  of  eastern  type  Rocky  Mountain 
spotted  fever,  a disease  likely  to  claim  one  out  of 
every  five  victims,  Chloromycetin  gave  excellent 
results.  It  shortened  the  course  of  the  disease, 
and  all  patients  survived  though  4 were  extremely 
ill.  In  25  cases  of  scrub  typhus  fever  and  in  10 
cases  of  early  typhoid  there  was  also  prompt  re- 
sponse to  this  new  drug. 

Which  of  these  antibiotics  is  the  better  re- 
mains to  be  determined.  Doubtless  each  has  its 
special  mission.  Increasing  availability  of  these 
new  remedies  should  bring  reports  of  their  effec- 
tiveness in  larger  series  of  cases,  thus  determining 
their  rightful  place  in  the  physician’s  armamen- 
tarium. 

Make  It  Real 

“Nothing  is  real  until  it  is  local,”  once  said  a 
great  man.  To  be  of  value  the  truth  about  social- 
ized medicine  must  be  local.  Are  you  localizing  it? 
If  not,  you  are  being  definitely  unreal  and  losing 
your  biggest  opportunity  to  help  your  profession 
in  its  hour  of  need. 

Patients  should  know  how  the  Truman  Ad- 
ministration’s crusade  for  socialized  medicine,  po- 
litely called  compulsory  health  insurance,  will  af- 
fect them  personally.  They  are  the  doctor’s  pub- 
lic, and  they  constitute  his  best  approach  to  the 
man  on  the  street.  What  each  physician  tells  his 
patient  is  the  grass  roots  approach,  the  practical 
localizing  appeal. 

That  so-called  free  medicine  will  not  be  free 
is  a basic  fact  which  should  be  impressed  deeply 
upon  the  patient  and  the  public  at  large.  Employee 
and  employer  will  be  required  to  share  equally  a 
tax  reportedly  estimated  currently  at  3 per  cent. 
Since  the  actual  expense  would  inevitably  be  far 


more  than  the  deceiving  official  estimates,  this 
percentage  would  climb  appallingly,  no  doubt 
promptly  becoming  5 or  6 per  cent  on  each.  In 
England,  the  cost  for  the  first  six  months  was  ap- 
proximately 60  per  cent  more  than  was  provided 
in  the  plan.  The  employer  must  meet  his  half  of 
the  tax  from  earnings  if  his  firm  is  to  remain 
solvent.  “We  may  anticipate  then  a 10  per  cent 
tax  on  earnings.  Dependable  figures  show  that  at 
present  4 per  cent  of  the  family  income  goes  to 
pay  for  medical  care.  The  result,  therefore,  will 
be  that  free  medicine  under  these  conditions,  with- 
out regard  to  quality,  will  cost  the  average  family 
with  an  income  of  $3,600  a year  about  $360,  while 
now  it  costs  $180. 

A second  and  even  more  important  aspect 
should  be  made  real,  very  real,  to  the  patient. 
Socialized  medicine  would  undoubtedly  produce 
stagnation  in  the  system  that  has  made  American 
medicine  the  best  on  earth.  Bureaucratic  domi- 
nation is  bound  to  affect  the  quality  of  care.  A 
layman,  quoted  editorially  recently  in  the  Cleve- 
land Plain  Dealer  and  the  New  York  Daily  News, 
gives  the  picture  graphically: 

You  don’t  have  to  listen  to  the  perfectly  legiti- 
mate objections  of  doctors  and  dentists  (to  state 
medicine)  . . . .;  all  you  have  to  do  is  to  see  the 
way  it  is  working  out  in  Great  Britain. 

I lived  over  there  and  saw  it  function.  Thank  the 
Lord,  I didn’t  have  to  depend  on  it,  for  I could  go 
to  competent  Army  doctors.  But  I had  plenty  of 
friends  who  were  forced  to  depend  on  it,  for  they 
had  deductions  for  it  taken  out  of  their  slim  pay  and 
couldn’t  afford  to  hire  Harley  Street  specialists. 

If  what  they  got  under  socialized  medicine  was 
medical  care  and  competent  treatment  of  illness  and 
disease,  then  I’m  a Tanganyikan  rhinoceros.  The 
panel  doctor’s  office  was  an  assembly  line  of  50 
patients  crowded  into  the  time  and  space  it  should 
have  taken  him  to  handle  10.  He  gave  each  of  them 
scarcely  more  than  a look  and  a promise— and  often 
they  got  the  wrong  medicine  in  the  rat  race.  Some  of 
the  offices  were  even  unclean  and  some  of  the  doctors 
were  smelling  high  of  drink,  but  what  did  they  care? 
Their  fees  were  guaranteed  by  the  Government  at  so 
much  a head. 

And  the  poor  patient,  if  dissatisfied,  couldn’t 
change  doctors  once  he  had  signed  up,  without  the 
permission  of  the  doctor  he  didn’t  like  or  without 
three  months  for  a government  board  to  make  up  its 
mind.  Meanwhile,  he  could  make  a choice  between 
paying  a competent  specialist  a stiff  fee  or  dying  slow- 
ly. One  thing  for  sure,  the  socialized  doctor  would 
never  cure  him.2 

Would  Uncle  Sam  as  a doctor  be  any  less  of 
a quack  and  charlatan  than  this  picture  paints  Dr. 
John  Bull  as  now  being?  This  query  in  the  New 
York  Daily  News  is  coupled  with  a plea  for  facts, 
not  “hot  air.”  Doctors,  comments  the  New  York 

1.  The  Impact  of  State  Medicine  on  the  Patient,  editorial. 
New  Orleans  M.  & S.  .1.  101:450-451  (March)  1949. 

2.  More  of  the  Same  Advice  Needed,  editorial,  New  York 
State  J.  Med.  49:889-890  (April  15)  1949. 
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State  Journal  of  Medicine,  are  in  a position  to 
realize  the  value  to  the  tax-burdened  citizens  of 
this  country  of  straight  thinking,  hard  hitting  edi- 
torial comment  such  as  this,  which  says  in  lan- 
guage people  can  understand  what  doctors  would 
say  if  they  published  newspapers. 

Know  the  truth  about  this  impending  evil. 
Then  localize  it  for  your  patients  and  your  com- 
munity. Make  it  real. 

An  Age  of  Age 

Longevity  is  here.  Statistics  substantiate  the 
claim  that  the  populace  is  entering  upon  an  age 
of  age.  Infants  born  today  have  an  expected 
longevity  of  approximately  67  to  69  years,  de- 
pending on  whether  they  be  boys  or  girls.  Within 
the  last  half  century  the  average  length  of  life  has 
been  extended  more  than  two  decades,  and  there 
are  now  over  ten  million  people  beyond  65  years 
of  age  in  the  United  States.  But  the  coveted 
goal  of  longevity  with  continued  vigor,  usefulness 
and  enjoyment  of  life  is,  unfortunately,  attained 
by  few. 

Life  is  multidimensional.  To  make  it  rich  and 
full,  depth  and  breadth  must  go  hand  in  hand  with 
length.  A vigorous  and  mature  mankind,  pos- 
sible only  with  health,  offers  staggering  potential- 
ities. Wisdom  and  judgment,  the  fruits  of  time- 
acquired  individual  experience,  are  thus  condition- 
ed by  age.  The  composite  judgment  and  sense 
of  values  of  groups  and  nations  and  peoples  are 
but  a measure  of  the  maturity  of  the  population 
from  which  they  are  derived.  This  maturing  cul- 
ture promises  for  the  future  a maturing  mankind 
that  should  become  wiser,  finer,  more  tolerant. 
Herein  may  even  lie  the  road  to  lasting  peace. 

Upon  whom  rests  the  responsibility  for  health 
in  later  maturity?  Primarily,  of  course,  upon 
each  aging  individual  himself.  Health,  like  esteem, 
must  be  earned.  The  life  that  is  rich  and  full  is 
not  fortuitous;  it  involves  self  discipline  in  liv- 
ing and  requires  intelligence  and  effort  in  its 
maintenance.  Medical  science,  medical  practice, 
medical  service  schemes  cannot  present  health  to 
anyone. 

Nevertheless,  it  is  the  responsibility  of  medical 
science  and  practice  to  discover  the  causative  fac- 
tors for  the  chronic  progressive  disorders  of  later 
maturity  and  the  means  of  their  prevention,  and 
likewise  to  advise  those  who  would  stay  well. 
There  is  no  greater  challenge  before  the  medical 
profession  today  than  the  related  problems  of 


senescence  and  of  premature  senility  or  of  disable- 
ment from  the  endogenous,  chronic,  progressive,  de- 
generative disorders.  Furthermore,  these  problems 
will  be  much  more  urgent  ten  or  twenty  years 
hence  than  they  are  now  for  there  will  be  millions 
more  aging  men  and  women  vulnerable  to  the 
tragedy  of  prolonged  progressive  disablement  and 
the  hopelessness  of  uselessness. 

Much  is  known  which  is  not  yet  fully  applied. 
Much  more  remains  to  be  known.  Scientific  re- 
search into  the  many  facets  of  health  maintenance 
and  construction  is  the  cornerstone  on  which  rests 
the  hope  of  a more  mature,  and  therefore  doubt- 
less a more  peaceful,  world.  The  task  now  is  to 
create  health  to  correspond  with  the  duration  of 
life. 

Let’s  Be  Ready  for  the  Next  Round 

In  rejecting  President  Truman’s  Reorganiza- 
tion Plan  No.  1,  the  Eighty-First  Congress  served 
notice  that  the  granting  of  wide  powers  to  the 
President  to  streamline  the  executive  branch  of 
the  federal  government  is  not  blanket  authority 
to  regiment  medicine  in  the  United  States.  Like- 
wise, the  approval  of  the  six  other  reorganiza- 
tion plans  submitted  by  the  Chief  Executive  is 
evidence  that  the  Congress  is  interested  in  econo- 
my and  carrying  out  the  recommendations  of  the 
Hoover  Commission.  In  the  editorial  section  of 
this  issue  of  The  Journal  may  be  found  an  en- 
lightening discussion  of  Reorganization  Plan  No.  1. 

As  reported  previously  in  these  columns,  the 
proponents  of  compulsory  health  insurance  have 
admitted  that  there  is  little  hope  of  obtaining  pas- 
sage of  any  such  legislation  during  the  present 
session.  They  have  also  served  notice  that  they 
will  be  back  with  new  proposals  in  1950.  In  fact, 
they  blandly  say  that  government-provided  med- 
ical care  will  be  a major  issue  in  the  coming  Con- 
gressional elections.  With  medicine’s  “grass  roots” 
campaign  to  carry  the  truth  to  the  people  now 
getting  into  high  gear,  this  tactic  can  be  made  to 
boomerang.  Now  it  becomes  imperative  that  ev- 
ery doctor  talk  to  his  Congressman,  and  to  the 
Senators,  if  possible,  during  the  weeks  following 
adjournment  of  the  first  session. 

Doctors  also  have  an  opportunity  to  see  that 
their  hospital  administrators  and  other  officials 
are  well  informed.  Out  of  Washington  come  per- 
sistent rumors  that  Administration  supporters 
plan  temporarily  to  ease  up  their  efforts  for  com- 
pulsory medical  insurance  and  concentrate  on 
compulsory  hospital  insurance. 
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Medical  District  Meetings 
October  24-28,  1949 


Dr.  Russell  B.  Carson  of  Ft.  Lauderdale,  Chair- 
man of  Council,  the  eight  councilors  and  the  sec- 
retaries of  the  cooperating  county  medical  soci- 
eties have  completed  the  programs  for  the  annual 
Medical  District  Meetings,  which  will  be  held  this 
year  from  October  24  through  October  28. 

In  contrast  to  the  annual  convention,  the  fall 
meetings  are  literally  taken  to  the  members,  being 
held  in  a city  in  each  of  the  four  districts.  This 
excellent  opportunity  enables  physicians  to  reap 
the  benefits  of  these  half  day  meetings  without 
having  to  interrupt  unduly  the  routine  of  their 
responsibilities. 

The  officers  of  the  Association  will  bring  per- 
tinent information  concerning  activities  on  a state- 
wide scope  that  should  be  of  particular  interest  to 
every  physician.  These  stimulating  messages  are 
designed  to  keep  the  members  in  close  contact 
with  the  activities  of  the  Association.  In  addition, 
a well  planned  and  diversified  scientific  program 
is  offered  for  the  enlightenment  of  general  prac- 
titioners and  specializing  practitioners  alike. 

Printed  programs  will  be  mailed  to  all  members 
of  the  Association.  Each  member  is  urged  to  at- 
tend as  many  of  these  medical  district  meetings 
as  possible,  and  if  the  press  of  duties  makes  this 
impractical,  to  make  it  a point  to  attend  the  meet- 
ing in  his  district.  The  meetings  will  open  at 
2:30  p.m.  on  the  dates  specified  below. 

Monday,  October  24,  1949 
Quincy 

Sawano  Country  Club 

Address  of  Welcome,  Merritt  R.  Clements,  President, 
Leon-Gadsden-Liberty-Wakulla-Jefferson  County  Medical 
Society 

“Multiple  Small  Bowel  Intussusception,”  Nathan  Aren- 
son,  Pensacola 

Address  (by  invitation),  “Consideration  of  the  Pan- 
creas in  the  Diagnosis  of  Upper  Abdominal  Diseases,” 
Edwin  H.  Andrews,  Gainesville 

Wednesday,  October  26,  1949 
Palatka 
Elks’  Club 

Address  of  Welcome,  Grover  C.  Collins,  President, 
Putnam  County  Medical  Society 

“The  Nonfunctioning  Gallbladder,”  Alphonsus  M. 
McCarthy,  Daytona  Beach 

“A  General  Practitioner’s  Care  of  the  Prostate,”  A. 
Fred  Turner,  Jr.,  Orlando 


Thursday,  October  27,  1949 
Sebring 
Sebring  Hotel 

Address  of  Welcome,  John  A.  Simmons,  President, 
DeSoto-Hardee-Highlands-Charlotte-Glades  County  Medi- 
cal Society 

“Jaundice,”  Joseph  C.  Flynn,  Tampa 

Address  (by  invitation),  "The  Toxic  Effect  of  Tetra- 
Ethyl  Pyrophosphate  (T.E.P.P.),”  Garland  M.  Johnson, 
Ft.  Lauderdale 

Friday,  October  28,  1949 
Ft.  Lauderdale 
Trade  Winds  Hotel 

Address  of  Welcome,  Paul  G.  Shell,  President,  Broward 
County  Medical  Society 

"The  Pathology  of  the  Female  Urethra — A Review,” 
Milton  M.  Coplan,  Miami 

Address  (by  invitation),  “Observations  on  Digitoxin,” 
Henry  Fuller,  Lakeland 

After  the  scientific  assemblies,  addresses  will 
be  given  at  each  of  the  four  medical  district  meet- 
ings by: 

Walter  C.  Payne,  President 

Herbert  E.  White,  President-elect 

Robert  B.  Mclver,  Secretary-Treasurer 

Shaler  Richardson,  Editor  of  The  Journal 

Joseph  S.  Stewart,  Chairman,  Public  Relations 
Committee 

Eugene  G.  Peek,  Chairman,  Legislation  and 
Public  Policy  Committee 

Mr.  Ernest  R.  Gibson,  Supervisor,  Bureau  of 
Public  Relations 

At  5:45  p.m.,  refreshments  will  be  served  by 
the  host  societies.  Dinner  will  follow  at  6:30  p.m. 

A.  M.  A.  School  Health  Conference 
October  13-15 

The  Second  National  Conference  on  Physicians 
and  Schools  will  be  held  at  the  Hotel  Moraine, 
Highland  Park,  111.,  October  13-15.  This  move- 
ment is  sponsored  by  the  American  Medical  As- 
sociation under  the  Bureau  of  Health  Education, 
and  the  first  conference,  held  in  1947,  attracted 
representatives  from  about  ninety  agencies  or  or- 
ganizations. 

Participating  will  be  representatives  of  state 
medical  societies  and  associations,  state  health 
departments,  state  education  departments  and  na- 
tional agencies  with  an  interest  in  school  health. 
Some  forty  speakers  and  consultants  of  national 
prominence  are  to  lead  discussions  concerning  the 


236 


NATIONAL  EDUCATION  CAMPAIGN 


Volume  XXXVI 
Number  4 


various  aspects  of  school  health  services. 

Since  the  conference  is  of  vital  concern  to  the 
medical  profession,  it  is  expected  that  the  interest 
of  the  profession  in  the  conference  and  the  prob- 
lems to  be  considered  will  be  reflected  in  a large 
representation  of  state  medical  societies.  Florida 
is  fortunate  to  be  represented  by  Dr.  M.  A. 
Lischkoff  of  Pensacola. 


YOUR  BLUE  SHIELD 


Close  Affiliation  with  Blue  Cross 

In  Florida,  as  in  many  other  parts  of  the 
country,  the  Blue  Shield  Plan  is  operated  jointly 
with  the  Blue  Cross  Plan  for  hospital  care.  These 
plans,  although  separate  corporations  with  separ- 
ate governing  boards,  are  under  one  administra- 
tion and  have  one  common  objective — to  establish 
a means  of  removing  the  financial  barrier  to  ade- 
quate hospital  and  surgical  care  and  to  provide 
maximum  benefits  at  minimum  cost. 

The  enrolment  of  members  and  the  details  of 
operation  of  each  plan  are  carried  out  by  the  same 
field  and  office  forces.  Employees  of  one  plan 
are  employees  of  both.  This  arrangement  is  made 
possible  through  a special  working  agreement  be- 
tween the  two  plans,  whereby  each  plan  pays  its 
proportionate  share  of  the  operating  expenses 
based  on  the  number  of  members  enrolled  in  each 
plan.  Such  an  arrangement  serves  to  keep  oper- 
ating expenses  of  each  plan  at  a minimum,  so 
that  it  is  possible  for  the  plans  to  return  an  ex- 
ceptionally high  percentage  of  membership  fees 
in  actual  benefits  to  members. 

Blue  Shield  and  Blue  Cross  are  offered  to  the 
people  of  Florida  as  a complete  hospital-surgical 
care  package,  and  since  the  organization  of  the 
Blue  Shield  Plan  in  1946,  simultaneous  enrolment 
in  both  plans  has  constituted  99  per  cent  of  all 
group  enrolment. 

Physicians  Hold  Purse  Strings  of  Both  Plans 

The  close  affiliation  of  these  two  nonprofit 
plans,  the  basic  objective  which  they  have  in  com- 
mon, and  the  steadily  increasing  membership  in 
these  plans  have  placed  an  important  responsibility 
on  physicians.  In  reality,  the  physicians  hold  the 
purse  strings  of  both  plans,  because  it  is  the  phy- 
sician who  determines  and  prescribes  the  services 
a patient  needs.  The  successful  operation  of 
the  Blue  Shield  and  Blue  Cross  Plans  has  been  due 
in  large  measure  to  the  fact  that  the  participating 


physicians  confine  utilization  of  plan  benefits  to 
necessary  care.  This  makes  it  possible  to  provide 
highly  expensive  benefits  at  the  time  they  are  ac- 
tually needed  by  the  patient.  If  physicians,  gen- 
erally, had  not  conscientiously  fulfilled  their  duty, 
costs  would  have  risen  to  a point  where  the  plans 
could  not  have  continued  to  exist.  For  example, 
it  would  have  cost  the  Blue  Cross  Plans  in  the 
United  States  an  estimated  $35,000,000  last  year, 
if  just  one  day  of  unnecessary  hospital  care  had 
been  prescribed  for  each  Blue  Cross  patient.  In 
the  years  Blue  Shield  and  Blue  Cross  have  been 
in  operation,  however,  physicians  have  displayed 
the  highest  degree  of  professional  discretion  in 
serving  the  best  interests  of  the  plans  and  their 
patients. 

Without  the  support  and  understanding  of 
physicians,  Blue  Shield  and  Blue  Cross  could  not 
have  attained  their  present  stature  and  impor- 
tance. 


NATIONAL  EDUCATION  CAMPAIGN 


The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
National  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
association  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  which  have  come 
to  the  attention  of  The  Journal. 

Cleland  D.  Cochrane  of  Davtona  Beach,  local  Exchange 
Club 

Odis  G.  Kendrick  of  Tallahassee,  local  American  Legion 
Post 

Francis  T.  Holland  of  Tallahassee,  local  Optimist  Club 
Howard  G.  Holland  of  Leesburg,  local  Rotary  Club 
Paul  J.  Coughlin  of  Tallahassee,  local  Rotary  Club 
Joseph  S.  Stewart  of  Miami,  local  Credit  Women’s  Club 
Howard  G.  Holland  of  Leesburg,  local  Junior  Chamber 
of  Commerce 

Reuben  B.  Chrisman,  Jr.,  of  Miami,  Dade  Business  and 
Professional  Women’s  Club 

Jerome  A.  Megna  of  Ft.  Pierce,  local  Kiwanis  Club 
Frank  G.  Slaughter  of  Jacksonville,  Keystone  Heights 
Rotary  Club 

Arthur  J.  Henry,  Jr.,  of  Tallahassee,  local  Junior  Chamber 
of  Commerce 


PRACTICE  FOR  SALE:  Growing  north  Florida  town 
of  5,000.  Grossed  $20,000  last  year.  Specializing.  Write 
69-26,  P.  O.  Box  1018,  Jacksonville,  Fla. 

E.  E.  N.  T.  PHYSICIAN:  Well  trained;  38  years  of 
age ; excellent  personality,  wishes  association  with  special- 
ist or  clinic.  Write  69-28,  P.  O.  Box  1018,  Jacksonville, 
Fla. 
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Dr.  Walter  C.  Payne  of  Pensacola,  president 
of  the  Association,  was  guest  speaker  at  the  an- 
nual dinner  meeting  of  the  Munroe  Memorial 
Hospital  staff  of  Ocala  in  August.  Dr.  Payne  was 
introduced  by  Dr.  Eugene  G.  Peek,  Sr. 

Dr.  Payne  spent  a half  day  at  the  Associa- 
tion’s headquarters  in  Jacksonville  on  his  way  to 
Ocala  and  another  half  day  on  his  return  trip.  He 
has  officially  visited  the  headquarters  office  on 
several  occasions. 

Dr.  Robert  M.  Sasso  of  Lake  City  recently 
spent  ten  days  in  New  York  attending  clinics. 

Dr.  James  L.  Estes  of  Tampa  recently  at- 
tended a clinic  at  the  Emory  Hospital,  Atlanta, 
Ga. 

Dr.  Nelson  M.  Black,  Sr.,  of  Miami  announces 
that  Dr.  Mariano  C.  Caballero  has  joined  him  in 
the  practice  of  ophthalmology.  Their  offices  are 
located  at  703  Huntington  Building. 

Dr.  J.  Ralph  Vallotton  of  Daytona  Beach 
has  been  named  by  Governor  Warren  to  the  State 
Board  of  Medical  Examiners  to  succeed  Dr.  Sam- 
uel G.  Hollingsworth  of  Bradenton,  whose  term 
expired. 

Dr.  Edwin  G.  Riley  of  Bartow  was  the  guest 
speaker  at  the  weekly  luncheon  meeting  of  the 
Winter  Haven  Lions  Club  on  August  5.  He  out- 
lined the  efforts  of  medical  science  in  combatting 
infantile  paralysis  and  related  the  history  of  the 
rise  of  polio  epidemics  in  the  United  States. 

Dr.  Wilbur  C.  Sumner  of  Jacksonville  recently 
spoke  to  members  of  the  Jacksonville  Exchange 
Club.  His  subject  was  ‘‘The  Brighter  Side  of  the 
Cancer  Patient.” 

Dr.  Jackson  L.  Bostwick  of  Jacksonville  has 
begun  a three  year  course  in  neurosurgery  at  the 
Mayo  Clinic,  Rochester,  Minn. 

Dr.  James  N.  Patterson  of  Tampa  has  returned 
to  his  practice  after  receiving  a course  in  hema- 
tology at  the  Michael  Reese  Hospital  in  Chicago. 

Dr.  Charles  J.  Roehm  of  DeFuniak  Springs 


has  completed  clinics  in  surgery  at  the  Cook 
County  Graduate  School  of  Medicine  in  Chicago. 

Dr.  Warren  W.  Quillian  of  Coral  Gables  and 
Dr.  Luther  W.  Holloway  of  Jacksonville,  members 
of  the  faculty  of  the  Southern  Pediatric  Seminar, 
Saluda,  N.  C.,  were  lecturers  at  the  organization’s 
recent  annual  summer  course.  Dr.  Quillian  spoke 
on  “Convulsive  Disorders”  and  “Diarrheal  Dis- 
eases.” Dr.  Holloway  lectured  on  “Premature 
Care"  and  “Malignant  Diseases  of  Infants.” 

Association  members  attending  the  course  were 
Drs.  Harold  S.  Agnew,  Arcadia;  Leo  Batell,  Tam- 
pa; Van  B.  Bennett,  Jasper;  Reddin  Britt  and 
Robert  D.  Harris,  Jr.,  St.  Augustine;  Edgar  E. 
Hitchcock  and  Charlotte  C.  Maguire,  Orlando; 
Ruth  W.  Rumsey,  Miami;  Grayson  C.  Snyder, 
Blountstown;  Herbert  M.  Webb,  Jr.,  Wildwood. 

Dr.  James  A.  Craig  of  Naples  was  the  speak- 
er at  the  August  2 meeting  of  the  local  Lions 
Club.  He  spoke  briefly  on  infantile  paralysis  as 
it  is  affecting  the  state  and  the  nation. 

Dr.  Allen  E.  Kuester  of  Cocoa  spoke  to  mem- 
bers of  the  local  Kiwanis  Club  recently  on  the 
high  death  rate  caused  by  heart  disease. 

Dr.  Henry  L.  Smith,  Jr.,  formerly  of  Jack- 
sonville, has  moved  his  offices  to  400  North  Adams 
Street,  Tallahassee. 

Dr.  L.  Roland  Young,  neuropsychiatrist  of 
Daytona  Beach,  has  accepted  a position  as  Clinical 
Director  of  the  East  Louisiana  State  Hospital 
for  mental  diseases  at  Jackson,  La. 


BIRTHS  AND  DEATHS 

Births 

Dr.  and  Mrs.  John  N.  Sims  of  Live  Oak  announce  the 
birth  of  a son  on  Aug.  20,  1949. 

Deaths — Members 

Dr.  E.  Thomas  Kinsey,  Madison  July  25,  1949 

Dr.  Thomas  K.  Slaughter,  Wildwood  July  27,  1949 

Dr.  William  T.  Elmore,  Gainesville  Aug.  7,  1949 

Dr.  Harold  F.  Preston,  Melrose  Aug.  17,  1949 

Deaths — Other  Doctors 

Dr.  Guy  A.  Longbrake,  Ft.  Myers  July  28,  1949 

Dr.  Harold  W.  Brann,  Palo  Alto,  Calif  April  9,  1949 

Dr.  Daniel  H.  Griffith,  Frostproof  June  2,  1949 

Dr.  F'ranklin  A.  Perkins,  Boston,  Mass  June,  1949 
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Medical  Officers  Returned 

Dr.  Wayland  T.  Coppedge,  Jr.,  who  entered 
service  May  25,  1943,  received  his  discharge  on 
March  1,  1947.  Dr.  Coppedge ’s  address  is  1900 
Boulevard,  Jacksonville.  He  held  the  rank  of 
Lieutenant  in  the  Navy. 


NEW  MEMBERS 


The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Fitzpatrick,  Raymond  J.,  Orlando 
Fletcher,  T.  Bert,  Jr.,  Tallahassee 
Henry,  Arthur  J.,  Jr.,  Tallahassee 
Spivak,  Abraham  H.,  Orlando 


COMPONENT  SOCIETY  NOTES 


DeSoto-Hardee-Highlands-Charlotte-Glades 

At  the  August  8 meeting  of  the  DeSoto-Har- 
dee-Highlands-Charlotte-Glades  County  Medical 
Society,  which  was  held  at  the  Simmons  Hotel  in 
Wauchula,  Dr.  Louis  M.  Orr,  II.  of  Orlando  was 
the  guest  speaker.  He  spoke  on  “Pyelonephritis,” 
and  also  gave  a report  on  “Actions  of  the  House 
of  Delegates  of  the  A.M.A.” 

Members  present  included  Drs.  Harold  S. 
Agnew,  Henry  P.  Bevis,  Isaac  W.  Chandler,  Miles 
A.  Collier,  Merle  C.  Kayton,  Charles  H.  Kirk- 
patrick, Gordon  H.  McSwain,  Leldon  W.  Martin, 
Zaven  M.  Seron,  John  A.  Simmons  and  Howard 
V.  Weems.  Dr.  H.  W.  Martin  and  Dr.  H.  N. 
Rafferty  of  Sebring  also  were  guests. 


William  Taylor  Elmore 


Dr.  William  T.  Elmore  of  Gainesville  died  on 
Aug.  7,  1949,  at  the  Veterans  Hospital  in  Lake 
City.  He  had  been  in  ill  health  for  many  years. 
He  was  76  years  of  age. 

Dr.  Elmore  was  born  on  June  9,  1873,  in 
Charleston,  Miss.,  the  son  of  Albert  Rhett  and 
Alexina  Taylor  Elmore.  The  family  moved  to 
Florida  while  he  was  a child.  He  was  graduated 
from  the  University  of  the  South  Medical  De- 
partment, Sewanee,  in  1904.  His  internship  was 
served  at  the  Willard  Parker  Hospital  in  New 
York  City. 


He  then  moved  to  Jacksonville,  where  he 
opened  offices  for  the  practice  of  medicine.  Dr. 
Elmore  later  became  superintendent  of  the  Duval 
County  Hospital.  At  the  onset  of  World  War  I, 
he  volunteered  for  service  in  the  United  States 
Army  Medical  Corps,  and  was  separated  from  the 
service  as  a major.  Until  his  retirement  two  years 
ago,  he  served  as  medical  officer  for  Company  D, 
Second  Battery  of  the  Florida  National  Guard. 
He  was  a member  of  the  American  Legion. 

Dr.  Elmore  was  a member  of  the  Alachua 
County  Medical  Society,  an  honorary  member  of 
the  Florida  Medical  Association,  and  a member 
of  the  American  Medical  Association. 

He  was  affiliated  with  the  Episcopal  Church. 

Survivors  include  two  sisters,  Mrs.  Alexina  J. 
Gardner,  Gainesville,  and  Mrs.  James  Haite,  Au- 
burn, Ala.;  a brother,  Thomas  T.  Elmore,  Tal- 
lahassee; four  nephews  and  three  nieces. 


Karl  Winfield  Ney 

Dr.  Karl  W.  Ney  of  Stuart  died  at  his  home  on 
May  30,  1949.  He  was  64  years  of  age. 

Dr.  Ney  became  a resident  of  Florida  only 
three  years  ago.  At  that  time  he  retired  from  ac- 
tive practice,  and  moved  to  Stuart,  where  he  con- 
tinued to  receive  patients  by  appointment  only. 

He  was  born  on  Aug.  1,  1884,  in  Edinburg, 
Ind.,  the  son  of  Dillard  and  Emma  Ney.  He  was 
a direct  descendent  of  historically  famous  Marshal 
Michel  Ney  of  the  French  Empire  under  Na- 
poleon, 1805-1815.  Dr.  Ney  was  graduated  from 
the  Louisville  and  Hospital  Medical  College  in 
1908  and  began  the  practice  of  medicine  in  Louis- 
ville. In  1914  he  became  chief  surgeon  at  the 
Presbyterian  Hospital  in  New  Orleans  and  was 
chief  of  surgery  for  the  French  Red  Cross  in  1915 
and  1916.  He  served  as  a major  in  the  medical 
corps  of  the  United  States  Army  from  1917  to 
1921  and  was  senior  officer  for  Neurological  Unit 
I in  the  American  Expeditionary  Forces.  Later  he 
was  chief  of  neurological  service  in  United  States 
General  Hospital  3 in  Colonia,  N.  J.,  and  was  af- 
filiated with  Army  General  Hospital  41  at  Fox 
Hills,  Staten  Island. 

Following  military  service,  Dr.  Ney  was  dean 
of  Polyclinic  Hospital,  New  York  City,  and  was 
clinical  professor  of  neurological  surgery  at  the 
New  York  Medical  College,  Flower  and  Fifth  Ave- 
nue Hospitals  in  New  York  City.  The  surgeon’s 
chief  interest  was  epilepsy,  in  which  he  did  exten- 
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sive  research.  He  also  devised  an  operation  for 
facial  paralysis. 

Dr.  Ney  was  a member  of  the  St.  Lucie-Okee- 
chobee-Martin  County  Medical  Society  and  of  the 
Florida  Medical  Association,  a fellow  of  the  Amer- 
ican Medical  Association  and  of  the  American  Col- 
lege of  Surgeons,  and  a member  of  the  American 
Neurological  Society.  He  also  was  an  honorary 
life  member  of  the  Neurosurgical  Hospital,  Wel- 
fare Island,  New  York.  He  was  affiliated  with 
the  Masonic  Order  and  was  a member  of  the  Ama- 
teur Trapshooting  Association.  Dr.  Ney  was  a 
member  of  the  Episcopal  Church. 

Surviving  him  are  his  widow,  Mrs.  Enid  T. 
Ney,  and  three  children  by  a former  marriage, 
Mrs.  Preston  Degraw  Baldwin  of  Lake  Hopatcong, 
N.  J.;  Karl  W.  Ney,  Jr.,  of  Texas,  and  Irving  E. 
Ney  of  Bradenton. 


Clarence  Larimore  Perry 

Dr.  C.  Larimore  Perry  of  Miami  died  at  the 
Jackson  Memorial  Hospital  on  July  6,  1949,  a few 
hours  after  he  was  stricken  with  coronary  heart 
disease.  He  had  spent  a busy  morning  in  the 
operating  room  and  was  starting  afternoon  office 
consultations  when  he  was  taken  ill.  Dr.  Perry 
was  52  years  of  age. 

He  was  born  in  Las  Vegas,  N.  M.,  on  Feb.  16, 
1897.  His  father,  a banker,  died  when  his  son  was 
eight  years  old.  With  his  mother,  two  brothers 
and  two  sisters,  he  moved  to  Delaware,  Ohio, 
where  he  received  his  early  education.  During 
World  War  I,  Dr.  Perry  served  with  the  Signal 
Corps  of  the  30th  Division  until  he  was  seriously 
wounded  and  gassed  at  Bellecourt.  Following  a 
long  convalescence,  he  returned  to  the  United 
States  and  received  the  Bachelor  of  Arts  degree 
from  Ohio  Wesleyan  University  in  1921.  After 
attending  summer  sessions  at  the  University  of 
Michigan  School  of  Medicine  and  Rush  Medical 
College,  he  entered  the  Ohio  State  University  Col- 
lege of  Medicine-  at  Columbus,  from  which  he  re- 
ceived his  medical  degree  in  1924. 

Dr.  Perry  interned  at  St.  Francis  Hospital  in 
Columbus  from  June  to  November,  1924,  when 
he  became  resident  physician  at  the  Ohio  Peni- 
tentiary Hospital,  serving  in  that  capacity  until 
January,  1926.  On  April  1,  1926  he  entered  the 
Mayo  Foundation  as  a fellow  in  surgery.  His 
services  included  postoperative  care,  general  med- 
ical and  surgical  diagnosis,  regional  anesthesia, 


surgical  pathology  and  surgery.  He  was  surgical 
assistant  to  Dr.  Charles  H.  Mayo,  Dr.  Fred  W. 
Rankin  and  Dr.  Stuart  W.  Harrington,  and  was 
first  surgical  assistant  to  Dr.  James  C.  Masson. 
Dr.  Perry  was  licensed  to  practice  medicine  in 
Florida  and  in  Ohio  in  1924  and  in  Minnesota  in 
1927. 

Dr.  Perry’s  career  in  Florida  began  in  Miami 
in  October  1929,  soon  after  he  left  the  Mayo 
Foundation.  He  became  a member  of  the  Dade 
County  Medical  Association  at  that  time,  and 
later  served  one  term  as  president.  He  was  a 
member  of  the  Florida  Medical  Association,  and 
a fellow  of  the  American  Medical  Association  and 
of  the  American  College  of  Surgeons.  This  dis- 
tinguished surgeon  was  also  a member  of  the 
Southern  Surgical  Association,  the  Southeastern 
Surgical  Congress,  the  Southern  Medical  Associa- 
tion, the  Association  of  Resident  and  Ex-Resident 
Physicians  of  the  Mayo  Clinic,  and  the  Phi  Rho 
Sigma  medical  fraternity. 

At  the  time  of  his  death,  Dr.  Perry  was  senior 
attending  surgeon  in  charge  of  a service  at  the 
Jackson  Memorial  Hospital,  where  he  formerly 
was  president  of  the  staff.  Also,  he  was  senior 
attending  surgeon  and  associate  chief  of  the  De- 
partment of  Surgery  at  St.  Francis  Hospital  in 
Miami  Beach. 

His  contributions  to  medical  literature  were 
many  and  appeared  in  the  Annals  of  Surgery,  the 
Southern  Medical  Journal,  the  Journal  of  the 
Florida  Medical  Association,  the  Bulletin  of  the 
Dade  County  Medical  Association  and  the  Bulletin 
of  Jackson  Memorial  Hospital. 

He  was  a member  of  the  Masonic  Order  and  of 
the  Shrine.  Socially,  he  was  a member  of  the  Phi 
Gamma  Delta  fraternity,  the  Bath  Club,  the  La- 
Gorce  Country  Club  and  the  Committee  of  100, 
Miami  Beach. 

On  Dec.  8,  1922,  Dr.  Perry  was  married  to 
Miss  Bethena  Elizabeth  Tmvnley  of  Asheville.  N. 
C.,  who  survives  him.  He  also  is  survived  by  two 
daughters,  Mrs.  John  F.  Donalds,  II,  Arlington, 
Mass.,  and  Miss  Linda  Perry,  Miami  Beach;  his 
mother,  Mrs.  Fanny  Larimore  Perry,  Granville, 
Ohio;  two  brothers,  John  W.  Perry,  Arlington, 
Va.,  and  Eugene  Perry,  Ft.  Wayne,  Ind.;  two  sis- 
ters, Mrs.  W.  W.  Shanor,  Erie,  Pa.,  and  Mrs.  Wil- 
liam Huebner,  New  Rochelle,  N.  Y.;  and  one 
granddaughter,  Linda  Larimore  Donalds,  Arling- 
ton, Mass. 
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Major  Edward  Threlkcld 

Dr.  Major  E.  Threlkeld  of  Miami  died  sud- 
denly on  July  12,  1949,  a victim  of  coronary 
thrombosis.  He  was  58  years  of  age. 

Dr.  Threlkeld  was  born  on  Aug.  27,  1890,  in 
Kentucky.  He  attended  the  University  of  Ken- 
tucky and  received  his  medical  degree  at  the  Uni- 
versity of  Louisville  School  of  Medicine  in  1919. 
Following  his  service  in  World  War  I and  a two 
years’  internship  at  the  Louisville  City  Hospital, 
Dr.  Threlkeld  practiced  medicine  in  Hazard,  Ky. 
In  1925  he  moved  his  offices  to  Miami,  where  he 
practiced  continuously  until  the  time  of  his  death. 

He  had  served  as  county  physician  and  was  a 
member  of  the  examining  board  during  World  War 
II.  Fraternally,  he  was  affiliated  with  the  Ma- 
sonic Order,  the  Shrine,  and  the  Benevolent  Order 
of  Elks.  Dr.  Threlkeld  was  secretary  of  the  Dade 
County  Medical  Association  in  1935  and  1936.  He 
was  a member  of  the  Florida  Medical  Association 
and  a fellow  of  the  American  Medical  Association. 

Surviving  him  are  his  widow,  Mrs.  Mary 
Campbell  Threlkeld;  a son,  Major  Edgar  Threl- 
keld; three  daughters,  Ann  Threlkeld  of  Miami, 
Mrs.  Mary  Doan  of  Alberta,  Canada,  and  Mrs. 
Nancy  Crane  of  Eastport,  Me. 

Nilo  C.  Pintado 

Dr.  Nilo  C.  Pintado  of  Miami  died  on  June  11, 
1949.  He  was  64  years  of  age. 

He  was  graduated  in  1908  from  the  Univer- 
sity of  Havana  School  of  Medicine  and  Phar- 
macy. In  1910,  he  was  licensed  to  practice 
medicine  in  Florida  and  began  practicing  in  Key 
West.  Dr.  Pintado  joined  the  Monroe  County 
Medical  Society  in  1912  and  served  that  organi- 
zation as  vice  president  in  1929.  He  was  a mem- 
ber of  the  Florida  Medical  Association  for  thirty 
years. 

In  1947,  Dr.  Pintado  opened  offices  for  pri- 
vate practice  in  Miami  and  became  associated  with 
the  Cuban  Consular  Service  there. 


Thomas  Kimball  Slaughter,  Sr. 

Dr.  Thomas  K.  Slaughter,  Sr.,  of  Wildwood 
died  on  July  27,  1949  in  Halifax  District  Hospital 
in  Daytona  Beach  after  an  illness  of  six  months. 
He  had  entered  the  hospital  on  July  19,  having 
previously  been  a patient  in  a New  York  City 
hospital.  He  was  73  years  of  age. 

Dr.  Slaughter  was  born  on  Oct.  15,  1875,  at 
Indian  Springs,  Ga.  He  spent  most  of  his  child- 
hood there  and  entered  the  University  of  Georgia 
in  1894.  After  his  graduation  in  1897,  he  was  a 
pharmacist  at  Griffin,  Ga.,  at  Jacksonville,  and 
also  at  Ocala  where  he  was  associated  with  the 
late  Dr.  William  Anderson.  Then  he  entered  the 
Atlanta  College  of  Physicians  and  Surgeons  and 
received  his  medical  degree  in  1899.  Returning 
to  Florida,  he  practiced  medicine  in  Oxford  and 
Kissimmee  before  locating  in  Wildwood,  where  he 
practiced  until  illness  caused  his  retirement. 

Civically  and  fraternally,  Dr.  Slaughter  was  a 
leader  in  the  Wildwood  community.  He  was  chair- 
man of  the  Wildwood  City  Council,  having  served 
as  a member  for  twelve  years,  and  was  a member 
of  the  Chamber  of  Commerce.  He  was  a member 
of  the  Masonic  Order,  the  Knights  of  Pythias,  the 
Woodmen  of  the  World  and  the  Odd  Fellows,  and 
was  a charter  member  of  the  Elks  Club  at  Ocala. 
He  was  also  a charter  member  of  the  Wildwood 
Lions  Club. 

Dr.  Slaughter  was  physician  for  the  Seaboard 
Railroad  in  Wildwood  and  was  a member  of  the 
Railway  Surgeons  Association.  He  was  a member 
of  the  Marion  County  Medical  Society,  a life  mem- 
ber of  the  Florida  Medical  Association,  and  a 
member  of  the  American  Medical  Association. 

Survivors  include  his  widow,  Mrs.  Eunice 
Slaughter;  a son.  Dr.  Thos.  K.  Slaughter,  Jr.,  of 
Daytona  Beach;  and  two  sisters,  Miss  Viola  and 
Miss  Fanny  Slaughter,  both  of  Jackson,  Ga. 


Luther  Albion  Hodsdon 

Dr.  Luther  A.  Hodsdon  of  Miami  died  on  July 
9,  1949  after  an  illness  of  seven  weeks.  He  was 
72  years  of  age. 

Dr.  Hodsdon  was  born  on  Dec.  4,  1876,  in 
Boston,  Mass.  He  was  graduated  from  the  Tufts 
College  Medical  School  in  Boston  in  1898  and  did 
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Principles  ascribed  by  this  author*  to  Metamucil— the  "smoothage”  management  of  con- 
stipation—are: 

. . . demulcent'  action 
. . . ability  to  absorb  and  hold  water 
. . . nonirritating  to  the  intestinal  mucosa 
. . . providing  a soft  matrix  for  bulk  in  the  stools 


etamucil@ 


Metamucil  promotes  smooth,  normal  evacuation  by  furnishing  a nonirritating,  water-retain- 
ing colloidal  residue  in  the  large  bowel. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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fIRST 

. . . in  Flavor 
. . . in  Purity 
. . . in  Popularity 

Ice  Cream  ranks  high  among  foods 
favored  for  both  food-value  and 
appetite-appeal.  And  Sealtest  brings 
you  ice  cream  at  its  peak  of  perfection. 
Rich  in  vitamins,  minerals,  proteins, 
calcium  and  10  vital  amino  acids. 
Sealtest  is  first  in  popularity  because 
it’s  first  in  flavor.  And,  thanks  to 
famous  Sealtest  Laboratory  Control, 
you  can  be  sure  it’s  first  in  quality 
and  purity,  too. 


ICE  CREAM 


postgraduate  study  at  the  New  York  Polyclinic 
and  the  New  York  Post  Graduate  Medical  School 
before  entering  general  practice  in  Boston. 

In  1920  Dr.  Hodsdon  completed  additional 
graduate  work  in  ophthalmology  at  the  Massa- 
chusetts Eye  and  Ear  Infirmary.  In  1921  he  be- 
came associated  with  Dr.  Benjamin  F.  Hodsdon 
in  the  practice  of  ophthalmology  in  Miami.  He 
was  a member  of  the  staffs  of  the  Jackson  Me- 
morial Hospital  and  the  Kendall  Hospital  for 
many  years. 

Dr.  Hodsdon  was  one  of  the  founders  of  the 
University  of  Miami  in  1925  and  was  the  designer 
of  the  University  seal  which  is  still  in  use. 

He  was  a member  of  the  Dade  County  Medical 
Association  and  of  the  Florida  Medical  Associa- 
tion, and  was  a fellow  of  the  American  Medical 
Association. 


Frederick  L.  Flynn 

Dr.  Frederick  L.  Flynn  of  St.  Petersburg  died 
unexpectedly  on  July  12,  1949,  following  a heart 
attack  which  occurred  while  he  was  making  a call. 
He  suffered  from  a chronic  coronary  ailment  and 
had  had  a severe  attack  several  years  ago.  Dr. 
Flynn  was  40  years  of  age. 

The  young  physician  was  born  on  Aug.  19, 
1908,  in  New  York  City.  He  received  the  Bachelor 
of  Arts  degree  in  1929  from  Fordham  University, 
New  York  City,  and  the  Doctor  of  Medicine  de- 
gree in  1943  from  the  Georgetown  University 
School  of  Medicine,  Washington,  D.  C.  His  first 
residency  was  at  the  Gallinger  Hospital  in  \\  ash- 
ington. 

A specialist  in  internal  medicine,  Dr.  Flynn 
had  practiced  in  St.  Petersburg  for  five  years.  He 
was  a member  of  the  staffs  of  Mound  Park  and 
St.  Anthony’s  Hospitals.  He  was  a member  of 
the  Pinellas  County  Medical  Society,  the  Horida 
Medical  and  the  American  Medical  Association. 

Surviving  him  are  his  wife,  Mrs.  Dorothy 
Flynn;  two  sons,  Edward  L.  and  Charles,  all  of 
St.  Petersburg;  a brother,  John  L.  Flynn,  and  a 
sister,  Mrs.  George  Howley,  both  of  New  York 
City. 


feet  4he  'Best' — feet  Seattest! 


J.  Florida  M.  A. 
October,  1949 
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W OMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION 


OFFICERS 

Mrs.  Charles  F.  Henley,  President Jacksonville 

Mrs.  James  L.  Anderson,  President-elect Miami 

Mrs.  Leland  F.  Carlton,  1st  Vice  Pres Tampa 


Mrs.  C.  Robert  DeArmas,  2nd  Vice  Pres. .Daytona  Beach 
Mrs.  M.  Austin  Lovejoy,  3rd  Vice  Pres. . .Ft.  Lauderdale 
Mrs.  Ernest  W.  Ekermeyer,  4tli  Vice  Pres..  .Tallahassee 
Mrs.  C.  Russell  Morgan,  Jr.,  Recording  Sec’y ...  .Miami 
Mrs.  Clarence  D.  Rollins,  Correspdg.  Sec’y  .Jacksonville 


Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 

COMMITTEE  CHAIRMEN 

Mrs.  Donald  M.  Baldwin,  Editorial Jacksonville 

Mrs.  Lee  E.  Parmley,  Finance Winter  Haven 

Mrs.  Harrison  G.  Palmer,  Hygeia St.  Petersburg 

Mrs.  Sidney  G.  Kennedy,  Jr.,  Legislation Pensacola 

Mrs.  Herschel  G.  Cole,  Public  Relations Tampa 

Mrs.  Chester  H.  Murphy,  Reference Bartoiv 

M s.  John  E.  Maines,  Jr.,  Student  Loan Gainesville 

Mrs.  Thomas  C.  Kenaston,  Program Cocoa 

Mrs.  Gordon  H.  Ira,  Historian Jacksonville 

Mrs.  Leland  F.  Carlton,  Organization Tampa 

Mrs.  Leslie  M.  Jenkins,  Parliamentarian Miami 

Mrs.  H.  Ouillian  Jones.  Bulletin Ft.  Myers 


Mrs.  John  F.  Lovejoy,  State  Bulletin  Editor. Jacksonville 
Mrs.  Richard  F.  Stover,  Romance  of  Medicine.  . .Miami 


Results  of  Letters  to  Congressmen 
On  Compulsory  Health  Insurance 

Dear  Auxiliary  Members: 

For  many  months  now,  you  have  been  working 
long  and  hard  in  close  cooperation  with  the  county 
medical  societies,  obtaining  resolutions,  letters  and 
cards  to  send  to  our  Senators  and  Representatives, 
enlisting  their  fight  against  compulsory  health 
insurance.  Like  me,  I am  sure  you  wondered  many 
times  how  soon  this  avalanche  of  resolutions  and 
correspondence  would  bring  about  any  appreciable 
results. 

That  day  arrived  when  on  August  16  sixty  of 
our  Senators  (not  the  two  from  Florida,  however) 
voted  for  disapproval  of  President  Truman’s  Re- 
organization Plan  No.  1.  As  I see  it,  this  means 
that  the  majority  of  our  Senators  consider  health 
activities  of  such  importance  that  they  should  be 
conducted  under  a single  department  rather  than 
in  conjunction  with  other  activities.  They  feared, 
too,  that  this  plan,  if  allowed  to  go  into  effect, 
might  be  a step  toward  the  adoption  of  socialized 
medicine. 

In  grateful  appreciation  to  these  sixty  Sena- 
tors, I wrote  each  a personal  letter  expressing  sin- 
cere thanks  from  all  of  you.  Thinking  that  they 
were  much  too  busy  to  acknowledge  a letter  of 
praise,  I was  amazed  to  receive  in  one  week  cor- 
dial notes  from  twenty-three  of  them,  many  ex- 
pressing personal  dynamic  views.  To  quote  a few: 
“Many  thanks  for  your  kind  letter  of  August 
23,  commending  me  for  my  stand  on  Reorganiza- 
tion Plan  No.  1.  I am  glad  to  assure  you  that  I 

(Continued  on  page  244) 


Advertisement 
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From  where  I sit 
Joe  Marsh 


sr- 


Watch  Out  For 
The  Symptoms! 

Laughed  right  out  loud  when  I 
heard  Hoot  Davis  had  come  down  with 
Chicken  Pox.  A man  of  forty-five 
catching  a kid’s  disease ! 

I went  to  see  him,  armed  with  jokes 
about  “second  childhood”  but  forgot 
them  fast  when  I got  there.  Hoot 
looked  awful  and  had  quite  a fever. 

While  we  talked,  I thought  of  how 
Chicken  Pox  is  a lot  like  other  “ dis- 
eases” — diseases  of  the  character,  such 
as  intolerance,  self-righteousness  or 
just  plain  ignorance.  They’re  excus- 
able in  children,  hut  when  they  come 
out  in  adults  they’re  ten  times  as  bad 
— and  can  be  mighty  “ contagious.” 

From  where  I sit,  we  should  all 
watch  out  for  the  “symptoms” — little 
things  like  criticising  a person’s  prefer- 
ence for  a friendly  glass  of  temperate 
beer  or  ale.  We’ve  seen  freedom  wither 
away  in  other  countries,  when  in- 
dividual intolerance  was  allowed  to 
get  out  of  hand  and  become  a nation- 
wide epidemic. 


Copyright,  191,9,  United  States  Brewers  Foundation 
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• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men.  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


THEY 

CAN 

WALK 

AGAIN 


■HANGERS 


ARTIFICIAL. 
LIMBS* 


907  Hogan  Street 
Jacksonville,  Florida 


A Distinctive  Sani- 
tarium For  Diagnosis 
and  Treatment  of  Ner- 
vous and  Mental  Dis- 
orders. . . .Alcoholism, 
Narcotic  and  Barbitu- 
rate Addiction.  . . Rest 
and  Convalescence. 

EDGEWOOD 

ORANGEBURG,  SOUTH  CAROLINA 

Edgewood  offers  all  approved  therapeutic  aids.  Complete  bath  depart- 
ments. Living  accommodations  private  and  commodious.  Excellent  climate 
year  'round.  Unusual  recreational  and  physical  rehabilitation  facilities. 
Occupational  therapy.  Specialize  in  electro-shock  and  insulin  therapy. 
Separate  department  alcoholism,  narcotic,  barbiturate  addiction.  Gradual 
reduction  method.  Full  time  Psychiatrists,  nurses,  and  aides  assure 
individual  care  and  treatment.  For  detailed  information  write 

EDGEWOOD  • ORANGEBURG,  S.  C. 

Orin  R.  Yost,  M.  D.  Psych,  atri  st- 1 n-Chief 


BISCAYNE  HOSPITAL 

U33!)  Iliscayne  lilvd. 

MIAMI  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 


Rhone  7-4544 


will  continue  my  efforts  to  defeat  any  proposed 
legislation  such  as  this  Plan  which  I sincerely  be- 
lieve was  designed  to  open  the  door  to  socialized 
medicine  in  this  country.” 

“It  was  nice  of  you  to  write  in  regard  to  my 
vote  against  President  Truman’s  Reorganization 
Plan  No.  1.  This  appears  to  be  just  the  first 
skirmish  in  the  long,  hard  fight  to  resist  the  ef- 
forts of  the  Leftists  to  regiment  our  Medical  Pro- 
fession. As  a result  of  my  vote,  the  F'armers’ 
Union  members  in  my  own  state,  who  are  very 
close  to  the  CTO,  have  been  making  it  pretty  tough 
for  me.  However,  I expected  this.” 

“Thanks  for  your  generous  and  thoughtful  let- 
ter of  August  23.  An  occasional  message  of  this 
nature  is  a source  of  real  stimulation  and  encour- 
agement.” 

“I  assure  you  that  I shall  continue  to  vote 
against  any  bill  which  proposes  socialized  medi- 
cine.” 

“Being  a very  human  person,  I can  always  take 
a moment  out  of  days  busier  than  I have  ever 
known,  to  express  my  appreciation  for  your  kind 
words.” 

“It  is  gratifying  to  know  that  one’s  action  in 
the  Senate  meets  with  such  approval.” 

“I  am  glad  to  have  this  expression  of  your 
views  and  to  know  that  your  organization  sup- 
ports the  position  of  the  60  Senators  who  voted 
to  disapprove  the  President’s  Plan  as  not  con- 
forming to  the  Hoover  Commission  recommenda- 
tions for  separation  of  health  and  welfare  func- 
tions of  our  government.” 

“I  shall  certainly  continue  to  do  all  I can 
here  at  Washington  to  preserve  the  fundamental 
principles  of  our  democracy.” 

Let  us  be  as  generous  with  our  letters  of  praise 
as  we  are  with  our  letters  filled  with  requests.  If 
you  have  been  resting  and  cooling  in  the  shade 
(and  who  could  blame  you?)  these  last  two 
months,  let  me  urge  you  to  be  up  and  hustling  with 
personal  contacts  and  letters  to  Congressmen,  and 
certainly  to  be  on  the  alert  for  any  new  Reorgan- 
ization Plan  that  may  pop  up. 

Yours  for  continued  service, 

Mrs.  Charles  F.  Henley 


J.  Florida  M.  A. 
October,  1949 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 

1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Tour  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (I  teaspoonful). 


ft 

While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  course  in  Surgical  Technique, 
Two  Weeks,  starting  October  24,  November  28.  Sur- 
gical Technique,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  October  10,  November  7.  Sur- 
gery of  Colon  and  Rectum,  One  Week,  starting  Octo- 
ber 10,  November  28.  Esophageal  Surgery,  One  Week, 
starting  October  10.  Breast  & Thyroid  Surgery,  One 
Week,  starting  October  10.  Thoracic  Surgery,  One 
Week,  starting  October  3.  Fractures  & Traumatic 
Surgery,  Two  Weeks,  starting  October  3. 

GYNECOl  OGY— Intensive  Course,  Two  Weeks,  starting 
October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing November  7. 

OBSTETRICS  Intensive  Course,  Two  Weeks,  starting 
November  7. 

MEDICINE  Intensive  General  Course,  Two  Weeks, 
starting  October  3. 

Gastroenterology,  Two  Weeks,  starting  October  24. 
Gastroscopy,  Two  Weeks,  starting  October  24. 
DERMATOLOGY  -Formal  Course,  Two  Weeks,  starting 
October  24.  Informal  Clinical  Course  every  two  weeks. 
ROENTGENOLOGY — Diagnostic  iv  Lecture  Course  First 
Monday  of  every  month. 

Clinical  Course  Third  Monday  of  every  month.  X-Ray 
Therapy  every  two  weeks. 

CYSTOSCOPY  Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


brawner's  sanitarium 

Established  I!) in 

SMYRNA.  GEOItGIA 

(Suburb  of  Atlantal 

lor  Nervous  anti  Menial  .IJisonleis 
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E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 
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PHH  AQEIPNI  A 3,  PA 


Aqueous  Suspension 
of  Mineral  Oil^^ 
Plain 


Active 

Ingredient: 

^ Mineral  Oil  65%. 

DIRECTIONS:  Adults,  one  table- 
spoonful. Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 

CAUTION:  To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants, except 
upon  the  advice  of  a physician. 


SHAKE  WELL 


ft^*sjsssas-v- 

_ 
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TUCKER  HOSPITAL,  INC. 


212  West  Franklin  Street 

Richmond,  Virginia 


A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


Beautiful  Al  iann  MeJ  ical 


Center 


P.  L.  DODGE,  M.  D. 
Medical  Director  and  President 

1861  N.  W.  South  River  Drive 
Phones  2-0243  — 91448 

Write  or  call  for  information 


A private  hospital  in  a most  picturesque 
setting.  Facilities  for  treatment  of  acute  medi- 
cal and  convalescent  cases.  Especially  equipped 
for  care  of  nervous  and  mental  disorders,  drug 
and  alcoholic  habits.  Psychotherapy,  Diathermy, 
Hydrotherapy.  and  Electric-Shock  therapy 
scientifically  given.  New  General  Electric 
fever  cabinet  therapy. 


j 

I 

I 

i 

j 

i 

i 

i 

j 

i 

j 

j 


“In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM  j 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  Treatment  of 
Nervous  and  Mental  Diseases 

and  Alcoholics  j 

Shock  Therapy,  (Insulin,  Metrazol, 
Electro  Shock).  Other  approved  treat-  | 

ments.  Violent  patients  or  Morphine  i 

addicts  not  accepted.  A good  place  to  | 

spend  a vacation.  i 

Write  P.  O.  Box  106 

Telephone  524  I 

DR.  M.  J.  L.  HOVE,  Superintendent  j 

Fellow  of  the  American  Psychiatric 
Association 


J.  Florida  M.  A. 
October,  1949 
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FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  .progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 
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Have  a Coke 


The  Pause  that  refreshes 


J.  Florida  M.  A. 
October,  1949 
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iiinine 


is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  been  removed. 

The  clinical  effectiveness  of  quinine,  coupled  with  its  almost 
complete  absence  of  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 

minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron) 

varicose  veins  hydrocele 

trachoma 

You  may  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 
auricular  fibrillation  ventricular  trachycardia 


Qjinchona  Products  Institute,  Inc.,  10  Rockefeller  Plaza,  N.  Y.  20 

Quinine . . . the  NATURAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  information.  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  of  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions of  malaria  plasmodia) 

Quinine  Formulary  (revised  edition)  Quinine  and  Quinidine  in  General  Practice 


252 


Volume  XXXVI 
Number  4 


HIGHLAND 


HOSPITAL,  INC. 

FOUNDED  IN  1904 

Asheville,  North  Carolina 

AFFILIATED  WITH  DUKE  UNIVERSITY 

A non-profit  psychiatric  institution,  offer- 
ing: modern  diagnostic  and  treatment 

procedures — insulin,  electroshock,  psycho- 
therapy, occupational  and  recreational 
therapy — for  nervous  and  mental  dis- 
orders. 

The  Hospital  is  located  in  a sixty-acre 
park,  amid  the  scenic  beauties  of  the 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu- 
nity for  physical  and  nervous  rehabilita- 
tion. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident 
care. 

R.  CHARMAN  CARROLL,  M.I)., 
Diplomate  in  Psychiatry 
Medical  Director 

ROUT.  L.  CRAIG,  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director 


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  and  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCHIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 


Florida  M.  A. 
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SCHEDULE  OF  MEETINGS 


ORGANIZATION 

lorida  Medical  Association 

•'lorida  Medical  Districts  

A-Northwest 

B-Northeast  

C-Southwest 

D-Southeast  

lorida  Specially  Societies  

Allergic  Society  

Chapter,  Am.  Acad.  Gen.  Prac 

Chapter,  Am.  Coll.  Chest  Phys. 

Derm,  and  Syph.,  Soc.  of 

I lealth  Officers’  Society 

Industrial  & Railway  Surgeons 

Xeurology  & Psychiatry 

Ob.  and  Gynec.  Society 

Ophlhal.  & Otol.,  Soc.  of 

Orthopedic  Society 

Pathological  Society 

Pediatric  Association,  State 

Proctologic  Society 

Radiological  Society 

Urological  Society , 

Florida — 

Basic  Science  Exam.  Board 

Dental  Society,  State  

Hospital  Association  

Hospital  Service  Corporation 
Medical  Examining  Board 
Medical  Postgraduate  Course 
Medical  Service  Corporation  .... 
Nurses  Association,  State 
Pharmaceutical  Association,  Stall 
Public  Health  Association 
Tuberculosis  & Health  Assn. 

Woman’s  Auxiliary  

American  Medical  Association 

Southern  Medical  Association  

Alabama  Medical  Association 

Georgia,  Medical  Assn,  of 

S.  E.  Hospital  Conference 

Southeastern  Allergy  Assn. 

Southeastern,  Am.  Urological  Assn... 

Southeastern  Surgical  Congress 

Gulf  Coast  Clinical  Society 


PRESIDENT 

Walter  C.  Payne,  Pensacola  

Russell  B.  Carson,  Ft.  Lauderdale 

William  P.  Hixon,  Pensacola  

Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  Vero  Beach 

Frank  C.  Metzger,  Tampa 

Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 

Frank  D.  Gray,  Orlando  

W.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 

Gretchen  V.  Squires,  Pensacola 
Edgar  W.  Stephens,  Jr.,  W.  P.  Beach 
Ralph  F.  Allen,  Miami 
John  A.  Beals,  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando  

Paul  A.  Vestal,  Winter  Park 
T.  C.  Henslee,  D.D.S.,  Miami 
Mr.  H.  Louie  Wilson,  Gainesville 
Mr  W E.  Arnold,  lacksonville 
James  L.  Borland,  Jacksonville 
Turner  Z.  Cason.  Jacksonville 
Leigh  F Robinson.  Ft.  Lauderdale 

Mrs.  Elsie  M.  Airheart,  Tampa 

Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Turner  E.  Cato,  Miami 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
Ernest  E.  Irons,  Chicago 
Oscar  B.  Hunter,  Washington,  D.  C. 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange,  Ga. 

Mrs.  Jewell  Thrasher,  Dothan.  Ala. 
Oscar  Swineford,  Charlottesville,  Va. 
James  J.  Ravenel,  Charleston,  S.  C. 

R.  J.  Wilkinson 

Sidney  G.  Kennedy,  Jr.,  Pensacola 


SECRETARY 

Robert  B.  Mclver,  Jacksonville 

Council  Chairman  

Taylor  W.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami 

G.  F.  Hieber,  St.  Petersburg 

John  A.  Wilhelm,  Jacksonville  ... 

Howard  K.  Edwards,  Miami 

Wesley  W Wilson,  Tampa 
l.nrenzo  I.,  Parks.  Jacksonville 
John  H.  Mitchell,  Jacksonville 
William  H.  McCullagh,  Jacksonville 

Dorothy  1).  Brame,  Orlando 

Charles  C.  Grace,  St.  Augustine 

Plumer  J.  Manson,  Miami  

Nelson  A.  Murray,  Jacksonville 
Hugh  A.  Carithers,  Jacksonville 

Frederick  E.  Farrer,  Miami 

John  J.  McGuire,  Pensacola  

Linus  W.  Hewit,  Tampa 

M.  W.  Enamel,  D.V.M..  Gainesville 
Larry  Schulstad,  D.D.S.,  Bradenton 
Mr.  II.  A.  Schroder,  Jacksonville 
Mr.  H A Schroder.  Jacksonville 

Frank  D.  Gray,  Orlando  

Chairman 

Herbert  E.  White,  St.  Augustine 

Miss  Helen  Shearston,  Miami  

Mr.  R ().  Richards.  Ft.  Mvers 
Mr.  Fred  B.  Ragland,  Jacksonville 
Mrs. Basil  E.  Kenney,  Sr.,  Port  St.  Joe 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 

Geo.  F.  Lull.  Chicago  

C.  P.  Loranz,  Birmingham 

Douglas  L.  Cannon,  Montgomery 
Edgar  D.  Shanks,  Atlanta 
Mr.  L.  H.  Gunter,  Montgomery 
Kath.  B.  Maclnnis,  Columbia,  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 

B.  T.  Beasley.  Atlanta  

Arthur  J.  Butt,  Jr.,  Pensacola 


ANNUAL  MEETING 


Hollywood.  Apr.  23-26,  1950 

Quincy,  Oct.  24,  1949 
Palatka,  Oct.  26,  1949 
Sebring,  Oct.  27,  1949 
Ft.  Lauderdale,  Oct.  28,  1949 

Hollywood,  Apr.  23,  ’50 


Gainesville,  Nov.  5,  ’49 

November,  1949 
Jacksonville,  Feb.  14,  ’50 
Jacksonville,  Nov.  27-29,  ’49 

Hollywood,  Apr.  23,  ’50 
Sarasota,  October,  ’49 
Daytona  Beach 

West  Palm  Beach,  Oct.  6-8,  ’49 
Panama  City,  April,  1950 
Hollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30,  ’50 
Cincinnati.  Nov.  14-17,  ’49 
Birmingham,  Apr.  20-22,  ’50 
Macon,  Apr.  18-21,  ’50 
April  5-7,  1950 
Columbia,  S.  C.,  1950 
Edgewater  Park,  Miss..  Feb.  1-5.  ’50 
Washington,  D.  C.,  Mar.  6-9,  ’50 
Pensacola,  Oct.  6-7,  ’49 


A,  2£i|U>  tyu+tesuii  IbiAectosi 

NafiffliafJ 

17  WEST  UNION  STREET 
I ACKSON V ILTiE  2,  FLORIDA 
Phones  5-3766  5-3767 


J.K.ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE  4.  FLORIDA 

BIOl.KilCALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Oul  ( if -Town  Orders  Shipped  by  Return  Mail 


Amluilance  SesuUce 


FERGUSON  FUNERAL  HOME.  INC 

1201  South  Olive 
WEST  PALM  BEACH.  FLA 


THE  STOKES  SANITARIUM  923  Cherokee  Rond, 

Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
pauent.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  liielr  home  affords. 

The  DRUG  treatment  Is  one  of  gradual  Reduction.  It  relieves  the 
oonstlpation.  restores  the  appetite  and  sleep;  withdrawal  pains  are 
absent.  No  Ilyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment 

E.  W.  STOKES.  Medical  Director,  Established  1904. 

Telephone—  Highland  2101 
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COMPONENT  SOCIETIES  BY  MEDICAL  DISTRICTS 


Volume  XXXVI 
Number  4 


SOCIETY 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILOR 

DATE 

Total 

Paid 

Bay 

r 

Martle  F.  Parker,  M.D. 
Panama  City 

Russell  T.  Stewart.  M.D. 
224  East  4th  St. 
Panama  City 

15 

100% 

Escambia 
* Santa  Rosa 

Alvyn  W.  White,  M.D. 
24  YV.  Chase  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  N.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

64 

60 

A-l-50 
William  P. 
Jlixon,  M.D 

Franklin-Gulf 

Albert  L.  Ward,  M.D. 
Port  St.  Joe 

Donald  li.  Anderson,  M.D. 
Wewahitchka 

3rd  1 uesday 
Odd  Months 

7 

6 

Jackson 
* Calhoun 

Daniel  A.  McKinnon,  M.D. 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

18 

17 

Pensacola 

YValton-Okaloosa 

Arthur  G.  Williams,  Sr. 
Lakewood 

Ralph  B.  Spires,  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.M. 

14 

100% 

Wasliington-IIolmes 

N.  J.  Dawkins,  M.D. 
Vernon 

B.  YV.  Dalton,  M.D. 
Chipley 

5 

100% 

( olumbia 
* Raker -Hamilton 

Robert  B.  Darkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

Thomas  II.  Bates,  M.D. 
27  W.  Madison  St. 
Lake  City 

1st  Monday 
7:30  P.M. 

16 

100% 

1 .con-Gadsden- 

Liberty-Wakulla- 

Jefferson 

Merritt  R.  Clements,  M.D. 
1232  N.  Monroe  Street 
Tallahassee 

Edward  C.  Love,  Jr.,  M.D. 
Masonic  Temple  Bldg. 
Quincy 

Quarterly 
7:30  P.M. 

46 

44 

A-2-51 
Taylor  W. 
Griffin,  M.D. 
Quincy 

Suwannee 

Joshua  M.  Price,  M.D. 
Live  Oak 

Irby  H.  Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

6 

100% 

Madison 

A.  Franklin  Harrison,  M.D. 
Madison 

Merwin  E.  Buchwald,  M.D. 
Box  214  Madison 

4 

100% 

199 

Taylor 

* Dixie- Lafayette 

Walter  J.  Baker,  M.D. 
Foley 

Ralph  J.  Greene,  M.D. 
Perry 

1 ast  Friday 
8:00  P.M. 

4 

3 

Alachua 

* Bradford,  Gilchrist 
Union 

Alva  T.  Cohn,  Jr.,  M.D. 
505  W.  University  Ave. 
Gainesville 

F.  Emory  Bell,  M.D. 
Box  40U 
( iainesville 

2nd  '1  uesday 

8:00  P.M. 

38 

100% 

Duval 

*Clay 

Raymond  R.  Killinger,  M.D. 
225  W.  Ashley  St. 
Jacksonville 

Janet  li.  Leser,  M.D. 
1U16  LaSalle  St. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

252 

237 

M avion 
* Levy 

Robert  E.  Thompson,  M.D. 
Holder  Bldg. 

Ocala 

Bertrand  F.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  Wednesday 
12:3()  P.M.  ' 

30 

28 

B 3-50 
Charles  C. 

Nassau 

David  G.  Humphreys,  M.D. 
Fernandina 

John  YV.  McClane,  M.D. 
Fernandina 

1 -ast  Friday 
»:UU  P.M. 

9 

100% 

(trace,  M.l). 
St.  Augustine 

Putnam 

Grover  C.  Collins,  M.D. 
502  Reid  St. 
Palatka 

Lawrence  G.  Hebei,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

9 

100% 

Si.  Johns 

Keddin  Britt,  M.D. 
Box  5 65 
St.  Augustine 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

15 

14 

Brevard 

( harles  E.  Russell,  M.l). 
Box  9 
Cocoa 

iheodorej.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

15 

100% 

1 .ake 
* Sumter 

Leroy  11.  Oetjen,  M.D. 
I .eeshurg 

William  L.  Musser,  M.D. 
Mount  Dora 

1st  Wednesday 
7:30  P.M. 

20 

100% 

B 4-51 

- ^ Cleland  J). 

Cochrane,  M.D. 
Daytona  Beach 

Orange 
* Osceola 

Robert  P.  Henderson,  M.D. 
544  N.  Orange  Ave. 
Orlando 

Gerald  VV.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M. 

135 

131 

Seminole 

Leonard  I.  Munson,  M.D. 
Toucbton  Bldg. 

San  ford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

Volusia 
* Flagler 

Joseph  1 1 . Rutter,  M.D. 
Rt.  1,  Box  303 -A 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
258Y2  S.  Reach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

55 

54 

590 

1 1 dlsborough 

William  M.  Rowlett,  M.D. 
Box  786 
Tampa 

llerschel  G.  Cole,  M.D. 
315  YVallace  S.  Bldg. 
Tampa 

1st  Tuesday 

8:00  P.M. 

154 

153 

C-5-51 

Manatee 

YVillis  YV.  Harris,  M.D. 
First  National  Bank  Bldg. 
Bradenton 

Joseph  A.  Gibson,  M.D. 
Palmetto 

3rd  Tuesday 
7:00  P.M. 

21 

19 

M.  Crego 
Smith,  M.D. 
Clearwater 

Pasco-1  lernando- 
Citrus 

Donald  G.  Bradshaw,  M.D. 
Zephyr  li  ills 

YV.  Wardlaw  Jones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

11 

100% 

Pinellas 

Francis  1 1 . Langley 
190  18th  Ave.,  N. 
St.  Petersburg 

Whitman  C.  McConnell,  M.D. 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Mondav 
6:30  P.M. 

162 

161 

Sarasota 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Talmudge  S.  Thompson,  M.D. 
Box  224 
Venice 

2nd  Tuesday 
8:30  P.M. 

27 

25 

I )cSoto  1 lardee- 

I I ighlands- 
Charlolte-Glades 

loliu  A.  Simmons,  M.D. 
Box  430 
A rcadia 

Charles  11.  Kirkpatrick,  M.D. 
Box  389 
Arcadia 

2nd  Tuesday 
8:00  P.M. 

29 

100% 

C-6-50 
II.  Qnillian 
Jones,  M.D. 
Ft.  Myers 

1 .ee 

*C 'oilier,  Hendry 

Curtis  R.  I louse,  M.D. 
2 Darling  Bldg. 

Ft.  Myers 

Joseph  L.  Selden,  Jr.,  M.D. 
416  Richards  lildg. 

Ft.  Myers 

3rd  Monday 
7:30  P.M. 

23 

22 

I’olk 

Byron  V.  Pennington,  M.D. 
Lake  Wales 

John  W.  Vaughn,  M.D. 
Box  4/5 
Lakeland 

2nd  Wednesday 
7:00  P.M. 

79 

76 

506 

Indian  River 

John  I\  Gifford,  M.D. 
Vero  Reach 

William  L.  Fitts.  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2nd  Tuesday 
8:00  P.M. 

8 

100  % 

• 

I’alm  Reach 

YVilliam  V..  Bippus,  M.D. 
Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beacli 

3rd  Monday 
8:00  P.M. 

93 

91 

D-7-50 
Erasmus  B. 
llardee,  M.D. 

St.  Lucie- 
Okeechobee- 
1 Martin 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

Jerome  A.  Megna,  M D 
706  S.  6th  St. 

Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

12 

11 

Vero  Beach 

Rroward 

Paid  G.  Shell.  M.D. 
420  Sweet  Bldg. 
Ft.  Lauderdale 

Scottie  J.  Wilson,  M.D. 
309  Blount  Bldg. 

Ft.  Lauderdale 

4th  Tuesday 
8:00  P.M. 

. . . . . 

65 

D-8-51 

Dade 

John  D.  Milton,  M.D. 
i 105  Huntington  Illdg. 
Miami 

Benjamin  G.  Oren,  M.D. 
1431  N.  Bayshore  Dr. 
Miami 

1st  Tuesday 
8:30  P.M. 

507 

473 

S.  Marion 
Salley,  M.D. 
Miami 

Monroe 

Frank  E.  Bowser,  M.D. 
420  Simonton  St. 
Key  West 

W allace  II.  Mitchell,  M.D. 
217  Duval  St. 

Key  West 

2nd  Thursday 
8:00  P.M.  ' 

13 

100% 

700 

n j 
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J.  Florida  M.  A. 
October,  1949 


Now  wait  a minute,  Miss  Blenken- 
stine!  Even  the  patient  can  see  that’s 
no  doctor.  Never  mind  the  Byron 
Thompson  Man — better  call  the  paddy 
wagon. 

But  seriously,  physicians  do  find  it 
difficult  these  days  to  keep  up  with  all 
the  latest  equipment  now  available  to 
the  medical  profession  . . . equipment 
designed  to  make  diagnosis  and  treat- 
ment more  positive,  easier,  and  better. 

That’s  where  the  Byron  Thompson 


Man  can  help.  Because  Byron  Thomp- 
son has  the  most  complete  selection  of 
instruments,  equipment,  and  supplies 
in  this  part  of  the  country.  Why  not 
make  it  a point  :o  call  the  Byron 
Thompson  Man  one  of  these  days  soon, 
and  have  him  go  over  your  outfit.  He 
may  come  up  with  an  idea  that  will 
help.  And  for  any  equipment  or  supply 
emergency,  always  remember  to 
Call  the 

BYRON  THOMPSON  MAN 


Supplements  the  sun... 
removes  the  shadow 


of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPotcncy:  60.000  U.S.P.  units  of  vitamin  A and  8500 
U S P.  units  of  vitamin  D per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule,  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc.  bottles;  and  in  bottles 
of  50  and  250  capsules. 


Nl'fV  YORK  ACADEMY  OF 
WE  D i C I N E 

E t 03R0  ST 
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IN  THIS  ISSUE 


Master  Two  Step  Exercise  Test 
Coronary  Insufficiency 

Karl  B.  Hanson,  M.D. 

Commoner  Hemorrhagic  Diseases 

James  N.  Patterson,  M.D. 


Rheumatic  Disease 


Kenneth  Phillips,  M.D. 


American  Druggist  Surveys 
British  State  Medicine 

An  Editorial 


OFFICIAL  PUBLICATION  OF  THE 
FLORIDA  MEDICAL  ASSOCIATION 


A “superior”  compound 
among  the  nearly 
1000  antiluetics  studied  by 
Ehrlich,1  an 
antispirochetal  agent 
distinguished  by 
more  than  a decade  of 
clinical  successes, 
the  trivalent  arsenoxide 
mapharsen  is  an  arsenical  of 
choice  in  the 
treatment  of  syphilis. 


MAPHARSEN 


an 

arsenical  of 
choice 

in  the  treatment 


MAPHARSEN  (oxophenarsine  hydrochloride,  P.  D.  & 
is  supplied  in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm.,  boxes  of  10;  and  in 
dose  ampoules  of  0.06  Gm.  in  boxes  of  10. 
■Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.: 

Pharmacologic  Principles  of  Medical  Practice, 
Williams  & Wilkins  Co., 

Baltimore,  1949,  pps.  114-119. 


The  antiluetic  structure  of 

mapharsen  symbolizes 

consistently  high  therapeutic  efficacy 

and  consistently  low  relative 

toxicity,  as  attested 

by  more  than  two  hundred  million 

injections  and  extensive 

serological  follow-ups.  mapharsen 

is  valuable,  either  alone  or 

with  penicillin,  in  syphiloiherapy  schedules 

of  all  three  familiar  types— 

intensive,  intermediate,  prolonged. 
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One  of  the  greatest  military  leaders  and  statesmen  of  all  times,  Arthur 
Wellesley  Wellington,  is  said  to  have  suffered  from  attacks  of  epilepsy 
during  his  adult  life. 

Comparative  studies  Have  shown  that  in  some  cases  better  control  of  grand  mal 
as  well  as  petit  mal  seizures  can  be  obtained  with  Mebaral  than  with  corre- 
sponding doses  of  other  antiepileptic  drugs.  Mebaral  produces  tranquillity  with 
little  or  no  drowsiness.  It  is  particularly  desirable  not  only  in  epilepsy  but  also  in 
the  management  of  anxiety  states  and  other  neuroses.  The  fact  that  Mebaral 
is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for 
children  Vi  to  3 grains,  adults  3 to  6 grains  daily.  Tablets  Vi,  1 Vi  and  3 grains. 
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MEBARAL® 

Brand  of  Mephobarbital 

L. A 

Ntw  York  13/  N.  Y.  Windsor,  Ont. 


Mebarol,  trademark  reg.  U.  S.  & Canada 
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WORLD  TRAVELER  . . . 
Dietary  Dub 


Food  customs?  He  can  describe  the  bill  of  fare  in  far 
away  places  some  people  never  heard  of.  His  personal  eating  habits, 
however,  are  those  of  most  men  in  public  life — a feast  when  the 
hectic  schedule  permits,  just  a bite  here  and  there  between  times. 
And  like  innumerable  others  who  will  not  or  cannot  eat 
properly,  these  are  the  half-well,  half-sick  cases  you  recognize  as 
subclinical  vitamin  deficiencies.  Your  first  move 
in  such  cases  is  dietary  reform,  but  when  it  comes  to  the  right 
vitamin  supplement,  remember  the  name  Abbott.  In  the  complete 
Abbott  line  are  single  and  multivitamin  products  ...  in 

liquid,  capsule  and  tablet  form  ...  for  oral  and  parenteral 
use  ...  for  supplemental  and  therapeutic  dosage.  Your  pharmacist 
can  supply  them  in  a variety  of  package  sizes. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


SPECIFY 


ABBOTT  Vitamin  Products 


J.  Florida  M.  A. 
November,  1949 
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CoojHfht  1949  Ortho  Phorm.  Carp..  RsrtUn.  If.  J. 


When  the  use  of  an  occlusive 
diaphragm  is  not  feasible  ana- 
tomically or  is  rejected  by  the  patient, 
a simple  contraceptive  method  of  high  effec- 
tiveness is  the  intravaginal  application  of 
Ortho-Gynol  vaginal  jelly.i  Deposited  high  in  the 
vagina  with  the  Ortho  applicator,  Ortho-Gynol,  by 
its  optima.l  viscosity,  adhesiveness  and  surface  ten 
siori,  spreads  uniformly  as  a 
clinging  layer  over  the  vaginal 
mucosa  and  cervix;  and  by  its  prompt  spermicidal  ac 
tion,  produces  a barrier  to  the  upward  passage  of 
spermatozoa.  Involving  a minimum  of  manipu- 
lation, this  dependable  method  is  readily  ac- 
ceptable to  patients  for  reasons  of  simplicity. 


BAKh, 


and  oxyqulnollne  sulphate  0.025%. 


Bibliography:  1.  Ware.  H.  II.,  Jr.: 
Virginia  M.  Monthly  70:238.  1948. 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
“Change  to  Philip  Morris."* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
" Change  to  Philip  Morris  Cigarettes." 


PHILIP 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Co mpletely  documented  evidence  on  file. 

** Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 ; Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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SQUIBB  INSULIN  PRODUCTS 

. . .purified. ..potent. . . rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  i?  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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sequence  in 
biliary  tract 
surgery 


eoperatively-Decholin 


brand  of  dehydrocholic  acid  stimulates  an  abundant  flow  of  thin  bile,  helping  to 
“clear  the  arena”  for  surgery  by  the  removal  of  inspissated  bile,  mucus,  small 
stones  and  other  accumulations  from  the  choledochus.  This  powerful  hydro- 
choleretic  action  also  produces  functional  distension  of  the  gallbladder  and  ducts, 
aiding  in  identification  and  surgical  procedure. 


postoperatively-  Decholin 


provides  an  effective  means  of  flushing  out  the  biliary  tract.  Used  together  with 
antispasmodics  such  as  atropine  and  nitroglycerin,  Decholin  helps  to  remove 
blood  clots,  residual  debris  and  hidden,  small  calculi.  This  method,  recently  re- 
emphasized by  Best,1  is  useful  with  or  without  T tube  drainage.  In  reflex  biliary 
stasis,  Decholin  serves  to  prompt  an  adequate  secretion  of  bile. 

For  more  rapid  and  intense  hydrocholeresis,  Decholin  Sodium,  brand  of  sodium 
dehydrocholate,  is  given  intravenously,  followed  by  a course  of  Decholin  tablets. 


Decholin 


brand  of  dehydrocholic  acid 


DcchoIlM  (brand  of  dehydrocholic  acid)  Tablets  of  3 % grains,  in  bottles  of  25,  100,  500 
and  1000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  20%  solution,  in  ampuls  of 
3 cc.,  5 cc.  and  10  cc.,  boxes  of  3 and  20. 

1.  Best,  R.  R.:  Ann.  Surg.  128:  348  (Sept.)  1948. 
DECHOLIN  and  DECHOLIN  SODIUM:  Trademarks  registered  in  U.  S.  and  Canada. 


AMES  COMPANY,  INC. 

ELKHABT,  INDIANA 


much 

to 

recommend 

it 

SOLGANAL 

(aurothioglucose) 

Schering’s  aurothioglucose  has  much  to  recommend 
it  for  the  treatment  of  active  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  provide  pro- 
longed absorption,  it  is  effective  in  small  dosage, 
frequently  inducing  remissions  in  early  acute  phases 
of  the  disorder. 

in  active  rheumatoid  arthritis 

Marked  improvement  has  been  reported  in  “50  to  60 
per  cent  of  patients,  moderate  improvement  in  20  to 
25  per  cent.  . . .m  Among  1000  patients  treated  re- 
cently with  Solganal,  there  were  no  fatalities  and 
few  instances  of  severe  toxicity.1 

1.  Rawls,  W.  B.:  New  York  Med.  (no.  15)  3:19,  1947. 


CORPORATION- BLOOMFIELD,  N.  J. 


SOLGANAL 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance , these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 


*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 


J.  Florida  M.  A. 
November,  1949 


WHEN  OBESITY  IS  A PROBLEM 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’’, 
it  will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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CHECK  LIST 

for  choice  of 
a laxative 


Phospho- 

Soda 

(FLEET)* 

TYPE  OF 
ACTION 

1/ 

Prompt  action 

Thorough  action 

Gentle  action 

SIDE 

EFFECTS 

Free  from 
Mucosal  Irritation 

✓ 

Absence  of  Con- 
stipation Rebound 

No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

1/ 

Causes  no 
Pelvic  Congestion 

1/ 

No  Patient 
Discomfort 

1/ 

Nonhabituating 

Free  from 
Cumulative  Effects 

• 

ADMINIS- 

TRATION 

✓ 

Flexible  Dosage 

Uniform  Potency 

✓ 

Pleasant  Taste 

PHOHI’IIO-SODA 


Judicious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

• PHOSPHO-SODA'  and  'FLEET’ 
ore  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 


_ | PHOSPHO-SODA 

^ (FIEET)* 

1 I Phospho-Soda  (Fleet)*  is  a solution 

"*  containing  in  each  100  cc.  sodium 

biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 

ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


J.  Florida  M.  A. 
Novemiier,  1949 
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For  the  past  several 
years,  Lederle  has  conducted  extensive 
research  in  the  production  and 
isolation  of  antibiotics.  Scientific 
competition  in  this  field  has 
been  keen  and  Lederle  leadership  has 
been  achieved  at  the  expense 
of  a heavy  investment  in  personnel, 
materials  and  money.  Two  antibiotics 
are  widely  used  throughout 
the  world — aureomycin  and  penicillin. 
The  former  is  produced  solely 
by  Lederle.  Penicillin  in  many  new 
forms,  both  oral  and  parenteral, 
has  been  pioneered  by  Lederle. 


Lederle  research  never  comes 

to  a standstill,  but  on  the  contrary, 

proceeds  apace;  and  will  in 

due  course  produce  many  additional 

weapons  for  man’s  fight 

against  parasitic  microorganisms. 


LEDERLE  LABORATORIES  DIVISION  ahemca" CjanamiJ rovMxr  go  Rockefeller  Plaza,  New  York  20,  N. 
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a dietary  dilemma 

Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  he  avoided  and  proper 
infant  nutrition  still  be  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food  — completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

* Goat’s  milk  and  processed  cows’  milk  have  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 


Mull-Soy  is  a liquid 
hypoallergenic  food  prepaied 
from  water,  soy  flour,  soy 
oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate, 
salt,  and  soy  lecithin; 
homogenized  and  sterilized. 
Available  in  15’/2  fl.  oz.  cans 
at  all  drugstores. 


ull-soy 

\ When  Milk  becomes 
\ "Forbidden  Food" 


J.  Florida  M.  A. 
November,  1949 
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THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OF  CAMEL  SMOKERS  - 


YES,  these  were  the  findings  in  a 
total  of  2,470  weekly  examina- 
tions of  hundreds  of  men  and  women 
from  eoast-to-eoast  who  smoked  only 
Camels  for  30  consecutive  days!  And 
the  smokers  in  this  test  averaged  one 
to  two  packages  of  Camels  a day! 


According  to  a Nationwide  survey: 


MORE  DOOMS 
SMOKE  CAMELS 


than  any  other  cigarette! 

Doctors  smoke  for  pleasure,  too!  When  three 
leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.  C. 
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VACCINE 
Hvrypes  A and  B 


,f4jenza  vlRl 
vaccine 

J ryPES  A and  6 
i cc.  lubcu^ 

018-447953 

ijJV-Y  AND  COK^ 

^Vinafolu,  v-  » 


* 'c.  subcutnnco" 
k'  Well  Before 

^ 3017-44795J 

andcomp* 

iJ^HAPOUS.  u.s-L 


Accent  on  Prevention 


The  absence  of  effective  drugs  with  which  to  treat 
influenza  leaves  prevention  as  the  physician’s  only 
alternative.  In  a high  percentage  of  cases,  immunity 
results  from  a single  1-cc.  subcutaneous  injection  of  Influenza 
Virus  Vaccine,  Types  A and  B,  Lilly.  To  insure  maximum 
protection,  the  fall  inoculation  should  be  followed  in  three 
or  four  months  by  a second  injection.  For  more  complete 
information,  write  for  a copy  of  Influenza  Virus  Vaccine,  Types 
A and  B (A-1341A). 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


EXPERTS  WHO  TREAT  STUFFY  NOSES 


A quick,  deft  manipulation  and  the  pledget  of  cotton  is 
securely  in  place,  a foreign  body  is  safely  removed  from  an 
eye,  or  a tonsil  is  adroitly  snared.  Specialists  in  eye,  ear,  nose, 
and  throat  practice  take  for  granted  the  high  degree  of  skill 
acquired  from  day-to-day  experience. 

Behind  the  scenes,  in  the  medical  research  laboratories  of 
the  nation,  groups  of  skilled  scientists  are  at  work  on  the 
doctor’s  problems.  Can  this  sympathomimetic  drug  be  made 
more  effective,  less  toxic?  Will  altering  the  chemical  structure 
of  an  antihistaminic  compound  remove  the  undesirable 
side-effects  without  destroying  its  desirable  qualities? 

Can  this  local  anesthetic  be  improved?  These  are  only  a few 
of  the  day-to-day  concerns  which  challenge  the  skills  of 
the  specialists  representing  all  branches  of  medical  science  at 
the  Lilly  Research  Laboratories.  The  result  of  their  findings  is 
reflected  in  the  continuing  flow  of  new  and  better  preparations 
destined  for  the  patient  via  the  physician’s  prescription. 
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The  Master  Two  Step  Exercise  Test  in  the  Diagnosis 
of  Coronary  insufficiency 

Karl  B.  Hanson,  M.D. 
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In  about  17  la  to  25  per  cent"  of  patients  having 
angina  pectoris  electrocardiograms  give  negative 
evidence.  Master’“  in  1948  stated  that  about  20 
per  cent  of  pains  in  the  chest  aside  from  traumatic 
injury  are  due  to  disease  of  the  coronary  arteries. 
Not  infrequently,  one  experiences  some  doubt  as 
to  the  significance  of  pain  in  the  chest  despite 
careful  questioning  of  the  patient.  At  times,  a 
patient  may  give  a typical  history  of  angina  pec- 
toris; but  he  may  be  drawing  compensation  or 
disability  insurance,  and  because  of  this  fact  some 
doubt  may  arise  as  to  the  diagnosis.  Most  inves- 
tigators3,1 agree  that  the  history  of  the  patient  is 
the  most  valuable  diagnostic  criterion  of  angina 
pectoris.  In  doubtful  cases,  it  is  desirable  to  have 
good  objective  evidence  of  the  ischemia  of  the 
myocardium.  It  is  seldom  possible  to  get  an  elec- 
trocardiogram during  a spontaneous  attack  of 
angina. 

Feil  and  Siegel5  in  1928  were  the  first  to  make 
electrocardiographic  observations  during  angina 
pectoris  purposefully  induced  by  exercise.  Since 
then  numerous  observers  have  shown  the  various 
changes  that  may  occur.  Various  methods  of  ob- 
taining electrocardiographic  studies  of  myocardial 
ischemia  secondary  to  exercise  have  been  de- 
scribed. 

Riseman,  Waller  and  Brown"  in  1940,  after 
making  an  exhaustive  study  and  using  a test  not 
varied  according  to  age,  weight  or  sex,  concluded 
that  exercise  tests  and  anoxemia  tests  are  not  re- 
liable. Feil  and  Pritchard7  used  a test  whereby 
the  patient  goes  across  a standard  two  step  Master 
stairs  until  dyspnea  or  pain  results.  They  set  up 
the  range  for  the  normal  and  criteria  for  estab- 
lishing the  presence  of  coronary  disease.  Levy 
used  the  anoxemia  test  designed  by  himself  and 
his  co-workers,  and  set  up  standards  for  the  diag- 
nosis of  coronary  insufficiency.  He  used  10  per 

Read  before  the  Florida  Medical  Association,  Seventy-Fifth 
Annual  Meeting,  Belleair,  April  12,  1949. 


cent  oxygen.  He  rarely  had  unfortunate  accidents 
with  his  test.3  Levine*  used  a simple  exercise  such 
as  walking  up  and  down  stairs  to  ascertain  whether 
pain  was  produced.  Master, lb  using  the  10  per  cent 
oxygen  test  to  confirm  his  own  results,  had  to  stop 
the  test  in  1 case  because  the  patient  became  too 
exhausted  to  finish. 

The  Master  two  step  exercise  test  has  been 
standardized  on  normals  for  age,  sex  and  weight. 
It  has  been  stated  that  the  work  performed  in- 
volves about  1/8  horsepower  for  men  and  1/11 
for  women.1"  Master  stated  that  as  far  as  the 
electrocardiogram  is  concerned,  athletic  training 
will  not  influence  the  result  of  the  test.  The 
technic10  involves  climbing  a two  step  stairs,  each 
step  9 inches  high,  a given  number  of  times  in  a 
definite  length  of  time.  These  figures  can  be 
found  in  the  literature.11’  0 The  patient  must  have 
a control  tracing  run  first,  but  not  within  one  hour 
of  a meal.1"  The  test  is  not  done  if  the  findings  of 
coronary  insufficiency  on  the  control  electrocardio- 
gram are  definite.  This  test  avoids  severe  exer- 
cise which  might  produce  electrocardiographic 
changes  in  a normal  person.  The  two  step  test 
produces  no  alarm  as  climbing  stairs  is  an  ordinary 
everyday  type  of  activity.  There  are  two  tests. 
The  first  is  the  calculated  number  of  trips  in  ninety 
seconds.  If  the  first  test  gives  negative  results, 
the  second  test  should  be  made.  In  this,  the  num- 
ber of  trips  and  the  length  of  time  are  doubled; 
in  other  words,  twice  the  number  of  trips  in  one 
hundred  and  eighty  seconds.  The  electrodes  and 
wires  must  be  attached  to  the  patient  while  per- 
forming the  exercise  so  that  four  leads  of  the 
electrocardiogram  can  be  run  within  one  minute, 
two  minutes  and  six  minutes  after  completing  the 
exercise.1”  The  second  test  should  be  made  after 
a period  of  twenty-four  hours  or  more  following 
the  first  test. 

The  criteria  for  the  diagnosis  of  coronary  in- 
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sufficiency  as  quoted  by  Master1  are  any  one  or 
more  of  the  following: 

1.  RS-T  segment  depression  as  compared  to 
the  TR  interval  of  more  than  0.5  mm.  in  any  lead. 
He  stated  that  ST  segment  depression  never  oc- 
curs normally. 

2.  Flattening  or  inversion  of  an  upright  T 
wave,  particularly  in  leads  I,  II  and  IV,  or  an  in- 
verted T wave  becoming  upright,  or  a flat  I wave 
becoming  upright  or  inverted. 

3.  Widening  of  the  QRS  complex  or  I’R  in- 
terval. 

4.  The  occurrence  of  premature  beats  not  seen 
in  the  control  tracing  or  some  other  significant 
arrhythmia. 

5.  The  appearance  of  large  Q waves  or  heart 
block. 

Master1"  stated  the  changes  are  due  to  anoxe- 
mia, as  can  readily  be  demonstrated  by  reproduc- 
ing identical  changes  with  the  10  per  cent  oxygen 
anoxemia  test. 

Results 

Practically  all  of  the  tests  were  run  on  pa- 
tients with  some  discomfort  in  the  chest  sugges- 
tive of  coronary  heart  disease  (table  1).  No  ef- 


Table  1 

Results  of  Tests  on  65  Patients* 


Age 

Positive 

Negative 

Total 

20-30 

0 

2 

2 

31-40 

5 

4 

9 

41-50 

5 

20 

25 

51-60 

5 

13 

18 

61-70 

5 

8 

13 

71  plus 

0 

1 

1 

* Only  1 had  no  complaint  of  chest  distress  of  some 

type. 


Results  of  Tests  on  46  Male  and  19 
Female  Patients 


Male 

Female 

Total 

Positive 

16 

9 

25 

Negative 

32 

8 

40 

Questionable 

4 

2 

6 

Double  tests  were  run  on  6 patients.  Results:  2 posi- 
tive, 4 negative. 


fort  was  made  to  run  the  test  on  persons  sup- 
posedly normal.  It  is  interesting  to  note  that  of 
65  patients  with  pain  in  the  chest,  in  some  in- 
stances typical,  in  some  atypical,  and  in  some  due 
mostly  to  the  patient’s  own  anxiety,  37.8  per  cent 


gave  a positive  reaction  to  the  test  and  about  10 
per  cent  a questionable  result.  The  age  distribu- 
tion was  what  might  be  expected  from  the  known 
incidence  of  coronary  heart  disease.  The  sex  dis- 
tribution was  also  in  about  the  same  proportion 
as  the  natural  occurrence  of  coronary  disease  in 
the  two  sexes.  The  proportion  of  positive  reac- 
tions was  higher  among  the  women  than  among 
the  men ; however,  there  were  so  few  women  tested 
that  accurate  comparison  cannot  be  made. 

Master1"  stated  that  17  per  cent  of  patients 
with  angina  pectoris  have  a negative  resting  elec- 
trocardiogram. In  this  series,  the  majority  of  the 
exercise  tests  were  on  patients  giving  a suggestive 
history  but  having  a negative  or  questionable  rest- 
ing electrocardiogram  (table  2).  Of  the  21  pa- 


Table  2 

Number  of  Control  Electrocardiograms 


Final  Diagnosis 

Number 

Positive  Test 

Negative  Test 

Patients  with  angina 

21 

5 (23.8%) 

16  (76.2%) 

Coronary 

insufficiency 

11 

5 questionable 
(45.4%) 

6 (54.6%) 

No  coronary  heart 
disease  found 

34 

1 questionable 
(2.9%) 

33  (97.1%) 

Exercise  Test  Electrocardiograms 


Final  Diagnosis 

Number 

Positive  Test 

Negative  Test 

Angina 

21 

15  (71.4%) 

6 (28.6%) 

Coronary 

insufficiency 

11 

11  (100%) 

0 

No  coronary  heart 
disease  found 

34 

(2.9%) 

1 questionable 

33  (97.1%) 

Anxiety  states 
included  in 
above  figures 

9 

4 (44%) 

5 (56%) 

tients  having  a final  diagnosis  of  angina  pectoris 
only  5 or  24  per  cent  had  abnormal  control  trac- 
ings, and  all  of  these  did  not  show  positive  changes 
suggesting  coronary  insufficiency  after  exercise. 
After  the  test,  71.4  per  cent  were  positive.  Of  the 
66  tested,  13  had  (table  3)  hypertension  and  in  6 
of  these  there  was  a positive  reaction  to  the  test. 
In  8 of  the  entire  group  tested  the  heart  was  en- 
larged to  some  degree.  Of  the  68  control  tracings, 
only  6 were  abnormal  and  6 questionable.  None 
of  these  showed  ST  segment  deviations.  Seven 
of  these  12  showed  no  other  evidence  of  heart  dis- 
ease. More  than  two  thirds  of  all  patients  tested, 
therefore,  had  no  objective  evidence  of  cardio- 
vascular disease.  In  1 patient  severe  angina  de- 
veloped during  the  test,  but  it  subsided  after  a 
few  minutes.  No  other  untoward  results  were 
experienced.  See  figures  1,  2,  3 and  4. 


J.  Florida  M.  A. 
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Table  3 


Diagnosis 

Number 

Contrc 

Positive 

1 

Negative 

Te 

Positive 

St 

Negative 

Elevated 

Blood 

Pressure 

Enlarged 

Heart 

Angina 

21 

S 

16 

15 

5 

1 questionable 

7 

4 

Coronary  insufficiency 

11 

5 questionable 

6 

11 

2 

1 

No  coronary  heart  disease 

34 

1 questionable 

33 

1 questionabl 

33 

4 

3 

Anxiety  states 

5 

5 

5 

Anxiety  states  with 
coronary  insufficiency 

4 

1 

3 

4 

Fig.  1. — Mrs.  W.  G.,  aged  44,  a school  teacher,  had 
one  episode  of  heaviness  under  the  sternum  lasting  ten 
minutes,  which  was  associated  with  a feeling  of  pressure 
and  pain.  She  then  had  shooting  pains  over  the  pre- 
cordium.  The  onset  occurred  three  weeks  before  these 
tracings  were  run.  Result  of  test:  normal. 


Discussion 

Riseman,  Waller  and  Brown6  stated  in  1940 
that  after  exertion  the  electrocardiogram  appeared 
to  be  of  little  practical  value  in  the  diagnosis  of 
angina  pectoris  or  disease  of  the  coronary  arteries. 
Yet  they  concluded  in  the  same  study  that  elec- 
trocardiographic changes  induced  by  exertion 
could  be  delayed  by  having  patients  breathe 
oxygen  before  and  during  the  exercise.  The  rea- 
son for  this  attitude  is  possibly  attributable  to  not 
having  a standardized  test  routine. 

Some  consideration  must  be  given  to  the  in- 
fluences outside  of  the  heart  that  might  alter  the 
electrocardiogram.  Grossman,  Weinstein  and  Katz" 
believed  that  influences  other  than  anoxemia  may 


lead  to  depression  of  the  ST  segment  and  flatten- 
ing or  inversion  of  the  T wave.  They  listed 
change  of  position,  increased  activity  of  the  sym- 
pathetic nervous  system  as  in  neurocirculatory 
asthenia  and  anxiety,  sympathomimetic  drugs, 
tachycardia  and  hyperventilation.  These  authors 
concluded,  however,  that  although  the  test  is 
empyric,  it  is  of  value  in  the  differential  diagnosis 
of  coronary  insufficiency.  They  stated  that  the 
positive  response  is  of  value  and  that  in  their  series 
of  cases  they  did  not  have  one  false  positive  re- 
sult. Master1"  stated  that  when  definite  altera- 
tions occur  as  a result  of  the  test,  the  coronary 
circulation  is  not  normal.  He  avoided  testing  a 
patient  within  one  hour  after  a meal,  or  when  con- 
valescing from  a severe  illness.  He  also  avoided 
exposure  to  low  temperatures  during  the  test.  He 
cautioned  that  neurocirculatory  asthenia  and 


Fig.  2.— Mrs.  J.  B.  C .,  aged  48,  was  referred  for  an 
electrocardiogram  only.  Result  of  test:  coronary  insuf- 
ficiency. 
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shop.  Three  weeks  be j ore,  he  had  experienced  sudden 
vicelike  pain  under  the  sternum,  which  was  relieved  by 
rest.  After  these  tracings  were  run,  he  was  put  to  bed 
with  bathroom  privileges.  Twenty-jour  hours  later  he  was 
hospitalized  with  coronary  thrombosis.  Restdt  of  test: 
coronary  insufficiency. 

tachycardia  may  be  confusing,  but  that  both  con- 
ditions should  be  obvious.  It  seems  probable  that 
all  the  positive  reactions  to  the  Master  tests  were 
the  result  of  myocardial  anoxemia  as  in  the  same 
patients  he  was  able  to  duplicate  the  abnormal 
changes  with  the  anoxemia  test. 

Master1"  and  also  Grossman,  Weinstein  and 
Katz"  emphasized  that  the  test  is  only  of  value 
when  the  results  are  positive.  Recently,  however, 
Master''1  stated  that  in  his  experience  if  both  tests 
give  negative  results,  the  patient  probably  will  not 
experience  serious  coronary  disease  within  a year. 
In  the  series  of  cases  reported  here  there  were  a 
few  patients  with  clinical  angina  whose  response 
to  the  test  was  negative.  There  probably  would 
have  been  fewer  negative  results  had  there  rou- 
tinely been  carried  out  the  double  test  on  all 
patients  with  negative  first  reactions. 

Master’1'  and  Grossman,  Weinstein  and  Katz" 
stated  that  the  positive  changes  may  occur  within 
one  minute  of  the  exercise  or  several  minutes 
later.  This  has  been  our  experience.  The  test 
has  been  a valuable  diagnostic  aid  in  the  differen- 
tiation of  cardiac  disease  manifested  by  pain  in  the 
chest. 


Fig.  4. — Mrs.  M.  D.  McK.,  aged  63,  a housewife,  had 
experienced  pains  for  twenty  years.  Pain  in  the  left  arm 
going  up  under  the  breast  bone  made  her  stop.  The  pain 
would  go  away,  but  would  recur  if  she  worked  hard.  At- 
tacks did  not  occur  daily  until  six  years  prior  to  this 
examination.  Now  they  were  occurring  several  times 
daily,  and  following  heavy  meals.  The  patient  was  never 
before  convinced  that  she  had  heart  disease.  Result  of 
test : coronary  insufficiency,  severe. 

Summary 

A standardized  exercise  test,  with  employment 
of  the  Master  two  step  technic,  was  used  on  65 
patients,  all  but  one  having  some  type  of  chest 
complaint  suggestive  of  heart  disease.  In  25  or  37 
per  cent  there  was  a positive  result.  Only  6 had 
changes  in  the  control  electrocardiograms  com- 
patible with  coronary  disease  before  the  test. 

The  Master  test  is  a safe  test  for  coronary  in- 
sufficiency. 

This  type  of  exercise  test  makes  it  possible  to 
obtain  objective  evidence  of  coronary  insuffi- 
ciency in  a much  higher  percentage  of  patients  with 
disease  of  the  coronary  arteries  or  other  heart  dis- 
ease. 

The  test  is  mostly  of  value  when  the  response 
is  positive.  When  a double  test  gives  negative  re- 
sults, it  might  be  inferred  that  at  the  moment 
relatively  good  coronary  reserve  exists. 

The  test  is  a valuable  aid  in  the  differentiation 
of  cardiac  disease  associated  with  pain  in  the 
chest. 

The  criteria  set  up  by  Master1  were  used  in 
this  study. 


J.  Florida  M.  A. 
Novemiier,  1949 
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Discussion 

Dr.  Jere  W.  Annis,  Lakeland:  From  my  experience 
with  this  test,  I can  only  re-emphasize  several  points  in 
Dr.  Hanson’s  paper.  First,  I should  like  to  confirm  his 
remarks  in  two  respects:  (1)  The  Master’s  test  is  far 

from  being  the  ideal  test.  (2)  It  is  the  best  practical 
test  we  now  have  available.  There  is  no  question  but 
that  we  need  much  better  methods  of  study  for  coronary 
insufficiency.  The  Levy  test  gives  a greater  percentage 
ot  positive  results,  but,  in  my  opinion,  definitely  increases 
the  hazard  to  the  patient. 

It  is  important  to  remember  that  all  these  functional 
tests  of  cardiac  capacity  and  reserve  depend  upon  the 
production  of  a definite  if  temporary  current  of  injury 
in  the  heart  muscle.  The  disadvantage  of  the  Master’s 
test  is  that  negative  results  cannot  be  relied  upon.  This 
is  of  particular  importance  in  cases  of  cardiac  neurosis 
and  in  compensation  cases  in  which  we  particularly  need 
a test  giving  definitely  negative  objective  results.  The 
advantages  are  many:  (1)  It  can  be  done  in  the  doctor’s 


office  without  additional  equipment  or  personnel.  (2)  It 
is  a standard  test,  and  its  results  can  be  compared  with 
various  other  tests  or  with  the  same  test  in  other  hands. 
(3)  It  entails  a minimum  of  emotional  factors.  There  is 
no  sensation  of  smothering,  and  the  patient  has  the  feel- 
ing that  he  can  terminate  the  test  at  any  time.  (4)  It  is 
relatively  safe.  I do  not  think  that  it  is  as  safe  as 
Master  himself  believes  it  is.  (S)  It  enables  us  to  make 
the  diagnosis  of  coronary  insufficiency  in  an  appreciable 
group  of  patients  without  other  objective  indications  of 
coronary  disease.  This  advantage  is  of  tremendous  im- 
portance. Many  times,  this  test  furnishes  the  physician 
with  the  much  needed  reassurance  to  corroborate  his 
clinical  impression  of  coronary  insufficiency. 

In  short,  the  Master’s  test,  it  seems  to  me,  is  not  a 
perfect  test,  perhaps  it  is  not  even  a really  good  test;  but, 
it  is  the  best  practical  means  of  evaluation  which  we 
have  for  the  study  of  these  cases. 

Dr.  S.  Marion  Salley,  Miami:  I enjoyed  Dr.  Hanson’s 
paper.  The  Master  two  step  exercise  test  needs  to  be  in 
wider  use  because,  while  it  is  by  no  means  perfect,  it  is 
practical.  It  is  of  greatest  value  when  one  is  dealing  with 
patients  who,  because  of  insurance  for  example,  wish  to 
be  considered  victims  of  coronary  insufficiency.  As  Dr. 
Hanson  implied,  this  is  its  most  important  use.  In  the 
ordinary  case  the  patient  does  not  wish  to  have  angina 
pectoris,  and  the  history  is  usually  dependable  and  suf- 
ficient to  make  the  diagnosis. 

This  test  first  came  to  my  attention  during  the  war 
while  I was  stationed  at  Walter  Reed  General  Hospital. 
Dr.  George  Robb,  in  charge  of  the  cardiac  section,  began 
using  it  on  all  general  officers  and  colonels  of  the  regular 
Army  before  they  were  allowed  to  go  overseas.  In  the 
first  World  War,  among  the  general  officers  and  colonels 
in  the  regular  Army,  there  were  between  18  per  cent  and 
20  per  cent  physical  breakdowns.  In  this  war,  due  at 
least  in  great  part  to  the  use  of  the  Master  exercise  test 
to  weed  out  the  unfit,  the  physical  breakdowns  amounted 
to  less  than  4 per  cent. 

One  day  while  making  rounds,  I asked  one  colonel 
what  he  had  been  doing  when  he  incurred  myocardial 
iniarction.  He  replied  that  it  had  developed  while  he 
was  taking  the  Master  exercise  test  at  Walter  Reed  Hos- 
pital. He  hastened  to  add  that  he  had  every  confidence 
in  the  cardiac  service  there  despite  this  occurrence  and 
realized  he  would  undoubtedly  have  incurred  it  anyway 
under  some  other  conditions.  I believe  that  his  attitude 
might  have  been  different  had  the  anoxemia  test  with  a 
mask  over  his  face  been  the  occasion  of  the  infarction. 

Dr.  Hanson’s  presentation  of  the  test  is  indeed  timely. 
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Diagnosis  of  the  Commoner  Hemorrhagic  Diseases 

James  N.  Patterson,  M.D. 

TAMPA 


There  are  few  conditions  in  which  a correct 
diagnosis  is  as  essential  for  successful  treatment  as 
it  is  in  hemorrhagic  diseases  for  without  knowing 
what  element  is  lacking,  one  cannot  intelligently 
treat  the  patient.  Before  a physician  can  diagnose 
the  distinct  pathologic  type  of  hemorrhagic  disease 
he  is  confronted  with,  he  must  be  familiar  with  the 
physiology  of  hemostasis.  The  factors  necessary 
for  the  clotting  of  blood,  the  mechanism  of  clotting 
and  the  other  conditions  controlling  bleeding  will, 
therefore,  first  be  considered. 

The  four  factors  necessary  for  the  clotting  of 
blood  are  as  follows: 

I.  Prothrombin 

Prothrombin  A 

Prothrombin  B — most  important 

II.  Calcium 

III.  Fibrinogen 

IV.  Platelets 

All  of  these  are  present  in  the  circulating  blood. 
If  this  is  the  case,  one  might  ask,  why  does  not  the 
clotting  of  blood  occur  spontaneously  within  the 
vascular  system.  The  explanation  given  is  that  the 
prothrombin  is  probably  bound  by  antithrombin 
or  heparin  which  must  be  neutralized  before  the 
clotting  mechanism  can  begin  functioning.  A rela- 
tively recently  discovered  factor  in  coagulation 
called  Factor  V or  AC  globulin  will  not  be  con- 
sidered in  this  discussion  since  its  exact  place  in 
the  coagulation  of  blood  has  not  been  definitely 
established  at  this  time. 

What  is  the  source  of  these  different  factors 
concerned  in  the  coagulation  of  blood?  Prothrom- 
bin is  made  by  the  liver  from  vitamin  K derived 
mainly  from  food.  Vitamin  K is  a fat-soluble 
vitamin  found  chiefly  in  green  vegetables,  and 
because  it  is  fat-soluble,  bile  salts  are  necessary 
for  its  absorption.  Once  the  vitamin  K reaches 
the  liver,  it  is  converted  by  the  parenchymal  cells 
to  prothrombin.  According  to  the  recent  work 
of  Quick,'  prothrombin  is  composed  of  two  frac- 
tions, prothrombin  A and  B,  and  the  latter  frac- 
tion is  the  one  primarily  affected  by  vitamin  K 
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and  dicumarol.  The  serum  calcium  level  is  main- 
tained by  the  intake  of  calcium  in  food  and  from 
the  calcium  storehouse  in  the  bones.  The  blood 
platelets,  as  is  well  known,  are  derived  from 
megakaryocytes  present  in  the  bone  marrow. 

In  considering  the  actual  mechanism  of  clot- 
ting it  is  noteworthy  that  in  the  year  1904  von 
Morawitz2  proposed  that  clotting  of  blood  occurs 
in  two  stages.  This  idea  was  incorporated  in  the 
theory  proposed  by  Bordet  and  DeLange,2  which 
is  as  follows: 

PROTHROMBIN  + THROMBOPLASTIN  + CALCIUM 

= THROMBIN 

THROMBIN  + FIBRINOGEN  = FIBRIN 

When  blood  platelets  or  tissue  cells  are  injured, 
thromboplastin  or  the  ‘‘trigger  substance”  is  re- 
leased which  starts  in  motion  the  clotting  mechan- 
ism. Howell1  believed  that  the  function  of  the 
thromboplastin  is  to  remove  or  neutralize  the  in- 
hibitor substance  antithrombin  or  heparin,  with 
which  the  prothrombin  is  presumably  in  combina- 
tion in  the  circulating  blood,  and  thereby  liberate 
free  prothrombin.  Prothrombin  and  calcium  then 
form  thrombin,  which  in  turn  reacts  with  the 
fibrinogen  to  form  fibrin. 

Even  after  clotting  of  the  blood  occurs,  how- 
ever, it  does  not  necessarily  mean  that  bleeding 
will  stop.  Two  other  steps  involved  in  controlling 
bleeding  are: 

1.  Contraction  of  the  clot.  This  is  brought 
about  by  the  blood  platelets,  which,  in  addition  to 
releasing  thromboplastin,  fill  in  the  interstices  of 
the  clot  and  produce  contraction  of  the  fibrin 
strands. 

2.  Normal  capillary  resistance,  which  prevents 
escape  of  blood  and  blood  components  from  the 
vascular  tree. 

All  of  these  steps,  although  closely  related  to 
one  another,  are  separate  entities;  so,  therefore, 
practically  all  hemorrhagic  states  can  be  divided 
into  three  large  groups  as  follows: 

I.  Those  primarily  due  to  changes  in  coagulation 

II.  Those  primarily  due  to  decrease  in  blood  platelets 

III.  Those  primarily  due  to  weakness  of  the  capillary 
wall 
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When  a physician  is  confronted  with  a patient 
afflicted  with  one  of  the  hemorrhagic  diseases,  how 
can  he  proceed  to  classify  properly  this  disease? 
As  stated  previously,  an  accurate  diagnosis  is  nec- 
essary before  treatment  can  be  intelligently  in- 
stituted to  correct  the  deficiency.  This  can  usual- 
ly be  made  by  a correlation  of  the  history  and 
physical  findings  with  the  results  of  the  laboratory 
examinations.  The  history  must  be  taken  careful- 
ly with  emphasis  on  the  incidence  of  bleeding  in 
other  members  of  the  family,  the  age  at  which 
bleeding  began,  and  the  site  and  severity  of  the 
bleeding.  A thorough  physical  examination  will 
often  uncover  important  signs  leading  to  the  diag- 
nosis. For  example,  a telltale  lesion  in  the  skin 
of  a patient  with  hereditary  hemorrhagic  telan- 
giectasia may  focus  attention  on  a similar  lesion 
elsewhere  which  is  responsible  for  the  loss  of  blood 
and  hypochromic  anemia  so  frequently  present  in 
patients  with  this  disease. 

What  laboratory  procedures  should  be  carried 
out  in  arriving  at  a proper  diagnosis  as  to  the 
cause  of  bleeding?  These  are  listed  below  to- 
gether with  the  particular  method  recommended 
for  each  test. 

1.  Complete  blood  count  — hemoglobin,  red 
blood  cell  count,  white  blood  cell  count  and  dif- 
ferential. 

2.  Bleeding  time — Duke  method  (or  Ivy). 

3.  Coagulation  time — Lee  and  White. 

4.  Clot  retraction — Lee  and  White. 

5.  Platelet  count — Rees  and  Ecker  (also  esti- 
mated on  differential). 

6.  Rumpel-Leede  test. 

7.  Prothrombin  determination — Quick’s  meth- 
od (Link-Shapiro  modification). 

8.  Fibrinogen  (occasionally) — micro-Kjeldahl 
method. 

9.  Calcium  (rarely,  if  ever) — Kramer-Tisdall 
method  (Clarke-Collip  modification). 

10.  Recalcified  plasma  test  (Howell’s  pro- 
thrombin time) — in  suspected  hemophilia. 

It  is  important  in  most  instances  to  perform 
at  least  the  first  seven  tests  outlined  before  ad- 
ministering blood,  blood  plasma  or  vitamin  K.  If 
the  time  required  to  complete  these  tests  may 
jeopardize  the  patient’s  life,  and  blood  or  blood 
plasma  must  be  given,  an  estimation  of  the  bleed- 
ing time  and  capillary  fragility  should  be  made, 
if  possible,  and  enough  blood  drawn  to  complete 
the  other  laboratory  procedures  before  starting 
treatment.  Vitamin  K should  rarely,  if  ever,  be 


given  before  blood  is  drawn  to  do  the  laboratory 
work,  for  to  do  so  may  prevent  proper  diagnosis  in 
cases  of  prothrombin  deficiency.  In  extreme  emer- 
gencies, however,  blood  must  be  given  without  de- 
lay. In  most  of  these  cases,  the  diagnosis  usually 
can  be  made  later,  for  transfusions,  as  a rule,  only 
produce  temporary  changes  in  the  different 
constituents. 

The  different  hemorrhagic  states  coming  un- 
der each  of  the  three  large  groups  previously  men- 
tioned are  now  considered,  and  for  brevity’s  sake 
there  are  listed  only  the  positive  laboratory  find- 
ings of  value  together  with  pertinent  history  and 
clinical  manifestations,  which  will  enable  one  to 
make  the  correct  diagnosis.  The  degree  of  anemia 
in  all  cases,  unless  otherwise  mentioned,  is  di- 
rectly proportional  to  the  amount  of  blood  lost. 

I.  Due  primarily  to  changes  in  coagulation 
A.  Deficiency  of  prothrombin 

1.  Due  to  dietary  defects  of  vitamin  K 

a.  Hemorrhagic  disease  of  the  newborn 

b.  Dietary  defects  in  adults 

2.  Due  to  faulty  absorption  of  vitamin  K 

a.  Jaundice — lack  of  bile  salts 

b.  Chronic  diarrhea  from  any  cause 

c.  Ulcerative  colitis 

3.  Impaired  formation  by  the  liver 

a.  Diffuse  hepatitis 

b.  Cirrhosis  of  the  liver 

c.  Liver  poisons 

4.  Administration  of  dicumarol 

5.  Idiopathic  hypoprothrombinemia 

Laboratory  findings: 

Prothrombin  time — prolonged 

Coagulation  time — prolonged 

Bleeding  time — usually  prolonged 

The  same  laboratory  findings  are  present 
whether  the  deficiency  of  prothrombin  is  due  to 
dietary  defects  or  faulty  absorption  of  vitamin  K, 
impaired  formation  by  the  liver,  the  administra- 
tion of  dicumarol  which  prevents  the  synthesis  of 
prothrombin  or  idiopathic  hypoprothrombinemia. 
Because  the  prothrombin  is  decreased  in  amount, 
the  prothrombin  time  is  prolonged,  the  coagulation 
time  is  lengthened,  and  the  bleeding  time  is  usual- 
ly increased  because  the  formation  of  the  clot  is 
delayed.  The  clot  retraction,  the  tourniquet  test 
and  the  platelets  are,  however,  almost  invariably 
normal.  It  should  be  stressed  that  the  coagulation 
time  will  not  be  increased  in  any  prothrombin 
deficiency  until  the  prothrombin  level  drops  to  at 
least  approximately  20  per  cent  of  the  normal, 
which  is  about  the  equivalent  of  the  prothrombin 
content  present  when  the  patient’s  prothrombin 
time  in  seconds  is  2.5  times  the  normal  control  for 
undiluted  plasma  and  3.5  times  the  control  for  12.5 
per  cent  plasma. 

Hemorrhagic  disease  of  the  newborn  due  to 
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hypoprothrombinemia  occurs  within  two  days  to 
a week’s  time  in  about  0.5  per  cent  of  all  new- 
borns. It  can  be  prevented  by  the  administration 
of  vitamin  K to  the  mother  before  delivery  or  im- 
mediately at  birth  to  the  child.  This  condition 
in  the  infant  can  be  treated  by  intramuscular  or 
intravenous  injection  of  2 mg.  of  vitamin  K. 

All  physicians  have  seen  jaundiced  patients 
with  prolonged  coagulation  and  bleeding  times 
associated  with  hemorrhage.  Before  the  discov- 
ery that  this  condition  was  due  to  a prothrombin 
deficiency,  these  patients  were  treated  with  cal- 
cium salts  and  transfusions.  No  patient  with 
jaundice  should  be  subjected  to  an  operation  with- 
out first  having  had  a prothrombin  time  determi- 
nation, or,  if  facilities  are  not  available,  the  pa- 
tient should  be  given  sufficient  vitamin  K to  in- 
sure an  adequate  plasma  prothrombin  content. 
The  prothrombin  time,  in  addition,  is  of  consider- 
able value  in  estimating  liver  function.  Many  of 
these  patients  have  a normal  coagulation  time  be- 
fore operation  because  the  prothrombin  content 
is  above  the  level  of  approximately  20  per  cent, 
but  as  a result  of  the  anesthetic  and  loss  of  blood 
it  may  quickly  drop  below  the  critical  level,  and 
bleeding  will  occur.  In  any  condition  in  which 
the  food  passes  quickly  through  the  intestinal 
tract,  as  in  diarrhea  or  in  a short-circuiting  opera- 
tion, a prothrombin  deficiency  may  occur. 

Prothrombin  deficiency  can  be  corrected  by 
vitamin  Is.  therapy  administered  orally  if  there  is 
adequate  absorption  and  a good-functioning  liver, 
and  parenterally  if  the  latter  criterion  is  met. 
Transfusion  of  fresh  whole  blood  in  adequate 
amounts  will  immediately  elevate  the  prothrombin 
content  to  above  the  critical  level.  If  only  pro- 
thrombin Fraction  B,  which  is  stable  in  stored 
blood  or  plasma,  is  concerned  in  coagulation,  as 
suggested  by  Quick,1  then  stored  whole  blood  or 
plasma  should  be  equally  effective. 

I.  Due  primarily  to  changes  in  coagulation  (continued) 
B.  Deficiency  of  thromboplastin 
1.  Hemophilia 

Characteristic  laboratory  findings: 

Coagulation  time — prolonged.  In  general  the 
more  it  is  prolonged  the  more  severe  the 
hemophilia. 

Bleeding  time — normal 

Recalcified  plasma  time  (Howell’s  prothrombin 
time) — prolonged.  Hemophilic  plasma  sub- 
jected to  high  centrifugation  clots  significant- 
ly slower  than  the  same  plasma  centrifuged  at 
low  speed,  for  in  the  latter  the  platelets  will 
not  all  be  removed  from  the  plasma  and  will 
break  down  releasing  thromboplastin. 


Hemophilia  is  of  course  limited  to  the  male. 
This  disease  is  transmitted  as  a mendelian  re- 
cessive, sex-linked  character  from  the  male  to  an 
unaffected  but  carrier-female  to  a grandson. 
Diagnosis  of  this  condition  is  based  upon  a history 
of  repeated  episodes  of  excessive  bleeding  in  the 
male  beginning  early  in  life  and  the  demonstration 
that  the  coagulation  time  is  prolonged,  often  to 
a pronounced  degree.  The  family  history  indi- 
cating that  the  disease  is  hereditary  and  sex-linked 
is  confirmatory  evidence.  It  is  sometimes  im- 
possible to  obtain  a complete  history  in  these 
patients,  and  then,  too,  sporadic  cases  have  oc- 
curred probably  by  mutation  of  sex  cells  of  the 
mother,  which  marks  the  beginning  of  a new 
strain  of  hemophilia. 

In  hemophilia,  hemorrhage  occurs  usually 
within  the  first  two  years  of  life.  Birch’  stated 
that  in  25  per  cent  of  the  cases  the  initial  hemor- 
rhage occurs  within  the  first  three  weeks  of  life. 
Bleeding  in  hemophilia  occurs  in  the  subcutaneous 
tissues,  muscles  and  joints,  with  slight  or  no 
demonstrable  trauma.  Because  of  hemorrhage 
into  joints,  there  is  frequent  deformity  and  anky- 
losis of  the  affected  joint,  most  commonly  the 
knee.  Bleeding  may  occur  from  the  mouth,  the 
gums  or  the  nose,  and  in  approximately  one  third 
of  the  patients  there  is  hemorrhage  into  the 
stomach  or  enteric  tract.  It  may  also  occur  from 
the  bladder  or  kidneys,  but  the  central  nervous 
system  is  rarely  involved.  Petechiae  are  rare. 

The  prothrombin  time  is  normal  in  this  con- 
dition because  there  is  no  deficiency  of  prothrom- 
bin. but  the  coagulation  time  is  delayed.  This 
delay,  as  indicated,  is  probably  due  to  a decrease 
in  the  amount  of  thromboplastin  which  is  neces- 
sary to  neutralize  the  heparin  before  the  clotting 
mechanism  can  be  set  in  motion.  Thromboplastin 
is  derived  chiefly  from  the  platelets,  but  appar- 
ently there  is  also  some  thromboplastin  free  in 
the  plasma  for  the  giving  of  plasma,  or  even 
prothrombin-free,  fibrinogen-free  plasma,  will  re- 
store the  clotting  time  to  normal.  The  platelets 
are  not  decreased  in  number.  In  other  words, 
the  defect  is  not  a quantitative  but  a qualitative 
one  in  which  the  platelets  are  more  resistant  so 
that  they  break  down  with  difficulty,  thus  slowly 
releasing  the  thromboplastin.  The  bleeding  time 
as  determined  by  either  the  Duke  method  or  the 
Ivy  method  is  normal.  This  is  explained  by  the 
fact  that  in  performing  a bleeding  time  determina- 
tion the  tissue  cells  are  injured  by  the  lancet, 
liberating  thromboplastin  in  quantity  large  enough 
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lo  produce  quickly  a clot,  and  because  the  plate- 
lets are  present  in  normal  numbers  to  fill  in  the 
interstices  of  the  clot.  Since  the  platelets  are 
quantitatively  normal,  they  produce  retraction  of 
the  clot.  Since  there  is  usually  no  damage  to 
the  capillary  wall,  the  tourniquet  test  gives  nega- 
tive results. 

Treatment  of  this  condition  is  transfusion  with 
whole  blood,  plasma  or  plasma  protein  Fraction  I. 
One  hundred  and  fifty  cubic  centimeters  of  blood 
tends  to  control  the  bleeding  for  twenty-four  hours. 
About  120  to  150  cc.  of  liquid  plasma  or  recon- 
structed dried  plasma  will  produce  the  same  effect, 
as  will  200  to  600  mg.  of  plasma  Fraction  I in 
5 to  10  cc.  of  physiologic  saline  injected  intra- 
venously. It  is  most  important  that  in  a hemo- 
philiac no  operation  be  performed  until  the  co- 
agulation time  is  brought  down  to  at  least  twenty 
minutes  or  lower  by  the  Lee  and  White  method. 
This  reduction  can  be  made  by  any  one  of  the 
three  methods  mentioned. 

At  this  time  it  is  well  to  discuss  briefly  a not 
too  uncommon  hemorrhagic  disease  called  pseudo- 
hemophilia (hereditary  pseudohemophilia,  heredi- 
tary hemorrhagic  thrombasthenia  and  familial  pur- 
pura). The  mechanism  of  this  disease  is  still  a 
mystery,  and  consequently  it  does  not  fit  well  into 
any  classification  of  hemorrhagic  diseases,  especi- 
ally one  based  upon  a deficiency.  According  to 
Sturgis, “a  this  is  a chronic  familial  hemorrhagic 
disease  which  occurs  in  both  sexes  and  may  be 
transmitted  by  either  parent.  It  is  characterized 
c hiefly  by  a prolonged  bleeding  time  with  a normal 
platelet  count,  coagulation  time  and  clot  retrac- 
tility. It  is  transmitted  as  a mendelian  dominant. 
The  disease  manifests  itself  by  abnormal  bleeding 
from  the  gums  and  nose  and  into  the  skin  and 
subcutaneous  tissue  following  slight  trauma.  Loss 
of  blood  may,  however,  occur  from  any  part  of  the 
body  resulting  in  a microcytic  hypochromic  anemia. 

Clinically  the  disease  may  resemble  hemophilia, 
but  by  laboratory  studies  it  is  easily  distinguish- 
able. Then,  too,  it  is  also  found  in  the  female 
and  may  be  transmitted  by  either  parent. 

Treatment  of  pseudohemophilia  consists  of 
blood  transfusions.  The  prognosis  is  ordinarily 
good  as  the  condition  tends  to  have  its  onset  in 
children  and  to  become  less  active  as  the  child 
grows  older. 

I.  Due  primarily  to  changes  in  coagulation  (continued) 
C.  Fibrinogen  deficiency 

1.  Congenital  afibrinogenemia 

2.  Acquired  afibrinogenemia — severe  liver  dam- 

age 


Laboratory  findings: 

Prothrombin  time — falsely  prolonged 
Coagulation  time — no  coagulation 
Bleeding  time — prolonged 
Clot  retraction — no  clot 

Sedimentation  rate  — no  sedimentation  of  red 
blood  cells 

In  this  deficiency  the  prothrombin  time  is 
falsely  prolonged.  This  anomaly  is  due  to  the 
fact  that  when  a prothrombin  determination  is 
made,  there  is  ordinarily  sufficient  fibrinogen 
present  to  produce  a clot.  In  this  condition  in 
which  the  fibrinogen  is  decreased  or  absent,  the 
prothrombin  time  is  prolonged  falsely  even  though 
the  prothrombin  content  may  be  perfectly  normal, 
as  can  be  demonstrated  by  repeating  the  test 
diluting  the  patient’s  plasma  with  prothrombin- 
free  plasma  instead  of  physiologic  saline.  The 
coagulation  time  will  be  prolonged  in  cases  of 
decreased  fibrinogen  and  will  never  be  completed 
when  there  is  an  absence  of  fibrinogen.  The 
bleeding  time,  too,  will  be  prolonged  since  clotting 
is  either  delayed  or  absent.  If  there  is  no  clot 
formation,  then  of  course  there  can  be  no  clot 
retraction.  The  tourniquet  test  gives  negative 
lesults,  and  the  platelets  are  within  normal  limits. 
She  sedimentation  rate  is  of  importance  in  this 
condition  since  the  degree  of  sedimentation  of  red 
cells  depends  chiefly  upon  the  amount  of  fibrin- 
ogen present  in  the  plasma.  The  rate  of  sedi- 
mentation will  be  very  slow  or  entirely  absent. 

The  fibrinogen  content  cf  plasma  can  be  de- 
termined accurately  in  a laboratory  by  the  micro- 
Kjeldahl  procedure  or  by  several  other  methods. 
When  there  is  no  or  very  slight  settling  of  the 
erythrocytes  with  the  findings  listed,  an  approxi- 
mation of  the  fibrinogen  content  can  be  made  by 
comparing  the  amount  of  coagulum  formed  on 
heating  the  patient’s  plasma  and  a normal  control 
plasma  to  65  C.  in  a water  bath. 

Afibrinogenemia,  which  fortunately  is  rare,  can 
only  be  treated  by  transfusions  of  whole  blood 
or  plasma  or  the  plasma  fraction  containing  fibrin- 
ogen. This  plasma  fraction  is  available  in  vials 
containing  125  mg.,  and  sufficient  must  be  given 
to  bring  the  plasma  fibrinogen  concentration  up 
to  100  to  150  mg.  per  hundred  cubic  centimeters 
to  prevent  free  bleeding.  (Normal:  200  to  400  mg.) 

I.  Due  primarily  to  changes  in  coagulation  (continued) 
D.  Circulating  anticoagulants 

1.  Administration  of  heparin 

2.  Liberation  of  heparin 

a.  Shock 

b.  In  some  thrombotic  processes 
Laboratory  findings: 

Prothrombin  time — normal  or  prolonged 
Coagulation  time — prolonged 
Bleeding  time — normal  or  prolonged 
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The  diagnosis  of  this  disease  is  usually  made 
without  difficulty  from  the  history  of  the  adminis- 
tration of  heparin  or  the  clinical  condition  of  the 
patient.  It  can  be  substantiated  if  prothrombin 
determinations  are  run  on  both  the  undiluted  and 
12.5  per  cent  plasma.  A prolongation  of  the 
prothrombin  time  of  the  undiluted  plasma  out  of 
proportion  to  that  of  the  12.5  per  cent  plasma 
indicates  an  increase  in  anticoagulant  according 
to  the  work  of  Shapiro.7  It  is  readily  realized 
that  an  increased  amount  of  heparin  requires  an 
excess  of  thromboplastin  to  neutralize  it;  so  in 
this  condition,  if  enough  heparin  is  present,  the 
prothrombin  time  when  undilute  plasma  is  used 
will  be  prolonged  as  will  the  coagulation  time. 
In  the  12.5  per  cent  plasma,  however,  the  heparin 
will  be  diluted  out,  but  there  is  sufficient  pro- 
thrombin  to  produce  clotting  and  to  give  a more 
accurate  determination  of  the  prothrombin  con- 
centration. The  bleeding  time  will  be  lengthened 
if  the  heparin  is  sufficiently  concentrated.  The 
clot  retraction,  the  tourniquet  test  and  the  platelet 
count,  however,  are  usually  normal. 

II.  Due  primarily  to  decrease  in  the  number  of  platelets 
A.  Idiopathic  or  primary  thrombocytopenic  purpura 
(purpura  haemorrhagica) 

Laboratory  findings: 

Bleeding  time — prolonged 
Ciot  retraction — poor 
Tourniquet  test — positive 
Platelet  count — markedly  reduced 
Leukocytes — insignificant  alteration 

The  diagnosis  of  this  condition  is  based  upon 
the  great  reduction  in  the  platelet  count  together 
with  a prolonged  bleeding  time,  poor  clot  retrac- 
tion and  positive  reaction  to  the  tourniquet  test. 
Usually  petechiae  do  not  occur  until  the  platelet 
count  is  reduced  below  60,000  per  cubic  millimeter 
cf  blood.  Even  though  the  platelet  count  is 
markedly  reduced,  enough  thromboplastin  is  re- 
leased to  bring  about  coagulation  of  the  blood 
within  the  normal  period.  This  also  accounts  for 
the  normal  prothrombin  time.  The  bleeding  time, 
however,  is  prolonged  because  even  though  the 
clot  forms  within  the  normal  period  of  time,  there 
are  not  enough  platelets  to  fill  in  the  interstices 
of  the  clot  and  to  produce  contraction.  The 
tourniquet  test  in  this  disease  usually  gives  positive 
results,  either  because  of  injury  to  the  capillary 
wall  or  because  there  are  not  enough  platelets  to 
fill  in  small  breaks  in  the  capillary  endothelium. 

This  type  of  purpura,  which  occurs  most  fre- 
quently in  children  and  young  adults,  more  com- 
monly in  the  female  than  in  the  male,  may  appear 


in  the  first  year  of  life  or  may  be  present  even  at 
birth.  It  is  characterized  clinically  by  petechiae, 
ecchymoses  and  hematomas  as  well  as  hemorrhage 
from  the  mucous  membranes.  Bleeding  may  occur 
from  the  genitourinary  tract.  Profuse  and  pro- 
longed uterine  bleeding  may  be  the  only  symptom 
of  this  disease  at  its  onset.  According  to  Sturgis, 6h 
when  this  condition  occurs  in  the  absence  of  pur- 
pura, the  patients  not  infrequently  consult  the 
gynecologist,  who  should  never  overlook  the  pos- 
sibility that  menorrhagia  or  metrorrhagia  may 
be  associated  with  various  types  of  hemorrhagic 
states.  Bleeding  may  also  occur  from  the  ali- 
mentary tract  or  from  the  gums.  Intracranial 
hemorrhage  unfortunately  is  common  and  is  pres- 
ent in  most  cases  of  this  disease  coming  to  autopsy. 
The  spleen  is  palpable  in  about  one  third  of  these 
cases,  but  it  is  never  large.  There  is  no  general 
giandular  enlargement,  no  bone  tenderness  or 
evidence  of  any  skin  lesion  of  an  urticarial  nature. 

It  is  essential  that  this  disease  be  recognized 
for  splenectomy  is  the  treatment  of  choice  and  the 
earlier  it  is  performed  the  better  the  prognosis. 
Before  splenectomy  is  advised,  however,  the  fol- 
lowing diagnostic  essentials  listed  by  Wiseman, 
Doan  and  Wilson*  should  be  met: 

1.  There  must  be  spontaneous  purpura  and/or 
free  bleeding  from  the  mucous  membranes. 

2.  The  blood  platelets  must  be  substantially 
decreased  in  numbers,  that  is,  less  than  100,000 
per  cubic  millimeter  of  blood. 

3.  The  clotting  time  and  prothrombin  time 
must  be  within  normal  limits. 

4.  The  anemia  and  leukocyte  count  must  not 
be  out  of  proportion  to  the  amount  of  bleeding. 

5.  There  must  be  no  pathologic  cells  in  either 
the  blood  or  the  bone  marrow. 

6.  There  must  be  no  recent  history  of  the 
ingestion  of  drugs  or  the  occurrence  of  those  dis- 
eases known  occasionally  to  produce  thrombo- 
cytopenia. 

7.  There  must  be  no  appreciable  enlargement 
of  the  spleen  or  lymph  nodes. 

II.  Due  primarily  to  decrease  in  the  number  of  platelets 
(continued) 

B.  Symptomatic  or  secondary  thrombocytopenic 
purpura 

1.  Blood  disorders 

a.  Leukemia 

b.  Myelophthisic  anemias 

c.  Aplastic  anemia 

d.  Splenic  disorders — Banti’s  syndrome 

2.  Infections 

a.  Septicemias 

b.  Subacute  bacterial  endocarditis 

c.  Typhus  fever 
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3.  Allergic  thrombopenia 

a.  Drug  allergy 

(1)  Organic  arsenicals 

(2)  Sedormid 

(3)  Benzol 

(4)  Gold  salts 

(5)  Sulfonamides 

b.  Food  allergy 

4.  Physical  agents 

a.  Roentgen  rays  and  radium 

The  laboratory  findings  are  the  same  as  for 
idiopathic  thrombocytopenic  purpura  except  that 
in  blood  disorders  the  anemia  is  out  of  all  pro- 
portion to  the  blood  loss.  The  blood  count  and 
bone  marrow  studies  are  of  great  value  in  this 
group  of  cases.  If  there  is  a leukocytosis,  the 
probability  of  an  infectious  disease  is  likely.  In 
the  allergic  states  there  may  be  an  eosinophilia. 

The  history  and  physical  findings  are  of  great 
assistance  in  the  diagnosis  of  this  disease.  A 
history  of  the  administration  of  drugs  such  as 
those  mentioned  in  the  outline  may  be  of  help. 
Symptoms  and  signs  of  infection  or  of  urticaria 
or  erythema  may  be  useful  in  differentiating  this 
condition  from  the  true  idiopathic  thrombocyto- 
penic purpura.  When  purpura  develops  in  an 
adult  for  the  first  time,  one  should  search  care- 
fully for  an  etiologic  agent,  for  a person  with 
idiopathic  thrombocytopenia  rarely  fails  to  have 
signs  of  the  disease  before  reaching  maturity.  In 
these  cases  one  should  search  most  carefully  for 
a chemical  agent  as  the  cause  of  the  decreased 
platelet  count.  Treatment  of  symptomatic  throm- 
bocytopenia consists  of  treating  the  primary  dis- 
ease or  of  removing  the  offending  drug,  allergen, 
infectious  or  physical  agent.  The  administration 
of  vitamin  C or  rutin  may  help  by  increasing  the 
capillary  tone. 

III.  Due  primarily  to  changes  in  the  capillary  walls 
A.  Nonthrombocytopenic  purpuras 

1.  Infectious  diseases 

a.  Subacute  bacterial  endocarditis 

b.  Typhus  fever 

c.  Meningitis 

2.  Allergic  basis 

a.  Schonlein’s  and  Henoch’s  purpura 

b.  Erythemas  of  Osier 

c.  Drugs 

(1)  Iodides,  belladonna,  quinine  and  snake 
■ venoms 

3.  Vitamin  deficiency 

a.  Vitamin  C — scurvy 

b.  Vitamin  P 

4.  Toxins  of  nephrotic  origin 

5.  Abnormal  capillary  fragility  of  the  newborn 
Laboratory  findings: 

Tourniquet  test — positive 

In  all  of  these  disorders  the  defect  appears 
to  be  in  the  capillary  walls  and  is  due  either  to 
a toxin,  allergen,  drug  or  vitamin  deficiency.  Diag- 
nosis depends  chiefly  on  the  tourniquet  test.  The 


reaction  to  this  test  is  positive  in  practically  all 
instances,  but  there  are  instances  in  which  capil- 
lary fragility  is  only  a local  and  not  a generalized 
lesion;  so  in  those  cases  a negative  result  of  the 
tourniquet  test  may  be  obtained  at  the  usual  site. 

Nonthrombocytopenic  purpura  is  the  common- 
est type  of  purpura;  it  may  occur  in  any  infectious 
disease  and  is  regarded  as  the  characteristic  rash 
in  many  diseases  such  as  typhus  fever,  Rocky 
Mountain  spotted  fever  and  epidemic  men- 
ingitis. The  damage  to  the  capillary  wall  in  these 
instances  may  occur  as  a result  of  bacterial  emboli 
lodging  in  the  capillaries  as  in  subacute  bacterial 
endocarditis  or  by  the  direct  action  of  a circulat- 
ing toxin  on  the  capillary  walls. 

Allergic  purpura  is  common,  the  drug  or  aller- 
gen affecting  directly  the  capillary  wall.  In 
Schonlein’s  purpura  there  is  no  hemorrhage  into 
the  joints  as  there  is  in  hemophilia  but  rather  a 
periarticular  effusion  which  gives  rise  to  pain  and 
tenderness  about  the  joints.  The  patient  often 
complains  of  pains  of  a rheumatic  nature.  In 
Henoch’s  purpura  the  symptoms  are  referred  chief- 
ly to  the  gastrointestinal  tract,  and  this  form  of 
purpura  occurs  most  often  in  children  and  adoles- 
cents. The  symptoms  are  due  to  an  urticarial 
serohemorrhagic  effusion  into  the  intestinal  wall, 
according  to  Wintrobe.9  Colic  is  the  commonest 
symptom  and  may  be  transient  or  prolonged. 
Sometimes  the  abdominal  symptoms  are  not  ac- 
companied by  purpura,  and  many  needless  opera- 
tions have  been  performed  because  this  condition 
was  not  suspected.  Henoch’s  purpura,  like  Schdn- 
lein’s  purpura,  is  often  associated  with  rheumatic 
pain. 

It  is  notable  that  the  same  disease  condition 
may  produce  in  one  patient  a symptomatic  throm- 
bocytopenic purpura  and  in  another  a nonthrom- 
bocytopenic purpura.  In  the  first  instance  the 
toxin  produces  a decrease  in  the  number  of  plate- 
lets and  capillary  damage  while  in  the  second 
instance  the  toxin  acts  only  by  damaging  the 
capillary  wall.  Treatment  in  these  purpuras  de- 
pends upon  treating  the  infection  or,  if  it  be  on 
an  allergic  basis,  upon  eliminating  the  allergen 
or  immunizing  the  body  against  it.  Rutin  and 
vitamin  C are  also  used  to  improve  the  capillary 
tone. 

III.  Due  primarily  to  changes  in  the  capillary  walls 

(continued) 

B.  Congenital  defective  capillary  walls 
1.  Hereditary  hemorrhagic  telangiectasia 
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This  disease,  which  is  also  called  hereditary 
epistaxis.  hereditary  angiomas  and  familial  telangi- 
ectasia, is  a hereditary  vascular  anomaly  due  to 
multiple  dilatations  of  capillaries  and  venules  of 
the  skin  and  mucous  membrane  which  often  gives 
rise  to  bleeding  from  these  defective  areas.  This 
disease  is  transmitted  as  a mendelian  dominant 
to  either  sex.  Although  the  lesions  may  be  ob- 
served in  children,  bleeding  becomes  more  promi- 
nent as  the  patient  gets  older.  Because  this  con- 
dition may  be  mild  and  never  give  rise  to  abnormal 
bleeding,  one  may  get  no  history  of  its  presence 
in  other  members  of  the  family.  Painstaking 
examinations  will,  however,  usually  reveal  the 
presence  of  a lesion  in  one  of  the  parents.  Diag- 
nosis is  usually  made  by  finding  the  triad  of 
habitual  hemorrhage,  multiple  telangiectases  and 
family  history.  The  tests  ordinarily  performed 
in  the  diagnosis  of  hemorrhage  usually  all  give 
negative  results.  Treatment  consists  in  stopping 
the  hemorrhage,  best  by  electrocautery,  and  by 
administration  of  iron  or  transfusion  of  whole 
blood  if  the  hypochromic  anemia  is  severe. 

Summary 

An  effort  has  been  made  in  this  paper  to  pre- 
sent the  physiology  of  hemostasis  and  the  defects 
present  in  pathologic  states.  A classification  of 
hemorrhagic  states  based  upon  a deficiency  in- 
volving primarily  either  coagulation  or  platelets 
or  capillary  walls  has  been  set  forth.  The  perti- 
nent laboratory  findings  in  these  different  condi- 
tions are  given  together  with  an  explanation  as  to 
the  defect  present  and  the  mechanics  of  how  this 
deficiency  leads  to  bleeding.  Stress  is  laid  upon 
the  necessity  of  attempting  a diagnosis  before 
beginning  treatment.  A few  words  are  given  in 
regard  to  treatment. 

In  conclusion,  it  might  be  helpful  to  classify 
the  different  hemorrhagic  states  based  on  the  re- 
sults of  a few  simple  laboratory  tests,  as  follows: 

When  one  is  confronted  with  a patient  who 
has  both  a prolonged  bleeding  and  coagulation 
time,  one  is  probably  dealing  with  either  a pro- 
thrombin deficiency  or  in  rare  instances  a lack  of 
fibrinogen  in  the  blood. 


When  there  is  a prolonged  coagulation  time 
with  a normal  bleeding  time  in  a male,  with  re- 
action to  other  laboratory  tests  being  negative, 
one  is  probably  dealing  with  true  hemophilia. 

When  one  has  a patient  with  a normal  coagu- 
lation time  and  a prolonged  bleeding  time,  but 
with  clinical  characteristics  resembling  hemophilia, 
one  is  probably  dealing  with  pseudohemophilia. 

When  one  obtains  a normal  coagulation  time 
and  a markedly  prolonged  bleeding  time,  together 
with  poor  clot  retraction,  and  a positive  reaction 
to  the  tourniquet  test,  one  is  probably  dealing 
with  either  primary  thrombocytopenic  or  sympto- 
matic purpura.  The  platelet  count  is  decreased 
marked  y in  both  conditions.  In  symptomatic 
thrombocytopenia,  however,  the  purpura  is  just  a 
sign  of  a diseased  state  affecting  platelet  forma- 
tion, and  this  condition  must  be  strongly  suspected 
in  all  thrombocytopenic  purpuras  beginning  in 
older  persons.  In  primary  thrombocytopenic  pur- 
pura the  etiology  is  obscure,  and  the  disease 
usually  begins  in  childhood. 

When  only  the  tourniquet  test  gives  positive 
tesults,  one  is  probably  dealing  with  a nonthrom- 
bocytopenic purpura. 

When  all  of  the  laboratory  tests  give  negative 
results,  one  should  suspect  hereditary  telangi- 
ectasia or  rhexis  of  a vessel  from  trauma  or 
erosion. 
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General  Allergies  in  Children 
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It  is  not  the  purpose  of  this  paper  to  present 
a full  discussion  of  allergy,  but  only  to  consider 
some  of  the  allergies  of  children  which  are  seen  in 
pediatric  practice.  Not  many  years  ago  it  was 
believed  that  allergic  manifestations  occurred  only 
in  adults,  but  today  over  half  of  the  victims  of 
allergy  have  been  found  to  have  had  some  allergic 
manifestations  before  the  age  of  5 years.  The 
importance  of  early  recognition  and  institution  of 
adequate  treatment  for  these  allergic  children  can- 
not be  overemphasized. 

The  term  “hypersensitiveness”  is  used  as  an 
inclusive  term  to  denote  a state  of  specific  sensi- 
tivity to  a given  substance.  Allergy,  meaning 
“altered  reactivity,”  is  used  to  denote  sensitivity 
in  the  human.  Synonymously  with  allergy  the 
word  “idiosyncrasy”  has  frequently  been  used. 

Practically  any  substance  may  be  an  allergen 
and  may  produce  an  allergic  reaction.  Common 
allergens  are  classified  as  inhalants,  ingestants, 
contactants,  injectants  and  physical  allergens. 

There  is  not  a satisfactory  explanation  as  to 
why  one  person  becomes  allergic  to  a substance 
and  others  do  not.  The  onset  of  allergy  may 
occur  at  any  age.  As  a rule,  the  more  allergic 
the  antecedents,  the  earlier  will  be  the  onset  of  the 
allergic  manifestations.1  Climatic  conditions  af- 
fect certain  forms  of  allergy,  especially  the  respir- 
atory forms.  Environmental  conditions  also  act 
as  contributory  causes. 

Body  cells  are  believed  to  be  endowed  with  a 
defense  mechanism  which  protects  them  against 
harmful  agents.  The  invasion  of  the  body  by 
bacteria  or  bacterial  toxins  (antigens)  causes  this 
defense  mechanism  to  produce  antibodies  which 
are  believed  to  facilitate  the  neutralization  or  de- 
struction of  invading  bacteria.  Body  cells  are  ap- 
parently unaltered  by  the  process  of  antibody 
formation  and  if  subsequent  bacterial  or  toxin  in- 
vasion occurs,  they  again  produce  antibodies  in 
exactly  the  same  way.  The  same  cellular  process  is 
thought  to  take  place  when  an  allergen  first  invades 
the  body  except  that  the  antibodies  (reagins) 
are  believed  to  remain  attached  to  some  of  the 
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tissue  cells  in  localized  areas.  Thus  these  cells 
have  been  referred  to  as  altered  or  sensitized  cells. 
When  the  body  is  again  invaded  by  the  allergen, 
it  is  thought  that  there  is  a reaction  between  the 
allergen  and  the  fixed  antibody  of  the  sensitized 
cells  to  such  an  extent  that  they  liberate  certain 
cellular  constitutions,  among  which  is  histamine. 
Histamine  has  numerous  actions,  some  of  which 
are:  contraction  of  smooth  muscle  (bronchiolar, 
intestinal  and  vascular),  increased  capillary 
permeability  with  hives  and  angioneurotic  edema 
as  a result,  and  increased  activity  of  the  glands  of 
mucous  membranes  with  copious  secretions  of 
mucus. 

While  tissues  exposed  to  direct  contact  with 
allergens  are  most  likely  to  react,  others  may  also 
become  involved  indirectly.  This  involvement  is 
particularly  true  of  food  allergy  since  a local  re- 
action of  the  stomach  and  intestines  does  not  pre- 
vent continued  absorption  of  the  offending  sub- 
stance. It  is  possible  for  one  allergen  to  cause 
different  symptoms  in  various  allergic  persons. 
It  is  also  possible  for  one  allergen  to  cause  differ- 
ent manifestations  in  the  same  person  on ‘subse- 
quent exposures,  depending  to  some  extent  on  the 
mode  of  entry  as  well  as  the  reactivity  of  the  vari- 
ous tissue  cells.2 

In  hay  fever  and  allergic  rhinitis,  the  nasal 
passages  become  engorged  and  secrete  copious 
amounts  of  thin  watery  mucus.  The  allergic  nasal 
mucosa  is  especially  sensitive  to  changes  in  tem- 
perature and  humidity.  It  might  be  pointed  out 
that  an  allergic  mucous  membrane  is  more  suscep- 
tible and  throws  off  infection  less  readily  than  a 
normal  one.  The  converse  is  also  true;  a nasal 
membrane  which  is  infected  will  respond  less  read- 
ily to  allergic  therapy.  In  asthma,  the  bronchi 
are  constricted.  This  constriction  is  brought  about 
because  of  edema  of  the  bronchial  mucous  mem- 
brane, which  edema  narrows  the  lumen.  There  is 
obstruction  also  due  to  excessive  amounts  of  mucus 
and  spasm  of  bronchial  smooth  muscle.  The  many 
present  day  concepts  of  bronchial  asthma  have 
grown  out  of  the  introduction  of  skin  tests  to  deter- 
mine the  skin  reactivity  to  various  protein  sub- 
stances. The  important  part  played  by  the  hered- 
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ity  factor  is  illustrated  by  the  fact  that  a positive 
antecedent  family  history  is  found  in  approxi- 
mately 80  per  cent  of  the  cases  occurring  during 
the  first  five  years  of  life. 

Food  sensitization  plays  a more  important  role 
in  children  than  in  adults.  Evidence  accumulated 
has  demonstrated  that  mold  spores  are  of  import- 
ance as  contributory  and  even  sole  causes  of  aller- 
gic bronchitis.  Air-borne  fungi  may  be  of  import- 
ance in  dry  as  well  as  damp  climates,  and  outdoors 
as  well  as  indoors.  In  one  case  of  allergic  bron- 
chitis in  which  all  trial  and  error  elimination  tests 
were  without  results,  a positive  scratch  test  for 
Rhizopus  gave  a clue,  and  it  was  found  that  the 
kapok  pillows  were  harboring  this  offender.  On 
removal  of  the  pillows  and  a thorough  cleaning  of 
the  entire  environment  of  places  harboring  dust, 
the  patient  was  symptom-free  for  three  years. 
He  then  received  one  injection  of  penicillin,  which 
immediately  resulted  in  angioneurotic  edema  and 
subsequent  dermatitis.  Another  case,  that  of  a 
white  boy  4 years  of  age  who  had  increasing  symp- 
toms of  asthma  during  midsummer  months  with 
the  severity  of  allergic  symptoms  varying  directly 
with  the  erythema  of  the  skin  as  a result  of  a pro- 
longed exposure  to  sunlight,  demonstrates  the  ac- 
tivity of  physical  allergens. 

That  the  skin  is  an  important  immunologic 
organ  can  be  proved  by  the  fact  that  antibodies 
are  stimulated  much  more  rapidly  and  in  greater 
quantities  if  the  antigen  is  injected  intradermally 
than  when  injected  intravenously  or  subcutaneous- 
ly. The  intradermal  injection  of  1 cc.  of  typhoid 
vaccine  affords  an  example.  In  connection  with 
allergic  manifestations,  the  allergic  antibody,  or 
reagin,  is  essentially  a skin-sensitizing  antibody. 
It  is  for  this  reason  that  the  skin  is  used  extensive- 
ly in  diagnostic  testing  for  sensitivity.  Contact 
dermatitis  involves  the  epidermis  essentially,  while 
eczema  involves  the  corium.  In  children,  second- 
ary inflammatory  changes  in  the  skin  occur,  de- 
pending on  duration,  trauma  and  infection.  The 
type  of  skin  lesions  seen  in  older  infants  and  chil- 
dren, beginning  at  the  twelfth  to  eighteenth  month 
and  continuing  into  late  childhood  is  referred  to 
as  neurodermatitis;  atopic  dermatitis;  atopic 
eczema  and  flexural  eczema.  Ingestants  and  in- 
halants are  common  sources  of  this  type  of  derma- 
titis. Seasonal  exacerbations  are  common  in  this 
form  of  eczema. 

The  results  of  treatment  of  neurodermatoses 
are  often  disappointing.  Apart  from  the  local  and 
constitutional  manifestations  in  dealing  with  chil- 


dren, who  frequently  become  self  conscious  and 
sensitive  because  of  their  unsightly  appearance,  the 
psychologic  and  emotional  reactions  may  be  such 
as  to  further  increase  an  already  existent  nervous 
instability.' 

Local  treatment  of  eczema  is  generally  futile. 
A complete  detailed  history  of  the  case  and  an 
elimination  program  will  insure  more  effective 
results.  All  sources  of  external  irritations  should 
be  eliminated,  as  well  as  any  suspected  allergens; 
hence,  scratch  tests  serve  little  or  no  purpose. 
There  is  perhaps  no  allergic  disease  in  which  the 
search  for  eliciting  allergens  is  more  discouraging. 

Eczema  occurring  for  the  first  time  in  persons 
past  the  period  of  infancy  is  not  too  unlike  the 
contact  dermatitis  of  adults,  and  these  victims  are 
not  relieved  always  by  restriction  of  foods  to 
which  the  patient  may  or  may  not  have  a positive 
skin  test.  It  is  true,  however,  that  the  eating  of 
certain  foods  aggravates  the  rash.  Egg,  milk, 
wheat,  fish  and,  in  infants,  also  orange  juice  and 
tomato,  are  the  foods  from  which  the  most  reac- 
tions are  obtained. 

Hospitalization  is  frequently  necessary  to  clear 
some  patients  of  eczema,  and  it,  in  many  instances, 
recurs  soon  after  the  patient  returns  home.  In 
such  cases  the  actual  change  of  environment  which 
removed  the  patient  from  the  offending  contact- 
ants  and  inhalants  was  the  basis  of  the  relief  of 
symptoms. 

The  manifestations  of  allergy  of  the  gastroin- 
testinal tract  may  be  acute  or  chronic  and  may 
occur  in  the  form  of  herpes  labialis,  swelling  and 
burning  of  the  lips  and  tongue,  canker  sores,  dis- 
taste for  food,  distention  of  the  intestinal  tract, 
nausea,  vomiting,  abdominal  cramps,  mucous  coli- 
tis, constipation  or  diarrhea,  occasionally  with 
bloody  mucus  stools,  and  pruritus  ani.  Colic  in 
its  widest  application  is  used  to  describe  any  form 
of  abdominal  pain  and  is  caused  by  either  or  both 
overdistention  and  forcible  peristaltic  contractions. 
The  former  is  a result  of  swallowing  air  or  exces- 
sive fermentation  of  undigested  foods,  especially 
carbohydrates.  The  painful  peristaltic  contrac- 
tions may  be  the  result  of  indigestion,  intestinal 
distention,  hunger,  food  allergy,  or  an  instability 
of  the  autonomic  nervous  system.  Breast-fed  in- 
fants can  suffer  these  gastrointestinal  disturbances 
if  they  are  sensitive  to  a particular  food  which  the 
mother  is  eating.  The  artificially  fed  infant  with 
a limited  number  of  ingestants  presents  a much 
simpler  problem,  and  the  offending  food  can  be 
detected  with  the  aid  of  simplified  trial  diets.4 
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Gastrointestinal  allergy  is  not  necessarily  a mani- 
festation of  food  allergy.  It  may  follow  the  inhala- 
tion of  pollens.  The  strongest  evidence  of  food 
allergy  is  the  cessation  of  symptoms  upon  the 
elimination  of  the  suspected  food  from  the  diet 
and  a recurrence  of  symptoms  whenever  the  food 
is  again  added  to  the  diet.  In  some  instances, 
certain  allergens  may  produce  a so-called  “fixed 
sensitivity”  and  always  initiate  allergic  manifesta- 
tions when  the  patient  comes  in  contact  with  the 
specific  substance. 

Since  most  allergens  are  protein  in  nature,  it 
is  possible  frequently  to  change  the  antigenicity 
by  heating  or  boiling  the  offending  substances. 
Allergic  children  are  frequently  able  to  ingest  milk 
after  thorough  boiling  without  showing  evidence 
of  any  allergic  manifestations. 

The  cutaneous  tests  are  not  wholly  relied  upon 
to  unearth  the  clue  to  the  exciting  food  allergy 
because  the  patient  may  show  a negative  skin  re- 
action and  yet  be  clinically  hypersensitive.  Again 
a patient  may  have  a partial  or  complete  tolerance 
to  a food  to  which  a positive  skin  reaction  is  ob- 
tained. As  the  child  approaches  about  7 years  of 
age,  food  allergy  ceases  to  be  the  predominant  type 
of  allergy,  and  then  inhalants  become  predominant 
offenders.  This  may  be  illustrated  by  the  fact 
that  as  the  child  grows  older,  positive  skin  reac- 
tions to  food  substances  become  less  frequent. 

The  recognition  of  food  allergy  in  patients  not 
suffering  also  from  asthma,  hay  fever,  eczema,  or 
urticaria  is  more  difficult,  and  the  clue  to  the 
allergic  nature  of  the  condition  may  be  in  the 
chronicity  and  lack  of  organic  basis  for  the  symp- 
toms.'"’ In  children  the  treatment  of  gastroin- 
testinal allergy  consists  chiefly  in  elimination  of 
the  offending  foods  from  the  diet. 

A routine  procedure  is  the  use  of  a simplified 
basic  diet  to  which  the  child  is  least  likely  to  be 
sensitive.  This  diet  can  only  be  formulated  after 
a concise  history  has  been  obtained  and  the  patient 
has  been  examined.  After  the  allergic  manifesta- 
tions have  subsided,  I have  been  able  to  detect 
offending  foods  with  considerable  accuracy  by  the 
addition  of  only  a single  new  food  at  each  three 
or  four  day  interval.  Whenever  an  offending  food 
is  detected,  it  is  withheld  and  tried  again  at  some 
later  date.  Foods  such  as  vegetables  and  meat 
soups,  mixed  fruits,  eggs,  wheat  cereals,  citrus, 
nuts  and  chocolate  are  not  begun  until  the  child 
has  a substantial  diet  and  is  progressing  satisfac- 
torily otherwise.  This  method  of  procedure  has 
been  most  satisfactory  in  gradually  building  up 


the  diet  as  required  by  growth  and  development 
of  infants  and  has  markedly  reduced  the  incidence 
of  allergic  manifestations,  especially  gastrointesti- 
nal disturbances  and  the  necessity  of  subsequent 
elimination  diets. 

In  older  children  in  whom  the  inhalants  are 
the  offending  factors,  environmental  changes  are 
frequently  advisable.  Physical  allergies  may  be 
manifested  in  various  ways.  With  exposure  to  the 
sunlight  nasal  congestion  may  result.  Likewise, 
cold  may  cause  allergic  manifestations  in  suscep- 
tible  persons. 

Summary 

1’he  etiologic  and  pathologic  aspects  of  general 
allergies  in  children  are  presented.  Treatment  is 
also  discussed. 
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Box  25. 

Discussion 

Du.  Thomas  C.  Maguire,  Plant  City:  Little  did  I 
dream  when  I graduated  in  medicine  forty-one  years  ago 
that  I would  today,  or  at  any  other  time,  discuss  a paper 
written  and  delivered  by  a sister-in-law  of  mine. 

I wish  to  congratulate  Dr.  Charlotte  Maguire  for  the 
concise  manner  in  which  she  has  presented  this  subject, 
"General  Allergies  in  Children,”  in  such  a limited  time. 

When  I began  the  practice  of  medicine  the  word 
“allergy”  was  not  used  in  the  sense  of  a medical  term. 
We,  at  that  time,  called  the  allergic  symptoms  that  we 
have  today  an  idiosyncrasy  to  certain  types  of  food  or 
drugs,  when  urticaria  and  various  skin  lesions  would 
appear. 

The  word  allergy  was  coined  by  von  Pirquet. 

Historically  speaking,  a state  of  altered  reactivity  or 
allergy  has  been  mentioned  in  the  literature  for  the  past 
two  decades.  In  the  early  part  of  the  nineteenth  century 
an  English  physician  traced  his  own  attacks  of  asthma 
to  his  cat  and  would  actually  measure  the  distance  be- 
tween himself  and  the  cat  when  his  symptoms  would 
appear. 

The  American  Academy  of  Allergy  came  into  existence 
about  1928,  but  it  was  not  until  eight  or  ten  years  ago 
that  a separate  section  was  established  by  the  American 
Medical  Association.  Since  that  time  allergy  has  been 
placed  high  in  ranks  in  sections  of  internal  medicine. 

As  Dr.  Maguire  says,  any  substance  may  be  an  allergen 
and  produce  an  allergic  reaction  in  many  ways.  Any 
patient  having  allergic  manifestations  is  affected  in  various 
ways  and  is  attacked  when  the  body  cells  do  not  have 
enough  antibodies  to  prohibit  the  growth  of  the  invading 
bacteria.  In  the  normal  person  the  body  cells  are  endowed 
with  a defense  mechanism  which  protects  them  from 
harmful  invading  agents. 

Dr.  Charlotte  mentioned  five  types  of  allergens,  name- 
ly, inhalants,  ingestants,  injectants,  contactants  and  phy- 
sical allergens.  In  my  practice  it  has  been  the  ingestants 
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that  have  given  me  the  most  trouble.  I learned  many 
years  ago  not  to  give  by  mouth  or  hypodermic  any  type 
ot  medicine  when  the  patient  said.  “I  can’t  take  so  and 
so.”  The  medicines  that  have  given  me  the  most  trouble 
are  quinine,  hyoscine,  the  arsenic  group,  and  in  recent 
years  the  sulfa  drugs  and  penicillin. 

It  has  been  my  privilege  to  treat  many  adults  working 
in  the  citrus  canning  plants,  who  were  allergic  to  the  acids 
and  oils  from  the  fruits.  The  treatment  is  simplified  in 
these  cases  by  an  application  of  some  bland  lotion  and 
removal  of  the  irritating  substance.  The  skin  lesions 
would  clear  up  in  a few  days  only  to  return  if  the  patient 
returned  to  work.  Many  have  had  to  stop  this  type  of 
employment. 

As  to  hereditary  allergy,  it  is  the  allergic  state  that  is 
inherited  and  not  the  manifestation.  That  is  to  say,  if 
one  parent  should  have  the  hives,  it  is  the  skin  that  is  the 


shock  organ,  but  in  the  offspring  the  shock  organ  may  be 
the  nose  or  chest;  therefore,  the  terms  hay  fever  and 
asthma  are  applied.  If  one  parent  is  allergic,  then  35  per 
cent  of  the  children  will  have  allergic  manifestations. 
Should  both  parents  be  so  affected,  then  85  per  cent  of 
their  offspring  will  have  allergic  conditions. 

Many  of  the  foods  that  the  mother  eats  pass  through 
her  milk  unchanged.  When  one  is  treating  babies  with 
colicky  pains,  gas  distention  and  various  skin  lesions,  it  is 
important  to  ascertain  if  the  mother  has  any  allergic 
symptoms.  The  process  of  food  elimination  with  the 
mother,  if  she  continues  to  nurse  the  baby,  is  most  im- 
portant, and  in  a day  or  two  there  will  be  a great  improve- 
ment in  the  baby.  The  treatment  is  simplified  with 
bottle-fed  babies  as  changing  the  formula  may  often  be 
the  only  requirement.  Little  medicine  is  necessary  in 
these  cases. 
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and  Twenty-Five  Cases  of  Rheumatic  Disease 
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Introduction 

From  the  viewpoint  of  suffering,  disability 
and  cure,  rheumatic  and  allied  conditions  may  well 
assume  the  position  of  public  enemy  No.  1.  In 
the  Primer  on  Arthritis1  the  United  States  Public 
Health  Service  gives  a 1937  prevalence  in  the 
United  States  of  6,850.000  for  rheumatism,  almost 
double  that  of  heart  disease,  listed  as  3,700,000. 

A wide  review  of  opinion,  together  with  per- 
sonal experience,  emphatically  accents  contradic- 
tion of  the  statement  by  Tegner2  that  in  70  per 
cent  of  these  cases  there  will  occur  spontaneous 
improvement.  On  the  contrary,  in  the  vast  ma- 
jority if  left  untreated,  the  condition  will  grow 
progressively  worse  and  eventually  leave  the  pa- 
tient disabled  and  crippled.  Any  contribution 
which  will  carry  additional  relief  to  these  masses 
should  be  desired.  Reports  from  the  Crowe, 
Charterhouse  and  Brighton  Clinics  in  Europe, 
covering  over  3,000  cases  carefully  analyzed  since 
1926,  disclose  a type  of  management  available  to 
individual  physicians  in  their  offices  or  clinics.3 

Extensive  inquiry  reveals  that  several  Amer- 
ican physicians  are  using  Crowe’s  vaccine  with 
success;  but  knowledge  of  its  value  and  clinical 
application  is  at  present  not  sufficiently  wide- 
spread. The  clinical  response  in  the  125  cases 
comprising  this  study  fully  justifies  a report  for 


the  benefit  of  the  many  physicians  seeking  meth- 
ods which  are  applicable  to  the  private  office 
without  special  equipment.  The  various  types  of 
rheumatoid  arthritis,  osteoarthritis,  myositis  and 
fibrositis  were  included  in  the  study;  but  exten- 
sive discussion  of  classification  is  avoided,  and  the 
scope  is  confined  to  the  more  important  factors 
of  symptomatic  behavior  and  technic. 

A further  practical  impression  is  gained  from 
the  reports  of  the  European  clinics  in  that  a large 
number  of  the  patients  were  indigent  and  unable 
to  receive  expensive  radiologic,  dental  and  bac- 
teriologic  examinations.  They  were,  therefore, 
able  to  receive  only  the  minimum  extent  of  therapy 
afforded.  A quotation  from  the  report  of  the 
Brighton  Clinic  is  significant:  “No  case,  however 
crippled — and  several  were  unable  to  get  up  the 
stairs  or  out  of  their  chairs — has  been  refused.”3 
Both  severity  in  disease  and  chronologic  selec- 
tion therefore  are  evident. 

Methods  of  Study 

The  fundamental  aim  was  to  test  clinically 
the  value  of  Crowe's  vaccine  in  a location  geo- 
graphically and  climatically  different  from  Lon- 
don. The  same  technical  routine  as  described  by 
the  original  investigators,  together  with  their  em- 
phasis on  dosage,  was  followed. 
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Proper  therapeutic  control  was  established  in 
that  while  Crowe’s  vaccine  was  administered,  all 
other  treatment  was  restricted,  except  in  cases  in 
which  the  patient  suffered  from  severe  distress, 
when  for  a time  moderate  doses  of  analgesic  drugs 
and  sedative  physical  therapy  were  necessary  ad- 
juncts. When  salicylates  were  used  in  this  con- 
nection, low  dosage  (20  to  30  grains  daily)  was  the 
rule.  Since  none  of  these  adjuncts  alone  are  cura- 
tive, and  many  patients  did  not  even  receive  them, 
the  control  is  not  clouded. 

Cases  were  taken  in  chronologic  order  after 
diagnosis  was  established.  The  series  consists  of 
125  cases.  The  age  of  the  patients  varied  from  27 
to  65  years.  Sixty  per  cent  were  females  and  40 
per  cent  males.  Subcutaneous  injections  of  Crowe’s 
vaccine,  obtained  directly  from  London,  were 
given  once  weekly  until  clinical  response  was 
manifest;  then  the  interval  between  injections 
lengthened  according  to  behavior  of  symptoms. 
Examinations  for  progress  were  conducted  at  least 
monthly,  and  observation  extended  over  eighteen 
months. 

Technic  of  Management 

Proper  dosage  of  the  vaccine  and  careful 
analysis  of  each  patient’s  response  are  absolutely 
fundamental  to  successful  treatment.  Crowe  is 
emphatic  relative  to  this  principle,  and  his  con- 
tentions have  been  confirmed.  The  correct  dose 
in  any  particular  case  may  be  high  or  infinitesimal- 
ly low,  and  is  not  a matter  of  the  slightest  moment. 
The  object  is  to  provide  a minimal  stimulus  to 
the  immunity  mechanism  and  avoid  provocative 
reactions.  This  important  viewpoint  runs  con- 
trary to  the  thoughts  of  many  physicians  when 
dealing  with  vaccine  therapy,  in  that  there  seems 
to  exist  an  idea  that  the  larger  the  dose  the  better 
the  results.  This  false  principle  must  be  entirely 
eradicated,  and  failure  to  do  so  has  been  respon- 
sible for  many  negative  results  in  the  past. 

The  vaccine  may  be  obtained  from  London 
in  three  forms;  Streptococcus  (200  strains), 
Staphylococcus  (2  strains)  and  the  mixed  stock 
vaccines  containing  both.  For  the  American 
physician  the  less  technical  method  is  to  use  the 
mixed  vaccine,  even  though  Crowe  directs  atten- 
tion to  its  disadvantages  over  the  use  of  the  un- 
mixed. While  the  present  study  has  confirmed 
that  the  majority  of  the  patients  will  respond 
equally  well  to  the  mixed  vaccine,  there  will  be 
a minor  number  for  whom  the  separated  stock 
solutions  are  needed. 


Dosage  is  paramount.  This  observation  is 
re-emphasized  at  the  risk  of  repetition.  For  the 
purpose  of  simplicity,  my  associates  and  I carry 
a stock  solution  based  upon  1,000,000  organisms 
per  cubic  centimeter  as  a unity.  This  lends  to 
ease  of  making  up  treatment  solutions  by  further 
diluting  the  original  in  multiples  of  10.  In  our 
series  the  largest  individual  dose  was  250,000;  the 
vast  majority  were  below  100,000.  It  is  obvious, 
therefore,  that  working  solutions  must  be  made  up 
and  kept  on  hand  containing  0.1,  0.01  and  so 
forth  strengths  of  the  unity,  in  order  that  proper 
individual  doses  can  be  calculated  and  given  with 
ease. 

We  begin  with  an  initial  dose  of  25,000  to 

50.000  depending  upon  the  severity  of  symptoms. 
Children  over  5 years  of  age  receive  the  same  dose 
as  adults.  This  initial  dose  is  lower  than  that 
used  by  the  London  groups,  but  it  has  worked  well 
in  our  hands.  All  subsequent  dosage  is  calculated 
upon  the  individual  response  of  the  patient,  which 
brings  us  to  the  important  discussion  of  response 
and  reactions.  Their  recognition  and  importance 
cannot  be  overemphasized. 

Pause  for  a moment  to  reflect  the  difference 
between  this  scheme  of  dosage  and  that  advocated 
for  the  run  of  American  stock  vaccines,  usually 
5,000,000  as  an  initial  dose.  No  wonder  that 
Pemberton'  could  only  admit  the  value  of  vaccines 
in  “some  cases.”  He  advised  injections  every  five 
to  seven  days  in  doses  ranging  from  10  million  to 

2.000  million. 

Three  terms  must  be  clearly  defined,  and  care- 
fully apprehended:  response;  reaction;  and  re- 
lapse. 

Response  means  an  immediate  improvement 
following  an  injection  of  the  vaccine.  It  must 
not,  however,  be  preceded  by  an  aggravation  of 
symptoms.  If  it  is,  then  reaction  has  ensued,  and 
the  dose  must  be  reduced  according  to  prescribed 
formula. 

Reactions  may  be  of  four  kinds,  and  the  dos- 
age must  fluctuate  accordingly.  Local  reaction 
(at  the  site  of  injection)  usually  means  an  error 
in  technic;  either  a breach  of  antisepsis,  or  the 
vaccine  has  been  given  too  deep,  piercing  the 
fascia.  No  change  in  dosage  is  indicated.  Focal 
reaction  refers  to  an  exacerbation  of  symptoms, 
especially  pain,  swelling  or  tenderness  in  the  parts 
involved.  It  calls  for  reduction  in  dosage.  Gen- 
eral reaction  is  not  uncommon;  it  must  be  recog- 
nized and  properly  managed.  Lassitude,  severe 
exhaustion  and  often  a dull  and  vague  type  of 
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headache  are  the  commonest  manifestations,  al- 
though anorexia,  slight  nausea  or  night  restless- 
ness may  be  exhibited.  I his  likewise  calls  for 
reduction  in  dosage.  In  our  series  when  general 
reaction  occurred,  it  did  so  with  predominance 
within  twenty-four  hours  after  the  injection,  al- 
though it  may  occur  later.  Lag  reaction  is  a 
peculiar  type,  but  must  be  carefully  sought  be- 
cause it  is  frequently  missed  by  the  patient.  It 
consists  of  no  subjective  response  to  symptoms  for 
a few  days,  and  then  a subsequent  improvement. 
It  is  thought  that  a mild  type  of  general  reaction 
has  been  threatening;  and  unless  dosage  is  reduced, 
a severe  general  reaction  may  take  place  following 
the  subsequent  dose. 

Relapse  may  be  defined  as  the  tendency  of 
symptoms  to  recur  after  previous  improvement 
following  the  injection  has  been  noted.  It  may 
be  manifest  three  to  ten  days  after  the  injection. 
It  is  often  difficult  to  distinguish  from  lag  reac- 
tion, but  differentiation  is  emphatically  necessary 
since  the  alteration  of  the  dosage  is  directly  oppo- 
site. 

It  is  obvious  that,  for  successful  treatment, 
the  physician  must  cross  examine  and  before  cal- 
culating any  dose  determine  the  answer  to  three 
questions  relative  to  the  previous  injection:  1.  Was 
there  any  obvious  effect  of  the  injection?  2.  If 
so,  was  it  good  or  bad?  3.  What  days  or  nights 
in  relation  to  the  injection  did  the  effect  occur? 
Invaluable  aid  to  this  phase  can  be  obtained  by 
supplying  each  patient  with  a printed  diary  slip 
covering  six  days  and  nights.  The  response  is  re- 
corded daily,  and  the  slip  brought  along  for  survey 
by  the  physician  at  each  injection. 

For  clarity  and  importance  the  scheme  of  dos- 
age following  the  initial  and  each  subsequent  in- 
jection is  as  follows:  response,  continue  the  same 
dose  or  increase;  local  reaction,  no  change  in  dos- 
age; focal  reaction,  reduce  each  dose  one  half; 
general  or  lag  reactions,  reduce  dose  tenfold;  re- 
lapse, same  dose  or  slight  increase. 

These  are  the  keynotes  to  results,  and  one 
must  not  hesitate  to  continue  reduction  of  dosage 
if  reactions  continue,  even  down  to  dilutions  in 
which  an  individual  dose  is  only  100  as  compared 
to  an  initial  50,000  unit  injection. 

Clinical  Results 

One  cannot  avoid  being  favorably  impressed 
with  the  symptomatic  response  of  rheumatic  dis- 
ease to  this  treatment.  The  London  group  venture 
the  word  “cure”  and  tabulate  accordingly.  It  has 


purposely  been  avoided  in  this  report.  The  rheu- 
matic group,  in  which  has  been  included  patients 
with  rheumatoid  arthritis,  osteoarthritis,  fibrositis 
and  myositis,  represents  a horde  of  people  suffer- 
ing from  distress  and  disability  for  which  there  is, 
at  present,  no  treatment  sufficiently  satisfactory. 
Any  measure  which  is  sufficiently  simple  to  be 
placed  at  the  disposal  of  the  physician  in  general 
office  practice  and  will  produce  this  degree  of  im- 
provement must  not  be  denied. 

Table  1 reveals  an  over-all  response  which  has 
emphatically  relieved  90  per  cent  of  these  suf- 
ferers from  their  distress  and  disability  sufficient 
to  re-establish  them  to  comfortable  living  and 
earning  status.  These  end  results  were,  frankly, 
surprising  to  me.  It  is  both  a security  and  an 
additional  satisfaction  to  know  that  the  cases  were 
individually  scrutinized,  and  personal  contact  with 
both  American  and  European  physicians  using  the 
management  has  established  equally  enthusiastic 
results. 

Three  cases  of  uric  acid  diathesis  were  included 
in  the  series  because  of  the  amount  of  generalized 
bodily  distress  manifested.  In  all,  response  was 
favorable,  but  it  is  not  believed  that  this  would 
in  general  hold  true,  since  Crowe  reported  little  or 
no  benefit  in  these  cases. 

Difficulties  Which  May  Be  Encountered 

Sensitiveness  of  the  patient  to  both  the  vaccine 
and  the  disease  constitutes  one  of  the  leading  like- 
lihoods of  difficulty.  It  is  characterized  by  a 
worsening  of  the  symptoms,  and  when  its  occur- 
rence is  subsequent  to  an  injection  of  vaccine,  it 
may  be  confused  with  a typical  reaction.  Contro- 
versy in  thought  exists  relative  to  how  much 
allergy  is  tied  up  in  the  rheumatic  syndrome. 
When  it  is  present,  probably  the  protein  fraction 
of  bacteria  is  concerned.  Sensitivity  may  develop 
suddenly  during  the  early  weeks  of  treatment,  and 
if  not  immediately  recognized,  trouble  may  be  ex- 
perienced and  the  disease  actually  made  worse. 
Careful  regard  must  always  be  paid  to  any  signs  of 
general  reaction  following  the  vaccine  and  a ten- 
fold reduction  made  in  each  subsequent  injection, 
even  to  the  low  level  of  100  units  of  vaccine  per 
dose.  Ample  evidence  has  accumulated  to  verify 
the  hypothesis  that  with  increasing  dosages  in  the 
presence  of  sensitivity  the  resistance  of  the  host 
can  actually  be  decreased  while  that  of  the  invad- 
ing organism  is  increased.  This,  of  course,  would 
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Table  1 

Analysis  of  Clinical  Results  in  125  Cases  Treated  with  Crowe’s  Vaccine 


Classification 

Number  of 
Cases 

Average 

Duration 

Pain 

Results 

Swelling 

Function 

Duration  of 
Treatment  * 
Average 

Nonarticular  rheumatism 
including  myositis, 

No  Change 
or  Worse 

Moderate 

Improvement 

Much 

Improvement 

fibrositis  and  neuritis 

44 

2J4  years 

2—  4.5  % 

6— 13.63% 

36—81.8% 

8 weeks  active 

Rheumatoid  arthritis 

56 

6 years 

6—10.7  % 

9—16.  7% 

41—73.2% 

6 months  active 
14  months  intermittent 

Osteoarthritis 

22 

V/2  years 

4 — .18.18% 

8—36.3  % 

10—45% 

10  months  active 
18  months  active 

Uric  acid  diathesis 

3 

8 months 

0 

1—33.3  % 

2—66.6% 

6 weeks  active 

Total 

125 

12—  9.6  % 

24—19.2  % 

89—71.2% 

* Active  treatment  indicates  weekly  injections;  intermittent  treatment, 
even  longer  intervals  between  injections. 

bimonthly,  monthly  or 

result  in  actually  defeating  the  purpose  of  the 
management. 

A common  stumbling  block,  therefore,  is  the 
bacterial  content  of  the  very  small  dose.  How 
could  this  content,  for  example,  in  a dose  of 
0.00001  million,  or  an  equivalent  of  say  10  organ- 
isms, of  a vaccine  containing  200  strains,  possibly 
be  of  any  value?  Yes,  in  a few  cases  it  has  been 
necessary  actually  to  dip  down  to  this  level,  and 
the  clinical  response  has  been  evident.  The  answer 
is  that  the  method  of  preparation  is  such  that  the 
majority  of  the  organisms  are  autolyzed  and  in 
solution.  To  clarify  further  this  confusion,  I 
have  chosen  to  adopt  the  term  “units”  in  place  of 
“organisms.”  The  mathematical  calculation  of 
strength  and  dose  is  exactly  the  same,  but  the  new 
terminology  eradicates  the  mental  puzzle. 

When  excessive  sensitivity  is  manifest  toward 
the  vaccine,  Crowe  directed  attention  to  the  value 
of  using  benzamine  lactate  or  procaine  mixed  with 
the  vaccine  at  the  time  of  administration.  He  re- 
ported that  the  mechanism  is  not  at  present  un- 
derstood. 

Crowe  was  of  the  opinion  that  sensitiveness 
arises  under  four  conditions:  autoinoculation  (im- 
proper amount  of  physical  activity  during  the 
acute  stage);  focal  infection;  gross  infection  of 
staphylococcic  origin;  and  idiosyncrasy.  All  are 
important  and  are  discussed  in  detail  in  his  writ- 


ings. Discussion  of  them  here  is,  however,  pre- 
cluded by  the  space  limit  of  this  report,  except  to 
accent  that  in  the  presence  of  obvious  focal  infec- 
tion one  should  raise  the  immunity  level  with  the 
vaccine  prior  to  surgical  correction. 

The  proper  interval  between  injections,  and 
the  length  of  time  to  continue  treatment  are  nat- 
ural questions.  Intervals  of  from  five  days  to 
one  week  in  the  beginning  have  been  our  policy, 
and  it  has  worked  well.  This  schedule  is  con- 
tinued until  definite  relief  of  symptoms  is  ob- 
tained; then  the  interval  is  lengthened  until  symp- 
toms are  under  control,  at  which  time  the  active 
treatment  is  stopped.  Patients  should  be  cau- 
tioned to  report  back  immediately  upon  any  sign 
of  relapse  to  have  injections  resumed  until  they 
are  again  symptom-free.  It  is  not  uncommon  to 
find  patients  requiring  a single  injection  every  two 
or  three  months  in  order  to  keep  relapse  in  abey- 
ance. For  this  reason  I prefer  to  avoid  the  term 
“cure.” 

General  Discussion  and  Summary 

Many  phases  of  this  management,  although 
significant,  cannot  be  discussed  in  detail  because 
of  limitation  of  length.  They  are  fully  described 
in  other  reports  and  may  be  obtained  by  reference. 
There  is  no  doubt  that  if  properly  supervised,  this 
vaccine  management  of  rheumatic  disease  affords 
an  ambulant  therapy  which  is  available  and  effec- 
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tive.  Opinion  is  strong  that  in  the  hands  of  those 
experienced  in  the  method  it  is  superior  to  any 
other  single  type  of  treatment.  Sufficient  data 
have  now  been  collected  to  justify  its  establish- 
ment on  its  own  merits,  and  henceforth  there  is  no 
reason  why  its  use  should  be  restricted  or  confined 
to  the  vaccine  alone.  It  can  and  should  be  used 
to  augment  any  other  facility  which  has  been 
proved  of  benefit. 

I am  at  present  using  it  in  combination  with 
physical  therapy,  intravenous  colloidal  sulfur,  gold 
therapy,  vitamins  or  salicylates;  and  the  results 
indicate  that  even  more  beneficial  results  will  be 
obtained.  It  is  noteworthy  to  observe  that  the 
same  principles,  relative  to  reaction  and  dosage, 
as  outlined  for  the  vaccine  can  successfully  be 
applied  to  gold  therapy. 

In  diseases  of  this  nature,  where  thousands  are 


stricken  down  and  disabled  and  no  established 
treatment  is  as  yet  sufficiently  satisfactory,  we 
as  physicians  have  no  moral  right  to  become  dog- 
matic and  prejudiced,  thus  depriving  these  suf- 
ferers of  any  proved  adjunct.  Crowe’s  vaccine 
management  does  supply  an  additional  aid,  especi- 
ally since  it  is  an  ambulant  treatment,  is  simple, 
and  is  applicable  in  the  office  of  the  general  prac- 
titioner with  no  additional  equipment  required.  A 
plea  is  made  for  its  use. 
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THE  USE  OF  RADON  OINTMENT  IN  THE  TREAT- 
MENT OF  LATE  IRRADIATION  ULCERS.  By  David 
Kirsh,  M.D.,  J.  Francis  Mahoney,  M.D.,  and 
Eugene  P.  Pendergrass,  M.D.  Am.  J.  M.  Sc.  212: 
395-403  (Oct.)  1946. 

Late  radiation  ulcers,  occurring  months  to  years 
after  radiation  has  been  employed,  usually  follow 
infection  or  trauma  of  a minimal  nature  to  an  area 
showing  the  stigmas  of  previous  radiation.  As  a 
result  of  a diminished  blood  supply  in  the  tissue, 
an  ulcer  forms  which  is  indolent,  painful  and 
tender;  it  may  become  gangrenous  and  undergo 
malignant  degeneration.  The  pain  may  be  so  in- 
tense that  the  patient  may  become  a victim  of 
drug  addiction  and  be  a total  invalid. 

In  a series  of  17  cases,  19  late  irradiation  ulcers 
were  treated  with  a new  therapeutic  agent — radon 
ointment — in  the  Department  of  Radiology  of  the 
Hospital  of  the  University  of  Pennsylvania. 
Twelve  of  the  ulcerations  were  completely  healed 
after  from  three  to  fifty  weekly  applications.  Two 
lesions  with  residual  malignant  involvement 
showed  a good  response,  but  failed  to  heal  com- 
pletely. 

Their  favorable  results  with  this  method  of 
treating  late  radiation  necrosis,  while  not  as 
uniformly  successful  as  those  obtained  by 


LTilmann,  led  the  authors  to  believe  that 
Uhlmann’s  introduction  of  alpha  particle  therapy 
is  a new  approach  and  a definite  advance  in  the 
nonsurgical  treatment  of  what  has  been  a par- 
ticularly discouraging  clinical  problem.  One  of 
the  most  striking  features  they  noted  was  the 
prompt  relief  of  pain  when  its  use  was  combined 
with  methods  for  control  of  the  concomitant  in- 
fection. Too,  the  change  in  the  mental  outlook 
of  the  patient  was  most  gratifying,  for  definite 
evidence  of  healing  was  observed  in  some  instances 
one  week  after  institution  of  treatment.  They 
warn,  however,  that  its  potential  dangers,  both  for 
the  physician  and  the  patient,  should  be  appre- 
ciated and  that  the  material,  when  not  in  use, 
should  be  stored  under  lead  protection. 

ROENTGEN  MANIFESTATIONS  IN  THE  SKULL  OF 
METASTATIC  CAROTID  BODY  TUMOR  (PARA- 
GANGLIOMA), OF  MENINGIOMA  AND  OF  MUCOCELE, 

a report  of  three  unusual  cases.  By  Eugene 
P.  Pendergrass,  M.D.,  and  David  Kirsh,  M.D. 
Am.  J.  Roentgenol.  57:  417-428  (April)  1947. 

In  the  3 unusual  cases  reported  the  underlying 
lesions  were  a metastatic  carotid  body  tumor,  a 
meningioma  and  a mucocele.  In  all,  unilateral 
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exophthalmus  and  osteolytic  lesions  of  the  skull 
were  present.  Despite  the  similarity  of  the  clini- 
cal manifestations,  however,  the  diagnoses,  his- 
tories and  roentgen  appearances  differed  widely. 
The  various  studies  are  discussed  in  detail,  and 
an  effort  is  made  to  emphasize  differential  diag- 
nostic criteria. 

THE  ROLE  OF  IRRADIATION  IN  THE  MANAGE- 
MENT of  carcinoma  OF  the  breast.  By  Eugene 
P.  Pendergrass,  M.D.,  and  David  Kirsh,  M.D. 
Radiology  51:  767-778  (Dec.)  1948. 

Inclusion  in  this  report  of  all  cases  of  carci- 
noma of  the  breast  seen  from  1932  through  1939 
brings  up  to  date  a previous  report  on  material 
covering  the  years  from  1902  through  1931  in  a 
prolonged  study  carried  out  at  the  Radiologic 
Clinic  of  the  Hospital  of  the  University  of  Penn- 
sylvania. The  present  data  include  a five  year 
follow-up  on  a number  of  cases  in  which  surgical 
treatment  alone  was  employed.  Classification, 
definition  of  terms,  various  types  of  irradiation, 
and  irradiation  technic  are  discussed,  and  data  are 
set  forth  in  numerous  tables.  The  incidence  of  five 
year  survivals  in  successive  periods  indicates  that 
the  increase  in  the  survival  rate  from  26  per  cent 
in  the  early  period  to  42  per  cent  in  the  latest 
period  is  significant,  reflecting  such  probable  fac- 
tors as  both  earlier  and  improved  therapy,  surgi- 
cal and  radiologic,  and  better  selection  of  cases 
suitable  for  operative  care. 

Of  the  406  cases  included  in  the  latest  survey, 
there  were  350  in  which  the  patient  was  subjected 
to  surgery  and  56  in  which  irradiation  alone  was 
used  for  various  reasons.  Postoperative  roentgen 
irradiation  to  the  operative  site  and  lymph  node 
areas  was  carried  out  in  188  cases,  while  in  162 
there  was  no  irradiation  therapy  except  when  meta- 
static or  recurrent  disease  developed.  It  is  note- 
worthy that  141  private  patients  sought  medical 
aid  an  average  of  7.4  months  after  the  apparent 
onset  of  the  disease,  127  ward  patients  9.3  months, 
and  20  Negro  patients  12  months. 

In  summary,  the  survey  of  the  350  cases  re- 
vealed no  significant  improvement  in  the  five  year 
survival  rate  which  could  be  attributed  to  post- 
operative roentgen  therapy.  The  role  of  irradia- 
tion in  the  palliative  management  of  such  cases  is 
discussed.  The  relatively  high  incidence  of  herpes 
zoster,  16  cases  or  4 per  cent  occurring  in  406 
patients,  is  regarded  as  probably  due  to  metastatic 
involvement  of  the  spinal  ganglion. 


STUDY  OF  URETERAL  BLOOD  SUPPLY  AND  ITS 
BEARING  ON  NECROSIS  OF  THE  URETER  FOLLOWING 

THE  wertheim  operation.  By  John  P.  Michaels, 
M.D.  Surg.,  Gynec.  & Obsl.  86:36-44  (Jan.) 
1948. 

In  view  of  the  general  consensus  that  the  vex- 
ing problem  of  ureteral  fistula  which  often  follows 
the  Wertheim  operation  arises  chiefly  from  a dis- 
turbance of  the  blood  supply  of  the  ureter  in- 
curred during  this  operation,  a study  was  made 
of  the  ureteral  blood  supply  in  relation  to  the 
operation.  Fourteen  ureters  in  7 infants  were  dis- 
sected after  arterial  injection  of  a liquid  latex 
mass,  and  the  blood  supply  as  found  is  described. 

Prophylaxis  is  regarded  as  the  best  treatment 
for  this  complication.  In  addition  to  a proficient 
knowledge  of  the  normal  and  abnormal  anatomy 
of  the  ureter,  meticulous  and  gentle  dissection  of 
the  ureter  from  its  bed  is  advised,  with  the  use  of 
every  precaution  both  to  preserve  the  periureteral 
arterial  plexus  and  to  dissect  out  carefully  and 
preserve  the  blood  vessels  to  the  ureter.  The  latter, 
it  is  observed,  are  also  to  be  avoided  during  pelvic 
lymphadenectomy.  The  avoidance  of  other  con- 
tributing factors  such  as  mass  ligation  and  the  use 
of  drains  too  close  to  the  ureter  is  discussed.  To 
increase  the  blood  supply  to  the  ureter  as  an  addi- 
tional prophylactic  aid,  hypogastric  block  or  re- 
section is  suggested. 

STUDY  OF  THE  DISAPPEARANCE  OF  CONGO  RED 
FROM  THE  BLOOD  OF  NON-AMYLOID  SUBJECTS  AND 

patients  WITH  amyloidosis.  By  Paul  N.  Unger, 
Morris  Zuckerbrod,  Gustav  J.  Beck  and  J.  Murray 
Steele  with  the  technical  assistance  of  Yetta 
Porosowska.  J.  Clin.  Investigation  27:  111-118 
(Jan.)  1948. 

A method  is  described  whereby  the  disappear- 
ance of  Congo  red  from  the  blood  was  studied  in  74 
subjects,  10  of  whom  were  healthy  young  adults; 
52  had  rheumatoid  arthritis  and  the  remaining  12 
had  various  diseases.  The  authors  concluded  that 
the  use  of  congo  red  for  testing  for  the  presence  of 
amyloidosis  was  simplified  and  the  accuracy  was 
increased  in  their  study  by  calculating  the  theoretic 
initial  concentration  rather  than  using  a two  or 
four  minute  specimen  for  comparison  and  by  using 
thirty  minutes  rather  than  an  hour  as  the  end 
point.  They  also  noted  that  T-1824  (Evans  blue) 
cannot  be  used  for  the  calculation  of  blood  volume 
in  amyloidosis  because  amyloid  tissue  fixes  this 
dye  also. 
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THE  PROTHROMBIN  RESPONSE  TO  THE  PAREN- 
TERAL ADMINISTRATION  OE  LARGE  DOSES  OE  VITA- 
MIN K IN  SUBJECTS  WITH  NORMAL  LIVER  FUNC- 
TION AND  IN  CASES  OF  LIVER  DISEASE:  A STAND- 
ARDIZED TEST  FOR  THE  ESTIMATION  OF  HEPATIC 

function.  By  Paul  N.  Unger  and  Shepard  Shapiro 
with  the  technical  assistance  of  Shirley  Schwalb. 
J.  Clin.  Investigation  27:  39-47  (Jan.)  1948. 

In  a series  of  57  cases  without  clinical  evidence 
and  56  cases  with  such  evidence  of  disease  of  the 
liver,  a standardized  vitamin  K tolerance  test 
estimating  the  prothrombin  response  to  the  par- 
enteral administration  of  large  test  doses  of  vita- 
min K was  used.  The  results  were  correlated  with 
other  hepatic  function  tests,  and  in  24  of  the  113 
cases  of  the  series  there  was  morphologic  study  of 
the  liver. 

The  vitamin  K tolerance  test  exhibited  excel- 
lent correlation  with  other  clinical  findings  in- 
dicative of  impaired  function  of  the  liver  referable 
to  various  causes  and  proved  to  be  a sensitive  in- 
dicator of  hepatic  function.  Since  it  was  estab- 
lished as  one  of  considerable  sensitivity  for  meas- 
uring the  hepatic  function  of  prothrombin  forma- 
tion, it  is  suggested  as  a good  index  of  the  presence 
or  absence  of  hepatic  disease. 

** 

HYPERPROTHROMBINEMIA  INDUCED  BY  VITAMIN 
K IN  HUMAN  SUBJECTS  WITH  NORMAL  LIVER  FUNC- 
TION. By  Paul  N.  Unger,  M.D.,  and  Shepard 
Shapiro,  M.D.  Blood  3:  137-146  (Feb.)  1948. 

The  purpose  of  this  study  was  to  learn  whether 
it  is  possible  to  induce  hyperprothrombinemia  in 
human  subjects  with  normal  liver  function  by  the 
administration  of  large  doses  of  menadione  deri- 
vatives. Thirty-eight  persons  were  studied  in  two 
groups. 

The  conclusion  was  that  reduction  of  the 
prothrombin  time  of  diluted  (12.5  per  cent  and  8 
per  cent)  plasma  below  normal  occurred  in  man 
with  normal  liver  function  following  parenteral 
administration  of  large  doses  of  menadione  deri- 
vatives. In  each  case,  when  the  increase  was  de- 
monstrable, it  continued  for  transitory  periods 
only,  lasting  twenty-four  to  forty-eight  hours.  In 
the  opinion  of  the  authors,  the  greater  magnitude 
of  the  change  exhibited  by  increased  dilution  of  the 
8 per  cent  plasma  as  compared  with  the  12.5  per 
cent  supports  their  belief  that  the  shift  in  the 
direction  of  hyperprothrombinemia  is  functional 
and  not  an  apparent  change  produced  by  mathe- 
matical manipulation  of  the  data. 
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The  American  Druggist  Surveys 
British  State  Medicine 


The  American  Druggist  is  to  be  congratulated 
on  its  July  1949  issue,  which  is  devoted  to  British 
State  Medicine.  Editor  McPherrin  traveled  the 
British  Isles  with  a radio  recording  machine  to 
learn  firsthand  the  mixed  emotions  of  the  public, 
studied  the  British  chemists’  reaction,  learned  how 
the  British  system  works  and  discovered  that  few 
Britons  comprehend  the  high  cost  of  free  medical 
care.  He  came  home  “with  new  reverence  for  the 
faith  of  mankind  that  created  America,”  con- 
vinced that  there  is  no  hope,  peace  of  mind  or 
real  security  for  anyone  in  the  belief  that  “The 
State  is  my  Shepherd,  I shall  not  want.”  This 
false  concept  with  its  mesmeric  appeal,  core  as  it 
is  of  the  Welfare  State  idea,  has  done  something, 
he  observes,  to  the  British  spirit,  for  to  the  extent 
that  any  man  accepts  the  doctrine  that  the  State 
alone  can  bring  him  security  and  happiness,  he 
loses  faith  in  himself. 

What  happens  when  the  state  undertakes  to 
pay  the  doctor’s  bills,  as  Great  Britain  is  at  present 
finding  out,  is  explained  in  an  article  prepared 
for  this  special  issue  by  Richard  Denman  of  the 
staff  of  the  London  Economist.  Not  only  is  the 
Health  Service  costing  far  more  than  was  esti- 
mated, but  there  is  also  constant  pressure  to  make 
it  cost  still  more.  Furthermore,  the  limit  of  what 
the  government  can  raise  in  taxation  to  meet  it 
has  already  been  reached.  The  average  citizen 
knows  little  about  the  cost,  and  even  less  about 
how  it  can  be  paid  by  the  British  people.  Attempts 
are  made  to  curb  supply  rather  than  demand  to 
control  cost;  thus,  for  example,  many  hospital 
beds,  greatly  in  demand,  have  had  to  be  closed. 


Cutting  practitioners’  fees  is  another  means  of 
reducing  expenditure,  as  dentists  and  opticians 
have  already  found  out. 

Health  insurance  actually  pays  but  12  per  cent 
of  the  stupendous  cost  of  the  Health  Service,  by 
far  the  greater  part,  therefore,  being  met  from 
general  taxation.  Besides  the  insurance  contribu- 
tion of  about  $1  weekly  per  worker,  each  of  the 
13  million  British  families  pays  $81  yearly  in 
addition.  In  other  words,  of  every  pound  ($4.03 
— now  devalued  to  $2.80)  spent  on  the  Health 
Service,  $3.52  is  paid  by  taxation,  and  only  52 
cents  comes  out  of  the  insurance  contribution. 

This  analysis  serves  to  emphasize  that  no  one 
yet  has  ever  devised  a method  by  which  the  public 
can  get  something  out  of  government  for  nothing. 
This  British  precedent  should  expose  the  decep- 
tion implicit  in  the  current  propaganda  in  this 
country  for  “painless  payments”  extracted  from 
every  worker’s  pay  envelope  for  compulsory  gov- 
ernment health  insurance. 

Whither  Would  You  Flee? 

Is  Aneurin  Bevan,  British  Minister  of  Health 
and  leader  of  the  left  wing  of  the  Labor  Party,  a 
good  prophet?  Said  he  recently  to  an  American 
editor,  “The  method  we  are  using  to  provide  health 
for  the  people  will  spread  all  over  the  world.  In 
modern  society,  it  is  inevitable.  America  must 
come  to  it.” 

American  physicians  are  opposed  to  state 
medicine  and  compulsory  health  insurance  pri- 
marily because  they  are  convinced  they  cannot 
render  the  best  medical  care  under  this  system. 
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The  new  system  of  “quickie  doctor  care”  in  Great 
Britain  is  making  it  more  than  difficult  for  the 
English  physician  to  practice  the  brand  of  medi- 
cine he  has  been  taught.  The  overworked  general 
practitioner  can  allow  no  more  than  four  minutes 
per  office  call  before  a warning  buzzer  speeds  the 
patient  on  his  way.  One  reads  of  a Welsh  physi- 
cian treating  115  patients  in  little  more  than 
three  hours,  and  another  in  Glasgow  seeing  194 
on  a busy  day. 

A disgusted  former  British  physician,  who  re- 
cently left  a profitable  practice  in  Britain  to  begin 
a new  professional  life  in  this  country,  fled  the 
“degradation”  of  socialized  medicine  because  it 
is  “prostituting  the  medical  profession.”  His 
experience  convinced  him  that  British  physicians 
are  “forced  to  operate  under  regimentation  at  its 
very  worst.”  Said  he: 

Doctors  in  Britain  are  under  an  economic  bludgeon. 
Either  a doctor  takes  so  many  patients  and  must  cover 
so  much  territory  that  he  can  give  only  inadequate  atten- 
tion to  each,  or  the  doctor  has  only  a few  patients  whom 
he  can  treat  adequately  but  who  do  not  afford  him  a 
living. 

I could  not  keep  on  under  a system  that  made  it 
physically  impossible  for  me  to  be  a good  doctor.  There 
were  days  when  I saw  20  patients  in  an  hour  at  the 
office,  and  one  day  I made  36  house  calls.  What  happens 
is  that  the  physician  with  many  patients  works  himself 
to  death.  . . . One  woman  who  imagined  that  she  had  a 
secret  ailment  called  at  the  office  twice  daily  for  weeks. 

From  London  comes  the  farewell  letter  of  a 
family  doctor,  off  to  New  Zealand.  He  wrote  in 
part: 

It  is  difficult  to  describe  the  mixture  of  feelings  which 
this  move  engenders.  Many  of  my  friends  have  congrat- 
ulated my  wife  and  myself  on  our  courage  in  uprooting 
our  lives  and  going  thousands  of  miles  to  make  a fresh 
start.  I do  not  share  that  view.  On  the  contrary,  I am 
haunted  by  the  doubt  as  to  whether  there  is  not  a touch 
of  cowardice  about  it. 

We  are  used  in  this  country  to  fighting  on  doggedly 
against  long  odds,  and  it  is  a hateful  feeling  to  have  to  ad- 
mit defeat. 

On  the  other  hand,  even  if  I continued  the  struggle,  I 
should  not  be  at  peace  with  my  own  conscience,  because 
I should  know  that  as  I became  more  and  more  tired,  my 
work  would  steadily  deteriorate,  and  I should  be  less  and 
less  capable  of  living  up  to  the  standards  of  service  that 
have  been  instilled  into  me.  . . . 

I have  been  trying  to  cope  with  2,200  patients,  but  I 
should  need  double  this  number  to  keep  my  children  in 
school.  Before  the  health  act  I averaged  25  to  35  visits 
per  day,  which  represented  45  working  hours  per  week. 
Since  the  act  my  visits  average  55  to  80  per  day,  sometimes 
100,  and  my  working  hours  70  and  80  hours  per  week. 
No  medical  man  can  work  these  hours,  coupled  with 
broken  nights,  and  continue  to  give  efficient  service. 

Mass  production  and  bureaucracy  in  medicine  simply 
do  not  make  sense.  The  effect  of  the  scheme  has  caused 
a general  practice  to  become  a heartbreaking  struggle 
for  the  doctor  who  tries  to  maintain  a high  standard, 
and  the  ultimate  result  must  inevitably  be  a lowering  of 
the  general  standard.  . . . 

The  present  system  is  a failure  because  the  public  has 
been  promised  services  beyond  the  power  of  the  medical 
profession  to  offer.  Because  it  is  paid  for  by  a compulsory 
levy  on  incomes,  it  appeals  to  the  worst  side  of  human 


nature  and  tempts  the  man  in  the  street  to  get  as  much  as 
he  can  out  of  it. 

Whither  would  you  flee,  Doctor,  from  the 
degradation  of  socialized  medicine,  were  it  al- 
lowed to  blight  the  land  of  the  free  and  the  home 
of  the  brave,  as  Aneurin  Bevan  predicts? 

The  Nation’s  Daily  Disaster 

Chronic  illness  is  a problem  of  such  magnitude, 
complexity  and  universal  scope  that  a Commis- 
sion on  Chronic  Illness  was  recently  organized  to 
cope  with  it  on  a public  as  well  as  an  individual 
basis.  Addressing  the  commission,  Dr.  Leonard 
Scheele,  Surgeon  General  of  the  United  States 
Public  Health  Service,  styled  chronic  illness  the 
nation's  daily  disaster  and  declared  that  creation 
of  the  commission  marked  a historic  turning  point 
in  the  care  of  the  chronically  ill  in  this  country. 

It  is  generally  conceded  that  at  present  more 
than  60  per  cent  of  all  deaths  are  due  to  chronic 
disorders.  The  true  proportion  appears  to  be 
much  higher,  however,  for  life  insurance  figures 
indicate  that  in  1945  the  chances  of  ultimately 
dying  of  chronic  disease  were  81.6  per  cent  as 
against  53.5  per  cent  in  1901.  In  addition  to 
mortality  data,  morbidity,  degree  of  disability 
and  duration  of  chronic  invalidism  are  equally 
important  criteria.  Though  data  regarding  them 
are  few  and  largely  unsatisfactory,  total  invalidism 
involving  bed  or  institutional  care  represents  but 
a small  fraction  of  the  total  load  of  disablement,  de- 
pendency, suffering,  lost  productivity  and  econom- 
ic loss  engendered  by  long  term  illness.  Partial 
impairment  of  efficiency  of  personnel  not  sick 
enough  to  be  absent,  but  who  accomplish  but  a 
fraction  of  their  potentiality  because  of  chronic 
impairment  of  health,  from  anemia,  for  example, 
or  hypertension  or  neglected  cholecystitits,  prob- 
ably accounts  for  losses  many  times  greater  than 
those  attributable  to  actual  time  lost. 

Long  term  illfiess  is  perhaps  the  most  urgent, 
the  most  important  and  the  most  complex  problem 
before  medical  science  and  practice  today.  Its 
sociologic  importance  hardly  needs  emphasis. 
Organization  of  the  Commission  on  Chronic  Illness 
is  therefore  timely,  and  it  is  fitting  that  it  is  be- 
ing officially  sponsored  by  the  American  Medical 
Association,  the  American  Hospital  Association, 
the  American  Public  Health  Association  and  the 
American  Public  Welfare  Association.  All  four 
groups  have  contributed  financially  to  the  support 
of  the  commission,  and  the  American  Medical 
Association  is  also  offering  the  new  group  office 
space  in  its  Chicago  headquarters. 
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A.  M.  A.  Clinical  Session 
December  6-9,  1949 

The  nation’s  capital  will  this  year  be  host  to  the 
Clinical  or  Interim  Session — the  third  annual  mid- 
year meeting — of  the  American  Medical  Associa- 
tion on  December  6-9.  A full  scale  scientific  pro- 
gram designed  to  be  especially  attractive  to  the 
general  practitioner  will  be  featured,  and  a special 
effort  will  be  made,  through  promotional  mailings 
to  physicians  within  a 500  mile  radius  of  Washing- 
ton, to  induce  general  practitioners,  living  in  that 
area  to  attend. 

Outstanding  physicians  in  their  respective 
fields  will  discuss  such  subjects  as  Diabetes,  Pedi- 
atrics, Laboratory  Diagnosis,  Physical  Medicine 
and  Rehabilitation,  Arthritis,  Dermatology,  X-ray 
Diagnosis,  Cancer  and  Poliomyelitis.  Approxi- 
mately 100  scientific  exhibits,  presenting  original 
work  on  these  subjects,  will  be  coordinated  with 
the  scientific  program.  In  addition,  the  newest  of- 
ferings of  125  manufacturing  firms  will  comprise 
the  Technical  Exposition.  Throughout  the  three 
and  a half  day  session  the  exhibit  hall  will  be  open 
so  that  ample  opportunity  will  be  afforded  for 
study  of  the  developments  in  scientific  medical  re- 
search, drugs  and  equipment  which  constitute  the 
latest  contributions  to  modern  medical  practice. 

Annual  Grass  Roots  Conference 

The  Sixth  National  Conference  of  County 
Medical  Society  Officers,  popularly  known  as  the 
Grass  Roots  Conference,  is  scheduled  for  Thurs- 
day evening,  Dec.  8,  1949,  at  the  Hotel  Statler  in 
Washington,  D.  C.  This  conference  is  sponsored 
by  the  Board  of  Trustees  of  the  American  Medical 
Association  and  is  carried  on  by  county  medical 
society  officers.  All  registrants  for  the  American 
Medical  Association  Clinical  Session  and  their 
wives  are  invited  to  attend. 

“Outstanding  Achievements  in  Community 
Medical  Leadership”  is  the  theme  for  the  meeting 
this  year.  Leaders  who  are  qualified  by  personal 
experience  will  describe  these  achievements  that 
have  been  taking  place  throughout  the  nation. 


A.  M.  A.  Clinical  Session 
Dec.  6-9,  1949 
Washington,  D.  C. 


Duval  County  Medical  Society 
New  Auditorium  Opened 

A notable  milestone  of  progress  was  reached  by 
the  Duval  County  Medical  Society  on  October  4 
when  its  members  formally  opened  the  auditorium 
which  is  the  first  unit  of  its  new  home.  Facing  the 
St.  Johns  River  at  a convenient  location  between 
Lomax  Street  and  Bishop  Gate  Lane  in  Jackson- 
ville, the  building  was  recently  completed  at  a cost 
of  $52,000  and  will  seat  400  persons.  Wings  will 
be  added  later  to  provide  conference  rooms,  a 
medical  library,  a medical  museum  and  suitable 
facilities  for  a doctors’  exchange  and  public  infor- 
mation service.  Also,  the  present  temporary  porch 
will  be  replaced  by  a foyer. 


Sellers  Auditorium,  Jacksonville — the  new  home  of  the 
Duval  County  Medical  Society. 


The  auditorium  has  been  named  Sellers  Audi- 
torium honoring  Dr.  E.  Thomas  Sellers,  chairman 
of  the  society’s  building  committee.  When  Dr. 
Sellers  was  president  of  the  society  in  1935,  he 
and  other  medical  leaders  of  Jacksonville  foresaw 
the  necessity  of  having  suitable  quarters  to  house 
the  group’s  activities.  A committee  headed  by  Dr. 
Robert  B.  Mclver  was  accordingly  appointed  to 
survey  the  need  and  the  means  whereby  this  dream 
might  be  realized.  The  present  building  commit- 
tee, active  since  1944  under  the  chairmanship  of 
Dr.  Sellers,  is  composed  of  Dr.  Mclver,  Dr.  Ernest 
W.  Veal,  Dr.  Shaler  Richardson  and  Dr.  Banks  H. 
Goodale. 

The  gala  occasion  opened  with  the  society’s 
regular  monthly  meeting,  Dr.  Raymond  R.  Kil- 
linger,  this  year’s  president,  presiding.  The  Rev. 
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C.  F.  H.  Krueger,  brother  of  the  late  Dr.  Frederick 
W.  Krueger,  who  was  a member  of  the  building 
committee,  was  introduced  by  Dr.  Goodale  and 
offered  the  invocation.  Dr.  Killinger  then  turned 
the  meeting  over  to  Dr.  Charles  F.  Henley,  chair- 
man of  the  program  committee,  who  presented  the 
guest  of  honor,  Dr.  Walter  C.  Payne  of  Pensacola, 
President  of  the  Florida  Medical  Association.  Dr. 
Payne  graciously  felicitated  the  society  on  this  first 
step  in  the  achievement  of  its  goal  of  a complete 
home  and  paid  homage  to  Dr.  Sellers.  He  then 
formally  dedicated  the  Sellers  Auditorium. 

Dr.  Henley  then  introduced  Dr.  Webster  Mer- 
ritt, able  historian  and  Assistant  Editor  of  The 
Journal,  who  presented  the  highlights  of  the  his- 
tory of  medicine  in  Duval  County  by  reviewing 
briefly  his  book,  entitled  “A  Century  of  Medicine 
in  Jacksonville  and  Duval  County,”  published  by 
the  University  of  Florida  Press  in  July  of  this  year. 
This  authentic  and  engaging  account  of  the  de- 
velopment of  the  Duval  County  Medical  Society 
from  its  inception  is  an  equally  fascinating  story 
of  Nineteenth  Century  Jacksonville  and  was  a sub- 
ject peculiarly  appropriate  to  the  occasion.  The 
talk  was  enhanced  by  quaint  illustrations  of  other 
years. 

At  its  conclusion,  Dr.  Merritt  called  the  roll  of 
past  presidents  as  their  names  were  thrown  on  the 
screen,  and  they  stood  in  a body  for  recognition. 
When  the  name  of  Dr.  Robert  H.  McGinnis,  presi- 
dent from  1904  through  1907,  was  called,  he  came 
from  his  hospital  bed  to  be  acclaimed  by  the  gath- 
ering and  he  presented  to  Dr.  Sellers  a check  for 
$500  for  the  building  fund.  Dr.  Merritt  then 
turned  to  the  future,  recognizing  Dr.  James  L. 
Borland,  who  succeeds  to  the  presidency  in  1950, 
and  came  back  to  the  present,  recognizing  the 
present  president,  Dr.  Killinger. 

Dr.  McGinnis’  brother,  Mr.  Eugene  C.  Mc- 
Ginnis of  Raleigh,  N.  C.,  was  accorded  a warm 
welcome  and  appropriately  thanked  for  the  beau- 
tiful flowers  received  with  his  compliments. 
Acknowledgement  was  also  made  of  other  floral 
tributes. 

At  the  conclusion  of  a brief  business  meeting, 
the  members,  their  wives  and  the  other  guests,  un- 
der the  guidance  of  the  genial  and  efficient  enter- 
tainment chairman,  Dr.  Robert  M.  Baker,  repaired 
to  the  riverfront  grounds  to  enjoy  a barbecue  sup- 
per and  social  hour  under  the  auspices  of  the 
Woman’s  Auxiliary. 


Refraction  Offer  Investigated 

Recently,  various  Florida  physicians  have  re- 
ceived a flattering  offer  for  refraction  work  with 
no  experience  necessary.  The  postal  card  com- 
munication quoted  bears  a Chicago  postmark  of 
Aug.  12,  1949: 

Dear  Doctor: 

Can  offer  you  a permanent  arrangement  requiring 
your  full  time  services  away  from  your  office. 
Arrangement  is  not  in  your  town  but  is  in  your  state. 
The  work  is  refracting  patients  for  glasses  that  we 
recommend  to  you.  Refracting  experience  preferred, 
but  not  necessary.  Office  space  is  provided.  Arrange- 
ment pays  a definite  guarantee  of  $300.00  per  month 
with  an  opportunity  to  make  up  to  $500.00  a 
month.  No  outside  calls,  and  no  evening  work. 

If  interested  and  available,  wire  or  write  me  at 
once,  and  I will  make  further  arrangements  with 
you.  Please  advise  if  you  are  registered  in  any 
other  states. 

Thanking  you  for  your  prompt  reply,  I am 
Sincerely  yours, 

A.  Fisher 

1148  W.  Chicago  Avenue 
Chicago  22,  Illinois 

Phone:  MOnroe  6-2148 

The  Editor  of  The  Journal,  on  inquiry,  received 
from  the  Bureau  of  Investigation  of  the  Ameri- 
can Medical  Association  the  information  that  the 
address  on  this  card  is  that  of  the  Ritholz  Optical 
Company  and  that  the  Ritholz  firm  has  used  a 
variety  of  individuals’  names  in  sending  out  its 
“come-on”  material.  A review  of  the  activities  of 
this  concern  was  published  in  the  Journal  of  the 
American  Medical  Association,  Feb.  15.  1941  (Vol. 
116,  page  597)  under  the  title  of  “Physicians  Of- 
fered a ‘Deal.’  ” The  concluding  paragraph  of 
this  editorial  follows:  “By  engaging  repeatedly  in 
such  practices,  these  concerns  have  shown  their  to- 
tal disregard  for  the  welfare  of  the  American  peo- 
ple and  their  desire  to  make  a profit  at  the  expense 
of  the  eyesight  of  the  citizens  of  this  country.  Their 
effrontery  in  attempting  to  engage  unsuspecting 
physicians  to  promote  their  activities  is  astounding. 
An  ethical  physician  would  not  give  the  slightest 
consideration  to  alining  himself  with  such  an  out- 
fit.” 

In  1941,  physicians  in  the  Indiana  area  were 
being  offered  an  “attractive  opportunity  and  fine 
remuneration”  by  “B.  Sherman”  at  this  same  Chi- 
cago address.  The  Bureau  of  Investigation  first 
dealt  with  the  Ritholz  optical  concerns  in  1925 
(J.  A.  M.  A.,  July  25,  1925)  and  ten  years  later 
reported  under  the  title  of  “The  Ritholz  Frauds” 
a post  office  fraud  order  issued  against  the  firm, 
which  used  at  that  time  some  nine  different  trade 
styles.  For  a time  the  facilities  of  Chicago  news- 
papers and  radio  stations  were  barred  to  these 
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stores,  until  the  Ritholz  concern  eventually  agreed 
to  advertise  in  accordance  with  the  standard  prac- 
tice of  optometrists  (J.  A.  M.  A.,  July  6,  1935). 
Later,  two  law  suits  involving  the  National  Optical 
Stores  and  Benjamin  D.  Ritholz  were  reported 
(J.  A.  M.  A.,  Dec.  11,  1937,  page  2015,  and  July 
1,  1939,  page  88). 

In  1934  and  in  1937,  Benjamin  D.  Ritholz  of 
Chicago,  doing  business  under  several  trade  names, 
was  the  object  of  complaints  of  the  Federal  Trade 
Commission,  and  a fraud  order  of  the  Post  Office 
Department,  in  connection  with  the  promotion  of 
dental  plates  and  spectacles.  In  March  1936, 
Ohio  physicians  received  from  the  address  of  the 
Ritholz  Optical  Company  building  the  offer  of  “an 
unusual  proposition  for  an  oculist”  with  remunera- 
tion of  “at  least  $40.00  per  week.”  A card  signed 
by  “B.  Sherman”  and  mailed  from  Louisville,  Ky., 
on  Sept.  28,  1936  also  proposed  an  “attractive  op- 
portunity netting  at  least  $40.00  per  week”  for  a 
physician  in  Louisville.  The  State  Department  of 
Health  of  Kentucky  stated  at  that  time  this  man 
represented  the  National  Optical  Stores  Company 
of  Chicago.  It  would  appear  that  Florida  is  now 
the  latest  outpost  of  activity  and  that  the  remuner- 
ation has  increased  in  keeping  with  the  times. 

“What  Is  the  A.  M.  A.?” 

Under  the  title  of  “What  Is  the  A.  M.  A.?”  an 
interesting  and  constructive  article  appeared  on 
October  1 1 in  Look  magazine,  which  has  a reader- 
ship  of  19  million.  Have  you  read  it?  It  was  writ- 
ten by  the  popular  medical  editor,  Harold  B. 
Clemenko,  and  is  a six  page  documentary  picture 
story,  which  is  one  of  the  most  comprehensive  ever 
published  about  the  American  Medical  Associa- 
tion in  a lay  magazine.  Not  only  officials  of  state 
medical  societies  throughout  the  country  but  also 
every  physician  in  the  nation  would  do  well  to 
take  personal  interest  in  this  article  and  its  wide 
dissemination.  The  profession  would  no  doubt 
benefit  greatly  from  maximum  circulation  of  this 
excellent  public  relations  article. 

The  article  is  definitely  a tribute  to  the  indi- 
vidual doctors,  county  societies  and  state  associa- 
tions as  well  as  to  the  trustees  and  officers.  Read- 
ing it  gives  one  a much  clearer  knowledge  and  un- 
derstanding of  the  American  Medical  Association, 
its  functions,  its  purposes  and  its  contributions. 
Highlighted  are  the  over-all  officers  and  the  work 
of  every  bureau,  council  and  committee,  drama- 


tized in  pictures  under  appropriate  captions;  the 
ten  outstanding  achievements  of  the  organization; 
and  the  twelve  point  program. 

To  facilitate  widest  distribution  of  this  article, 
Dr.  Robert  B.  Mclver,  Secretary  of  the  Associa- 
tion, telegraphed  the  secretaries  of  the  county  med- 
ical societies,  and  Dr.  Joseph  S.  Stewart,  Chair- 
man of  the  Committee  on  Public  Relations,  also 
sent  a telegram  to  the  chairman  of  the  public  rela- 
tions committee  of  each  of  these  societies,  direct- 
ing their  attention  to  it.  Reprints  are  being  made 
available  through  the  headquarters  office  in  Jack- 
sonville, for  it  is  expected  that  the  individual  mem- 
bers of  the  Association  will  wish  to  cooperate  in 
disseminating  this  constructive  public  relations 
material  as  widely  as  possible. 

Report  of  Delegates  to  A.  M.  A.  Convention 
Atlantic  City,  June  6-10,  1949 

The  Ninety-Eighth  Annual  Session  of  the 
American  Medical  Association  recently  held  in  At- 
lantic City  was  the  second  largest  in  the  history  of 
the  Association.  Total  registration  revealed  more 
than  13,000  physicians  and  almost  15,000  visitors 
in  attendance.  More  than  400  physicians  from 
foreign  countries  were  stated  to  be  present,  evi- 
dencing the  international  interest  in  the  Associa- 
tion. Never  in  the  history  of  the  organization 
have  the  exhibits  and  sectional  meetings  been  so 
well  attended.  There  were  212  registered  scientific 
exhibits  and  341  technical  exhibits.  More  than  300 
scientific  papers  were  presented  and  discussed  at 
the  scientific  sections.  The  television  program  in 
color  in  the  huge  auditorium  attracted  more  than 
30,000  interested  visitors. 

Dr.  Ernest  E.  Irons  of  Chicago  was  inducted 
into  the  Presidency  of  the  Association.  By  unani- 
mous vote,  Dr.  Elmer  L.  Henderson  of  Louisville, 
Ky.,  formerly  Chairman  of  the  Board  of  Trus- 
tees, was  made  President-elect.  Dr.  Louis  H. 
Bauer  of  Hempstead,  N.  Y.,  was  re-elected  to  the 
Board  of  Trustees  and  by  virtue  of  the  election 
became  Chairman  of  the  Board. 

On  Sunday  prior  to  the  opening  of  the  meeting, 
there  were  many  meetings  of  great  interest.  One 
of  the  most  outstanding  was  an  open  religious  serv- 
ice addressed  by  Francis  Cardinal  Spellman,  Rabbi 
Morris  S.  Lazaron  and  Rev.  Joseph  McCartney. 
On  Monday  evening,  a dinner  for  the  House  of 

Read  and  approved  at  a meeting  of  the  Board  of  Governors, 
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Delegates  was  addressed  by  Lord  Horder,  physi- 
cian to  the  King  of  England.  At  the  same  time, 
the  Joseph  Goldberger  Award  in  Clinical  Nutrition 
was  presented,  posthumously,  to  Dr.  Randolph 
West  of  New  York  City. 

During  the  period  of  the  Session,  there  were 
more  than  twenty  radio  interviews  and  newscasts 
under  the  sponsorship  of  the  Association. 

The  first  meeting  of  the  House  of  Delegates 
was  called  to  order  by  the  Speaker,  Dr.  F.  F. 
Borzell  of  Philadelphia,  at  10:10  a.m.  on  Monday, 
June  6.  The  actions  and  decisions  by  this  body 
were  of  great  significance  and  might  well  mark 
this  Session  as  being  one  of  the  most  important 
in  history.  The  pronouncements  made  by  the 
House  of  Delegates  were  made  in  full  realization 
that  this  was  only  the  beginning  of  the  fight  to 
preserve  free  enterprise  according  to  the  American 
way  of  life. 

The  first  order  of  business  was  the  selection 
of  the  recipient  of  the  Distinguished  Service 
Award,  which  after  two  ballotings  went  to  Dr. 
Seale  Harris  of  Birmingham,  Ala. 

The  address  of  the  Speaker  of  the  House,  Dr. 
F.  F.  Borzell,  is  thought  to  be  of  such  importance 
as  to  warrant  reprinting  in  this  report.  It  is  as 
follows: 

Gentlemen: — Since  the  Interim  Session  at  St.  Louis 
last  December,  the  American  Medical  Association  has  been 
the  pivotal  point  of  many  charges  and  discussions.  Its 
officers  have  been  attacked  both  from  within  and  without. 
We  have  been  accused  of  holding  our  membership  behind 
an  “Iron  Curtain.”  The  officers  and  Board  of  Trustees 
have  been  called  a hierarchy  made  up  of  reactionaries 
committed  only  to  the  maintenance  of  a “status  quo.”  It 
has  become  necessary  for  our  officers  to  make  public 
denial  and  even  direct  refutation  of  these  charges  even 
to  the  membership  of  Congress. 

It  is  because  of  the  events  of  the  last  six  months  that 
this  session  of  the  House  of  Delegates  of  the  American 
Medical  Association  assumes  proportions  of  great  signifi- 
cance, not  only  to  the  medical  profession  but  to  the  entire 
nation  as  well. 

This  House  of  Delegates,  constituting  for  the  most  part 
the  elected  representatives  of  the  membership  of  the  con- 
stituent state  associations,  took  deliberate  and  unanimous 
action  on  several  matters  of  vital  consequence  to  the 
American  people.  We  were  accused  of  having  set  up  a 
“slush  fund.”  This  charge  was  made  with  implications 
of  intent  to  apply  pressures  corruptly  on  our  legislators 
for  our  own  selfish  ends.  If  there  is  one  responsibility 
that  is  outstanding  on  this  session  of  the  House  of  Dele- 
gates, it  is  that  its  deliberations  must  show  the  American 
public  once  and  for  all  that  the  American  medical  pro- 
fession, constituting  the  American  Medical  Association,  is 
a completely  democratic  body  and  that  when  the  House 
of  Delegates  speaks  it  speaks  for  the  vast  majority  of 
American  physicians.  It  must  further  demonstrate  more 
clearly  than  ever  that  its  motivations  spring  solely  from 
a sense  of  primary  responsibility  to  insure  for  our  people 
the  maintenance  of  a quality  of  medical  service  equaled 
nowhere  else  in  the  world. 

As  an  answer  to  criticisms  of  adverse  publicity  arising 
from  the  St.  Louis  session,  your  Speaker  respectfully  re- 
quests (his  House  of  Delegates  to  authorize  the  appoint- 
ment for  this  session  of  a special  committee  of  five  mem- 


bers of  the  House  to  be  known  as  the  Committee  on  Pub- 
licity whose  function  will  be  to  cooperate  with  the  De- 
partment of  Press  Relations  of  the  American  Medical  Asso- 
ciation to  the  end  that  releases  may  be  made  expedi- 
tiously and  authoritatively.  The  Speaker  has  discussed 
the  mechanics  of  operation  of  this  proposed  committee 
with  Mr.  John  Bach,  Director  of  the  Department  of  Press 
Relations,  and  believes  that  such  committee  offers  a prac- 
tical solution  to  the  problem. 

A better  understanding  of  the  democratic  functioning 
of  this  House  might  perhaps  be  stimulated  if  the  dele- 
gates would  invite  selected  members  from  their  state  so- 
cieties who  are  in  attendance  at  the  scientific  sessions  to 
observe  at  least  one  meeting  of  the  House. 

The  Speaker  wishes  to  take  this  opportunity  to  thank 
the  many  delegates  who  have  by  letter  and  personal  com- 
munication shown  a keen  desire  to  fulfill  their  important 
duties. 

It  is  apparent  that  this  House  is  faced  with  a con- 
tinuing necessity  of  giving  extended  consideration  to  social 
and  political  problems  dealing  with  the  nation’s  health. 
On  the  other  hand,  it  is  noteworthy  that  while  so  much 
emphasis  has  of  necessity  been  placed  on  these  problems, 
our  scientific  activities  have  been  carried  on  without  re- 
laxation through  The  Journal,  other  publications  of  the 
Association  and  the  various  councils  and  bureaus.  We 
must,  therefore,  continue  to  look  to  the  delegates  from 
the  various  scientific  sections  to  keep  the  House  alerted 
to  scientific  matters  requiring  action. 

At  the  St.  Louis  session  several  resolutions  were  pre- 
sented with  multiple  endorsements.  The  Speaker  is  of 
the  opinion  that  the  intent  of  such  resolutions  would  be 
better  served  if  they  were  presented  by  a single  endorse- 
ment and  the  supporters  appeared  before  the  proper  ref- 
erence committee  in  support.  This  not  only  will  save 
time  and  be  more  democratic  but  also  will  more  effec- 
tively record  approval.  Your  responsibilities  are  such  that 
your  deliberations  must  be  accurately  reported  and  be 
given  correct  interpretation  to  the  public.  You  there- 
fore must  continue  to  assume  full  responsibility,  indi- 
vidually and  collectively  for  your  actions.  This  respon- 
sibility demands  that  we  guard  every  move  we  make  lest 
we  fail  in  upholding  our  proud  traditions  and  the  lofty 
position  we  have  attained. 

In  periods  of  great  stress,  in  the  heat  of  battle,  human 
reactions  are  intensified  and  irritations  magnified.  It  is 
difficult  to  retain  the  calmness  necessary  for  good  general- 
ship. Righteous  indignation  may  easily  be  transmuted 
into  blind  hatred.  The  former  is  a source  of  strength, 
the  latter  an  evidence  of  weakness.  The  eyes  of  the  coun- 
try are  on  us.  Our  comrades  in  arms,  the  great  medical 
profession,  are  looking  to  us  of  the  House  of  Delegates  for 
leadership.  We,  then,  must  lead  and  not  be  led.  Pressures 
stimulated  by  vindictiveness,  base  emotions  or  self  interest 
dare  not  activate  our  conduct. 

He  whom  the  Gods  would  destroy,  they  first  make 
mad.  There  are  those  who  would  gladly  destroy  the 
American  Medical  Association,  but  as  long  as  we  hold  to 
a course  of  dignity,  singleness  of  purpose  and  unwavering 
solidarity,  we  can  win.  Gentlemen,  your  responsibility 
is  great  and  in  your  hands  rests  the  health  of  this  nation. 

Attention  is  directed  to  the  address  of  Presi- 
dent R.  L.  Sensenich,  which  may  be  read  in  the 
June  18  issue  of  the  A.M. A.  Journal  on  page  612. 

A report  of  Committee  on  Liaison  with  Red 
Cross  Blood  Banks  revealed  that  there  would  be 
thirty-four  Red  Cross  Blood  Centers  in  operation 
by  July  1,  1949.  Officials  of  the  Red  Cross  have 
reaffirmed  their  support  of  the  policies  established 
by  the  American  Medical  Association  House  of 
Delegates  and  promise  their  continued  cooperation 
to  abide  by  these  policies. 
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The  summary  dismissal  of  Dr.  Morris  Fishbein 
as  Editor  of  the  Journal  of  the  American  Medical 
Association  was  contained  in  a tersely  worded 
statement  released  by  the  Board  of  Trustees 
through  the  Chairman,  Dr.  Elmer  L.  Henderson. 

In  view  of  the  increasing  responsibility  of  the  Editor 
and  reorganization  of  the  department,  the  Board  of  Trus- 
tees has  decided  on  the  following  points: 

1.  The  Editor  will  completely  eliminate  speaking  on  all 
controversial  subjects  both  by  platform  and  by  radio. 
Approval  of  all  speaking  engagements  will  be  made  by  the 
Executive  Committee. 

2.  Elimination  of  all  interviews,  including  press  con- 
ferences, and  statements  by  Dr.  Eishbein  except  on  scien- 
tific subjects. 

3.  Editorials  on  controversial  subjects  will  be  super- 
vised by  the  Executive  Committee. 

4.  Complete  information  as  to  these  activities  will  be 
reported  to  the  members  of  the  House  of  Delegates. 

5.  There  will  be  permanent  elimination  of  the  diary  in 
Tonics  and  Sedatives. 

6.  Plans  for  the  training  of  a new  Editor  in  an  orderly 
manner,  including  the  retirement  of  the  present  Editor, 
will  be  formulated. 

Editorial  comment  from  some  of  the  largest 
of  the  nation’s  newspapers  were,  for  the  most  part, 
in  sympathy  with  the  action  taken,  but  a careful 
reading  of  a section  of  an  editorial  will  clearly 
show  the  lack  of  intelligent  understanding  by  even 
supposedly  well  informed  editorial  writers.  From 
one  large  daily,  normally  conservative,  a section 
of  an  editorial  is  as  follows: 

The  imminent  possibility  of  national  compulsory  health 
insurance  has  now  jarred  most  doctors  from  complacency. 
They  believe  government  medicine  will  endanger  the  ad- 
vance of  medical  science  and  research,  undermine  high 
standards  of  medical  care.  Yet,  even  with  the  issue  joined, 
it  has  taken  time  to  convince  the  rank  and  file  that  the 
Fishbein  methods — negative  opposition  and  vituperative 
propaganda — were  ill  suited  to  combat  the  lures  of  gov- 
ernment paternalism.  Most  accepted  the  $25  assessment 
levied  to  exploit  those  methods,  but  skepticism  as  to  their 
efficacy  spread  until  even  Dr.  Fishbein  was  constrained 
to  support  at  least  a pro  forma  health  improvement  pro- 
gram sponsored  by  doctors.  The  dramatic  muzzling  of 
Dr.  Fishbein  leads  the  public  to  expect  changes  in  the  re- 
actionary policies  he  epitomized.  And  we  belie\re  that  is 
the  correct  interpretation  of  the  Trustees’  action.  For  if, 
as  some  doctors  are  charging,  Dr.  Fishbein  is  merely  a 
scapegoat  sacrificed  to  counter  criticism  while  the  policies 
which  merited  criticism  remain  unchanged,  the  public’s 
disillusion  might  well  do  more  harm  to  the  doctors’  cause 
than  could  Dr.  Fishbein. 

The  readings  of  the  reports  of  the  Reference 
Committees  began  on  Tuesday  afternoon,  June  7, 
and  their  actions  and  approval  by  the  House  were 
in  many  incidences  of  momentous  importance.  The 
House  of  Delegates  reaffirmed  the  position  of  the 
Association  relating  to  membership  in  the  Ameri- 
can Medical  Association,  and  the  resolution  by  the 
New  York  delegation  for  the  appointment  of  a 
special  committee  to  study  certain  conditions  in- 
volving membership  was  disapproved  by  the  refer- 
ence committee.  The  committee  restated  that  the 
manner  of  admission  to  membership  is  entirely  a 
county  society  function,  and  unless  the  constitu- 


tion and  by-laws  were  amended,  an  appointment 
of  such  a committee  would  serve  no  useful  purpose. 
The  committee  unanimously  recommended  that 
this  resolution  be  rejected.  The  report  of  the  com- 
mittee was  approved  by  the  House. 

I he  Council  on  National  Emergency  Medical 
Service  reported  that  the  position  of  the  Surgeon 
General  of  the  Army  had  been  elevated  so  that  the 
Surgeon  General  reported  directly  to  the  Chief  of 
Staff.  I he  House  expressed  satisfaction  and  com- 
mended the  Council  on  helping  to  bring  about  this 
elevation  status.  Audience  was  granted  Surgeon 
General  Raymond  \V.  Bliss  of  the  U.  S.  Army, 
and  Surgeon  General  Clifford  A.  Swanson  of  the 
U.  S.  Navy,  who  addressed  the  House  at  length. 

Dr.  Henderson,  Chairman  of  the  Board  of 
Trustees,  spoke  on  the  subject  of  the  World  Medi- 
cal Association  and  pled  for  increased  membership 
of  the  United  States  Committee.  Dues  for  mem- 
bership are  $10  a year.  He  stressed  the  fact  that 
all  members  of  the  House  should  participate  in 
the  work  of  this  great  organization. 

The  House  approved  the  creation  of  a Section 
on  Physical  Medicine  and  Rehabilitation.  A 
change  in  by-laws  made  this  effective. 

The  addresses  of  Mr.  Clem  Whitaker  and  Miss 
Leone  Baxter,  of  the  firm  of  Whitaker  and  Baxter 
of  the  Public  Relations  Council  for  the  A.M.A., 
made  before  the  House  is  recommended  for  care- 
ful study.  Copies  of  the  addresses  can  be  found 
in  the  June  25  issue  of  the  A.M.A.  Journal  on 
page  694. 

It  is  recommended  that  the  Report  of  the  Re- 
ference Committee  on  Reports  of  the  Board  of 
Trustees  and  Secretary,  as  published  in  the  A. ALA. 
Journal  of  July  2,  page  794,  be  carefully  studied. 
In  this  report  it  was  concluded  that  it  is  illegal, 
with  some  minor  exceptions,  and  unethical  for 
any  lay  corporation  to  practice  medicine  and  to 
furnish  medical  service  for  a professional  fee, 
which  shall  be  so  divided  as  to  produce  profit  for 
a lay  employer,  either  individual  or  institutional. 
The  statement  brought  forth  the  view  that  hospital 
service  plans  shall  provide  payment  for  hospital 
services  only  and  that  medical  service  plans  shall 
provide  payment  for  all  medical  services,  includ- 
ing pathologic,  roentgenologic,  anesthesiologic  and 
physical  therapeutic  services.  Every  physician  on 
the  appointed  staff  of  the  hospital,  the  committee 
believed,  should  have  a voice  in  its  professional 
management.  The  conclusion  was  that  most  con- 
troversies between  management  and  the  profes- 
sional staff  should  be  settled  on  local  levels  and 
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that  every  constituent  state  and  territorial  society 
shall  appoint  a committee  on  hospital  and  profes- 
sional relations. 

The  committee  further  found  that  it  was  with- 
in the  power  of  the  Judicial  Council  to  find  a 
hospital  or  lay  group  guilty  of  violating  the  prin- 
ciples of  ethics  and  recommended  that  the  Judicial 
Council  order  the  withdrawal  of  the  Association's 
approval  of  the  hospital  that  did  not  comply. 

The  Council  on  Medical  Service  restated  that 
the  American  Medical  Association  is  in  no  way 
engaged  in  the  insurance  business  and  has  no  in- 
tention of  giving  a preferential  treatment  to  one 
type  of  voluntary  plan.  The  Association  does, 
however,  evaluate  insurance  plans  with  a view  to 
protecting  people  against  unscrupulous  and  un- 
sound plans.  The  Council  further  recommended 
the  formation  of  a National  Coordinating  Agency 
to  represent  all  qualified  voluntary  prepayment 
plans.  The  Council  recommended  that  there  should 
be  no  official  connection  between  the  American 
Medical  Association  and  the  Associated  Medical 
Care  Plans,  but  that  the  Associated  Medi- 
cal Care  Plans  should  be  recognized  as  a trade 
organization  of  member  plans  and  the  Blue  Cross 
as  a similar  trade  organization  for  the  voluntary 
hospital  care  plans.  These  recommendations  were 
approved  by  the  House  after  considerable  discus- 
sion. 

The  Council  on  Medical  Service  recommended 
and  presented  for  adoption  twenty  principles  for 
lay  sponsored  voluntary  health  plans  which  are  as 
follows: 

1.  The  plan  shall  be  nonprofit,  paying  no  dividends 
to  beneficiaries  or  others;  all  surplus  earnings  shall  be 
devoted  either  to  improving  the  services,  to  making  com- 
pensation of  physicians  and  other  staff  members  more  ad- 
equate for  their  responsibilities  and  services,  to  purchasing 
facilities  and  equipment,  to  increasing  the  scope  of  bene- 
fits, or  to  building  adequate  reserve  funds.  All  income  to 
the  plan  shall  be  devoted  to  services  for  beneficiaries. 

2.  The  plan  shall  comply  with  the  Principles  of  Medi- 
cal Ethics  of  the  American  Medical  Association,  which 
provide  that  it  is  unprofessional  for  a physician  to  dispose 
of  his  professional  attainments  or  services  to  any  lay  body, 
organization,  group  or  individual,  by  whatever  name  called, 
or  however  organized,  under  terms  or  conditions  which 
permit  a direct  profit  from  the  fees,  salary  or  compensa- 
tion received  to  accrue  to  the  lay  body,  or  individual 
employing  him. 

3.  If  incorporated,  the  plan  shall  be  adequately  fi- 
nanced and  organized  without  capital  stock. 

4.  The  plan  shall  be  operated  under  an  autonomous 
administration  or  trust,  with  segregated  funds,  and  shall 
be  devoted  exclusively  to  the  provision  of  health  service. 

5.  Promotion,  sales,  organization  and  administrative 
expense  of  the  plan  shall  be  kept  at  a minimum  as  judged 
by  the  accrediting  body. 

6.  The  quality  of  medical  service  shall  be  maintained 
at  the  highest  possible  level.  All  participating  physicians 
shall  be  doctors  of  medicine  duly  licensed  to  practice  medi- 
cine in  any  state  in  which  the  plan  operates.  Each  phy- 
sician engaged  in  the  practice  of  a specialty  shall  be  re- 
quired to  have  adequate  qualifications  for  that  specialty. 


The  personnel  and  facilities  of  the  plan  shall  be  adequate 
to  insure  a high  quality  of  medical  care. 

7.  The  plan  shall  provide  all  services  as  set  forth  in 
the  agreement  with  the  beneficiary.  When,  in  the  opinion 
of  the  medical  staff,  a professional  service  set  forth  is  not 
available  because  of  an  emergency  or  because  of  the  need 
for  highly  technical  procedure,  or  for  any  other  reason, 
then  such  service  shall  be  otherwise  provided  by  the  plan. 

8.  The  plan,  in  its  agreement  entered  into  with  the 
beneficiary  and  which  shall  be  distributed  to  each  bene- 
ficiary, shall  state  clearly  the  services  and  benefits  to  be 
provided  and  the  conditions  under  which  they  will  be 
provided.  All  exclusions,  limitations,  waiting  periods  and 
deductible  provisions  shall  be  clearly  stated  in  the  agree- 
ment with  the  beneficiary  and  in  promotional  and  descrip- 
tive literature. 

9.  The  plan  shall,  in  its  agreement  with  the  bene- 
ficiary, state  clearly  the  amount  of  dues  or  subscriptions 
to  be  paid.  The  amount  of  dues  or  subscription  shall  be 
adequate  to  provide  for  the  benefits  and  services  offered 
and  to  insure  proper  financing  of  the  risks  involved. 

10.  No  promotional  material  shall  invite  attention  to 
the  professional  skill,  qualifications  or  attainments  of  the 
physicians  participating  in  the  plan. 

11.  Participating  physicians  may  be  compensated  in 
any  manner  not  contrary  to  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  relating  to 
contract  practice. 

12.  Any  duly  licensed  physician  in  the  community  who 
wishes  to  participate  in  the  plan,  who  meets  its  profes- 
sional and  personnel  standards  and  who  agrees  to  abide 
by  its  terms  and  the  requirements  of  its  beneficiaries  shall 
be  admitted  to  the  plan. 

13.  The  names  of  all  participating  physicians  of  the 
plan  shall  be  made  available  to  the  prospective  benefi- 
ciary. The  beneficiary  shall,  within  reasonable  geographic 
and  professional  limitations,  have  free  choice  among  parti- 
cipating physicians. 

14.  There  shall  be  no  interference  by  the  governing 
body  with  the  medical  staff  in  the  practice  of  medicine. 
The  traditional  and  confidential  relationship  of  the  phy- 
sician and  patient  shall  be  preserved. 

15.  Adequate  provision  shall  be  made  for  effective 
participation  of  the  medical  staff  in  the  deliberations  of 
the  governing  body.  It  is  recommended  that  the  member- 
ship of  the  governing  body  include  representatives  of  the 
medical  profession. 

16.  All  services  rendered  by  the  participating  physi- 
cian, not  included  in  the  beneficiary’s  contract,  shall  be 
payable  by  the  beneficiary  to  the  participating  physician 
on  a fee  for  service  basis. 

17.  The  method  of  operation  of  any  hospital  owned 
or  under  contract  to  the  plan  shall  be  in  accordance  with 
sound  public  policy. 

18.  The  plans  shall  provide  for  like  rates,  benefits, 
terms  and  conditions  for  all  persons  in  the  same  class. 

19.  Investment  of  reserve  funds  shall  be  made  only  in 
securities  deemed  prudent  for  such  purposes. 

20.  Any  plan  desiring  approval  under  these  principles 
shall  agree  to  such  periodic  reviews  and  to  abide  by  such 
regulations  as  may  be  deemed  necessary  by  an  appropriate 
accrediting  body  of  the  American  Medical  Association  in 
consultation  with  representatives  of  the  sponsors  of  the 
plan. 

After  a lengthy  hearing  and  due  consideration, 
the  twenty  points  were  adopted  by  the  House  of 
Delegates.  The  objections  of  the  New  York  dele- 
gation to  the  final  criterion  that  “any  lay  sponsor- 
ed plan  desiring  approval  by  a proper  accrediting 
body  of  the  American  Medical  Association  shall 
come  bearing  the  endorsement  of  state  or  county 
medical  association  involved"  was  overwhelmingly 
defeated  and  the  twenty  points  were  adopted  as  a 
whole. 
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The  House  supported  the  resolution  on  Medi- 
cal Education  and  recommended  that  a Post- 
graduate education  should  be  made  more  widely 
available  for  general  practitioners  and  that  two 
year  rotating  internship  should  be  especially  de- 
signed for  those  who  wish  to  train  for  general 
practice,  and  finally  that  the  American  Medical 
Association  should  most  urgently  insist  that  hospi- 
tals make  freely  available  to  qualified  general 
practitioners  all  their  facilities  for  the  care  of 
the  sick. 

The  resolution  suggesting  the  abandonment  of 
the  Annual  Award  of  the  medal  to  the  leading 
general  practitioner  was  defeated  and  the  House 
of  Delegates  will  continue  this  Award. 

The  Coordinating  Committee  of  the  Association 
reported  that  they  decided  to  employ  the  firm  of 
Whitaker  and  Baxter  as  campaign  managers,  not 
only  because  of  their  general  reputation,  but  be- 
cause they  are  familiar  with  the  problems  of  com- 
pulsory health  insurance.  The  committee  then 
decided  to  organize  a committee  of  fifty-three, 
representing  each  state  and  territorial  medical 
association. 

Whitaker  and  Baxter  now  report  over  1,000 
organizations  now  on  record  against  compulsory 
health  insurance.  Twenty-five  million  pieces  of 
literature  have  been  mailed  out.  Two  million  five 
hundred  thousand  pieces  of  literature  have  been 
mailed  direct  from  Whitaker  and  Baxter  and  not 
from  state  associations.  For  the  information  of 
all  members,  let  it  be  known  that  there  is  no  limit 
to  the  amount  of  material  which  will  be  mailed 
to  any  state  association  or  individual,  so  long  as 
it  can  be  used  effectively.  Besides  state  associ- 
ations and  individual  physicians,  all  endorsing 
organizations  received  the  literature. 

The  Reference  Committee  on  Insurance  Plans 
and  Medical  Service  reported  on  the  resolution  on 
Blue  Shield  coverage  of  the  American  Medical 
Association  employees,  to  the  effect  that  the  com- 
mittee has  found  the  plan  employed  for  servicing 
the  employees  of  the  American  Medical  Associ- 
ation one  of  the  several  approved  by  the  Illinois 
State  Medical  Society.  While  this  plan  is  not  a 
Blue  Shield  Plan,  it  was  recommended  to  the 
Board  of  Trustees  by  a committee  of  the  em- 
ployees after  due  consideration.  There  has  been 
no  evidence  presented  to  your  committee  of  any 
dissatisfaction  among  the  employees  effected. 
The  committee  believed  that  any  choice  between 
two  approved  plans,  a decision  of  the  local  parties 
involved  should  be  upheld.  It  further  believed 


that  every  sincere  effort  was  made  to  carry  out 
the  directions  of  the  House  of  Delegates.  It 
therefore  recommends  that  the  House  of  Dele- 
gates hereby  rescind  the  action  of  June  23,  1948, 
wherein  it  said,  “Your  committee  recommends,  be- 
cause of  the  above  stated  opinions,  that  at  the 
expiration  of  the  present  contract  of  hospital  and 
medical  health  coverage,  the  American  Medical 
Association  through  its  proper  officials,  make 
every  sincere  effort  to  procure  this  coverage  for 
its  employees  through  the  Blue  Cross-Blue  Shield 
local  organization.  Your  committee  understands 
that  this  coverage  is,  and  will  be,  available  by 
substituting  for  the  words  “Blue  Cross-Blue  Shield 
local  organization”  the  words,  “any  approved 
voluntary  health  insurance  plan.”  This  recom- 
mendation was  approved  by  the  House  of  Dele- 
gates without  discussion. 

The  Judicial  Council  presented  to  the  House 
of  Delegates  a restatement  and  revision  of  the 
Principles  of  Medical  Ethics,  which  was  promptly 
adopted  by  the  House  of  Delegates.  Many  signi- 
ficant changes  which  will  bear  close  reading  are 
included  in  the  revision.  Some  of  these  changes 
refer  to  groups  and  clinics,  including  contract  prac- 
tice. A section  on  Educational  Information  and  a 
section  on  Purveyal  of  Medical  Service  should  be 
given  careful  study.  The  Principles  of  Medical 
Ethics  will  become  available  in  the  form  of  a new- 
ly designed  booklet  which  may  be  obtained  from 
the  office  of  Secretary,  George  F.  Lull.  It  is  sug- 
gested that  the  secretary  of  each  component  medi- 
cal society  obtain  a number  of  copies  of  the  new 
Principles  of  Medical  Ethics  and  that  at  some 
appropriate  meeting  these  Principles  be  read  aloud 
to  each  society. 

Both  your  delegates  attended  all  sessions  of 
the  House  of  Delegates  with  the  senior  delegate 
serving  on  the  Judicial  Council  and  the  junior 
delegate  serving  as  a member  of  the  special  Re- 
ference Committee  on  Insurance  Plans  and  Medi- 
cal Service. 

Respectfully  submitted, 

Louis  M.  Orr,  II 

Homer  L.  Pearson,  Jr. 
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Florida  Legislature 

The  regular  session  of  the  1949  State  Legisla- 
ture is  now  history  and  the  Committee  on  Legisla- 
tion and  Public  Policy  desires  to  express  apprecia- 
tion to  the  Committees  on  Legislation  of  the  coun- 
ty medical  societies,  and  to  many  individual  phy- 
sicians who  gave  valuable  advice  to  their  personal 
friends  in  the  legislature.  Evidence  of  the  effec- 
tiveness of  local  doctors  contacting  their  legisla- 
tors was  demonstrated  many  times  during  the  ses- 
sion. Special  commendation  is  due  Dr.  Walter 
C.  Payne,  president  of  the  Association  and  ex  of- 
ficio member  of  the  Committee  on  Legislation  and 
Public  Policy.  During  the  early  days  of  the  ses- 
sion Dr.  Payne  stayed  on  the  job  in  Tallahassee 
until  such  time  as  the  Chairman  was  able  to  as- 
sume this  responsibility. 

As  in  the  past  the  1949  session  of  the  legis- 
lature witnessed  an  avalanche  of  bills,  and  for  al- 
most any  conceivable  proposal.  A total  of  over 
2700  bills  were  introduced  into  the  Senate  and 
House  of  Representatives,  although  many  were 
identical  measures  submitted  to  both  houses. 
Directly  or  indirectly  a considerable  number  of  the 
proposed  measures  related  to  public  health  or 
public  medicine.  Some  few  of  these  were  good, 
some  questionable  and  others  definitely  detriment- 
al to  public  interest.  Only  a small  number  became 
laws  and  these  appear  for  the  most  part  to  be 
beneficial,  and  none  particularly  objectionable. 
Below  is  listed  a summary  of  certain  measures  en- 
acted into  law  by  the  1949  legislature  which  have 
a bearing  on  the  practice  of  medicine  in  the  state. 

Chief  among  the  defeated  proposals  was  House 
Bill  508  which  would  have  denied  to  naturopathic 
physicians  permits  for  hypnotic  and  narcotic  drugs 
(see  editorial  in  August  issue  of  Journal). 

Also  listed  as  casualties  were  House  Bill  706 
intended  to  clarify  the  type  of  signs  required  to  be 
displayed  by  practitioners  of  the  healing  arts  at 
their  places  of  business,  and  House  Bill  717  which 
would  have  authorized  an  assistant  secretary  to 
the  State  Board  of  Medical  Examiners,  who  need 
not  be  a doctor  of  medicine.  Likewise  lost  in  the 
pathetic  confusion  of  the  closing  days  was  Senate 
Bill  267  designed  to  make  unlawful  certain  types 
of  rebates  on  specified  items  and  services.  House 
Bill  808  requiring  distinctive  containers  for  so- 
called  household  poisons  passed  both  houses  but 
was  vetoed  by  the  Governor. 

With  even  our  limited  experience  certain  ob- 
servations were  manifest.  Medical  doctors  not 


only  can  exert  a powerful  influence  for  the  pas- 
sage of  sound  health  legislation,  they  will  be  de- 
finitely considered  negligent  in  their  duty  if  they 
fail  to  do  so.  This  is  a legitimate  function  of  the 
Florida  doctors  and  is  effective  and  beneficial  to 
the  public  in  the  extent  of  activity  on  their  part. 
Legislators  not  only  will  listen  attentively  to  the 
doctors  from  their  own  communities,  they  are  ac- 
tually, with  few  exceptions,  eager  to  have  profes- 
sional advice  on  matters  pertaining  to  health  and 
medicine.  Our  open  and  straight-forward  methods 
are  gaining  the  respect  and  confidence  of  the  law- 
makers. 

Results  show  that  obtaining  sound  statutes  is 
not  a task  just  for  the  period  when  the  legislature 
is  in  session.  It  is  a year  round  job,  every  year. 
There  is  little  use  to  approach  our  elected  officials 
without  a unified,  constructive  program,  presented 
to  them  well  in  advance  of  the  session.  Our  pro- 
gram should  be  virtually  complete  by  the  spring 
of  1950,  not  1951.  County  medical  societies  con- 
templating submitting  proposals  should  have  them 
in  the  office  of  the  Secretary  of  the  state  associa- 
tion well  in  advance  of  the  1950  annual  convention 
to  allow  time  for  study  and  analysis.  It  is  essen- 
tially useless  to  wait  until  the  1951  convention  for 
approval  of  desired  legislation  and  expect  to  have 
a legislature  already  in  session  to  act  favorably 
upon  such  bills. 

In  the  meantime  talk  to  your  senator  or  repre- 
sentatives whenever  the  opportunity  presents  itself. 
Explain  the  evils  of  government  interference  in 
the  private  practice  of  medicine,  be  it  state  or  fed- 
eral. All  dangerous  legislation  of  this  nature  isn’t 
in  Washington.  A bill  was  introduced  into  the 
past  session  of  the  Florida  Legislature  to  add  cash 
sickness  benefits  to  the  workmen’s  compensation 
act.  It  was  killed  in  committee.  If  you  believe 
that  your  legislators  have  been  doing  a good  job, 
and  most  of  them  have,  they  will  appreciate  hav- 
ing you  tell  them  so. 

Eugene  G.  Peek,  Sr.,  Chairman,  Committee 

on  Legislation  and  Public  Policy 

ENACTING  CLAUSES  OR  SYNOPSES  OF  CERTAIN 

LAWS  PASSED  BY  THE  1949  LEGISLATURE 

Amending  section  of  Workmen’s  Compensation  Law 
pertaining  to  Medical  Services  and  Supplies  — Chapter 
25244,  No.  248,  H.  B.  No.  660:  an  act  to  amend  Section  440.13 
of  Chapter  440,  Florida  Statutes  of  1941,  requiring  doctors  to 
furnish  to  injured  employees  a copy  of  their  medical  reports  of 
examination  or  treatment  of  workmen’s  compensation  cases. 
The  law  now  requires  that  physicians  shall  furnish  to  the  in- 
jured employee,  on  demand,  a copy  of  each  report. 

Amending  Florida  Statutes  relating  to  misbranded 
drugs — Chapter  25239,  No.  243,  S.  B.  No.  413:  amphetamine 
has  been  added  to  the  list  of  drugs  which  may  not  he  sold  at 
retail  other  than  on  a prescription  signed  by  a duly  licensed 
member  of  the  medical,  dental,  osteopathic,  naturopathic  or 
veterinary  profession. 
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Providing  for  regulating  the  practice  of  medical  tech- 
nology— Chapter  25069,  No.  73,  S.  B.  No.  180:  an  act  defin- 
ing and  regulating  the  practice  of  medical  technology  and  for 
the  examination  and  licensing  of  medical  technologists  and 
technologist  directors.  Administration  of  this  act  is  by  the 
Hoard  of  Examiners  in  the  Basic  Sciences  and  enforcement  is 
by  the  State  Board  of  Health.  Exempt  from  its  provisions  are 
licensed  practitioners  of  the  healing  arts;  technicians  employed 
by  such  practitioners  or  by  any  hospital  where  the  technician  is 
under  the  supervision  of  a healing  arts’  practitioner;  technicians 
of  the  government  services,  state  board  of  health  and  similar 
agencies. 

An  Act  to  create  and  establish  the  School  of  Medicine 
and  Nursing  at  the  University  of  Florida  at  Gainesville — 
Chapter  25249,  No.  253,  S.  B.  No.  329:  Section  1 — There  is 
created  a school  of  medicine  and  nursing  at  the  University  of 
Florida  to  be  located  on  University  of  Florida  campus  at 
Gainesville  and  to  be  a component  part  of  the  University.  Sec- 
tion 2 — The  University  of  Florida  schools  of  medicine  and  nurs- 
ing shall  be  coeducational  and  shall  be  so  maintained  and 
operated  as  to  comply  with  the  standards  approved  by  nationally 
recognized  medical  and  nursing  associations  for  accredited 
schools  of  medicine  and  nursing. 

Amending  sections  relating  to  medical  and/or  hospital 
service  plans — Chapter  25394,  No.  398,  H.  B.  828:  amending 
the  enabling  act  for  medical  and  hospital  service  plans  to  make 
them  subject  to  regulation  and  supervision  by  the  insurance 
commissioner  of  the  State  of  Florida  and  all  provisions  of  laws 
of  Florida  applicable  to  health  and/or  sick  or  accident  insurance. 

Authorizing  the  compulsory  isolation  and  hospitaliza- 
tion of  certain  persons  infected  with  tuberculosis — Chap- 
ter 25241,  No.  245,  S.  B.  No.  550:  provides  for  the  compulsory 
isolation  in  State  maintained  sanatoria  of  persons  afflicted  with 
tuberculosis,  who  in  the  opinion  of  competent  medical  examiners 
are  adjudged  dangerous  to  other  persons,  and  who  refuse  volun- 
tarily to  isolate  themselves  and  provide  for  proper  treatment. 

Amending  certain  sections  relating  to  Bureau  of  Vital 
Statistics — Chapter  25372,  No.  376,  Committee  Substitute 
for  H.  B.  560:  amended  to  include  stillbirths  and  to  make  con- 
fidential information  on  birth  certificates  which  would  disclose 
illegitimacy.  A short  form  of  birth  certificate  is  provided  which 
is  available  to  any  applicant,  and  which  contains  only  the  name, 
color,  sex,  date  of  birth,  place  of  birth,  date  of  filing  of  original 
certificate  and  the  certificate  number  which  shall  be  certified 
to  by  the  State  Registrar.  Disclosure  of  illegitimacy  or  of  in- 
formation from  which  it  can  be  ascertained  may  be  made  only 
upon  order  of  a court  of  competent  jurisdiction.  Certified  copies 
of  the  original  birth  certificate  or  any  new  or  amendatory  cer- 
tificate, exclusive  of  that  portion  containing  medical  details 
and  legitimacy  status,  shall  be  issued  only  by  the  State  Registrar 
and  only  to  the  registrant,  if  of  legal  age;  his  or  her  parents  or 
guardian;  to  approved  health  or  social  organizations  and  gov- 
ernment agencies.  These  restrictions  do  not  apply  to  marriage, 
divorce  or  death  records. 

Providing  more  adequate  medical  and  psychiatric  per- 
sonnel for  mental  institutions  operated  by  the  State — 
Chapter  25374,  No.  378,  H.  B.  No.  423:  the  board  of  com- 
missioners of  state  institutions  is  authorized  and  directed  to 
employ  with  all  reasonable  promptness  a chief  psychiatrist  and 
such  other  additional  psychiatrists  as  needed.  They  shall  be 
attached  to  the  medical  staff  of  the  Florida  State  Hospital  at 
Chattahoochee  and  shall  have  fully  recognized  and  accredited 
training  and  experience  in  the  practice  of  medicine  and 
psychiatry.  The  chief  psychiatrist  must  be  a graduate  of  a 
class  A medical  school  (as  classified  by  the  American  Medical 
Association  and  the  Association  of  American  Medical  Colleges). 

An  act  providing  for  the  construction  of  a building  at 
the  Florida  State  Hospital  at  Chattahoochee — Chapter 
25373,  No.  377,  H.  B.  No.  687:  to  be  used  as  a psychiatric 
treatment  ward;  providing  for  the  equipping  and  furnishing 
same;  providing  for  employment  of  personnel  to  operate  same; 
making  appropriations  therefore. 

An  act  authorizing  the  establishment  and  operation  of 
a hospital  for  the  care  and  treatment  of  chronic  alcohol- 
ics— Chapter  25371,  No.  375,  H.  B.  No.  187:  providing  the 
procedure  for  the  commitment  of  chronic  alcoholics  to  said  hos- 
pital; the  cost  of  such  proceedings  and  treatment;  duties  of 
county  judge;  the  discharge  of  said  alcoholics;  levying  an  addi- 
tional tax  on  certain  alcoholic  beverages;  and  appropriating  the 
proceeds  of  said  tax  to  carry  out  the  purposes  of  the  act. 
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Payment  of  Blue  Shield  Cases 

In  recent  months  it  has  come  to  the  attention 
of  the  Blue  Shield  Plan  that  there  has  been  an 
increase  in  the  number  of  cases  in  which  payments 
to  physicians  for  services  rendered  Blue  Shield 
members  have  been  delayed.  In  an  endeavor  to 


devise  a system  whereby  Blue  Shield  payments  to 
physicians  could  be  made  more  promptly  and  to 
determine  the  causes  of  delays  in  the  payment  of 
some  cases,  a study  was  recently  made  by  the 
Tlan  on  cases  paid. 

Origin  of  Claims 

This  study  revealed  that  one  of  the  reasons 
for  delay  in  payment  is  the  fact  that  a number 
of  physicians  are  not  originating  the  claims.  This 
should  be  done  by  sending  into  the  Plan  the  com- 
pleted Doctor’s  Service  Report  at  the  time  serv- 
ices are  rendered.  Information  received  from 
physicians  as  to  why  these  reports  were  not  com- 
pleted at  the  time  the  services  were  rendered 
indicates  that  they  did  not  know  that  the  patients 
were  Blue  Shield  subscribers.  It  would  seem  that 
the  answer  to  this  problem  would  be  for  the  doctor, 
or  his  secretary,  to  ask  each  patient  if  he  is  a Blue 
Shield  subscriber  and  request  that  he  present  his 
Blue  Shield  identification  card. 

Claims  that  are  not  originated  by  physicians 
are  originated  by  the  Plan  from  information  re- 
ceived either  from  the  subscriber  or  from  Blue 
Cross  hospital  billings.  (Under  this  system  the 
necessary  forms  are  sent  by  the  Plan  to  the  physi- 
cian for  completion.) 

The  study  made  by  the  Plan  disclosed  that 
the  source  of  origin  of  Blue  Shield  cases  affects 
prompt  payment  in  the  following  ways: 

Claims  originated  by  participating  physicians 
are  approved  for  payment  in  an  average  of  fifteen 
days  after  the  date  of  surgery. 

Claims  originated  by  the  Plan  are  approved  for 
payment  in  an  average  of  twenty-nine  days  after 
the  date  of  surgery. 

Complete  Information  on  Doctor’s  Service  Report 

Once  a case  has  been  originated,  it  falls  into 
one  of  two  categories.  Either  the  Doctor’s  Serv- 
ice Report  has  been  submitted  in  its  complete 
form  and  can  be  immediately  processed,  or  fur- 
ther information  must  be  requested  from  the  physi- 
cian. In  cases  where  it  was  necessary  for  the 
Doctor’s  Service  Report  to  be  returned  to  the  phy- 
sician for  further  information,  the  Plan  found  that 
the  loss  of  time  involved  amounted  to  fourteen 
days. 

In  cases  for  which  payments  were  delayed  for 
further  information,  the  Plan  found  that  the  ma- 
jority entailed  questions  relative  to  the  subscriber’s 
income  status,  whereby  either  the  income  level  of 
the  subscriber  as  indicated  on  his  Blue  Shield 
identification  card  had  not  been  shown  on  the 
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Doctor’s  Service  Report,  or  the  fees  charged  for 
services  rendered  were  not  in  keeping  with  the 
patient’s  income  level. 

Delays  in  approval  for  payment  also  result 
from  insufficient  information  in  reference  to  the 
services  rendered.  In  many  cases  the  Plan  must 
request  the  participating  physician  to  furnish 
more  detailed  information  about  a particular  pro- 
cedure, or  furnish  the  code  number  of  the  proce- 
dure performed. 

Prompt  Payment  of  Cases 

To  assure  physicians  of  prompt  payment  on 
all  Blue  Shield  cases,  it  is  suggested  that  the  fol- 
lowing procedure  be  adopted: 

1.  Originate  the  claim  by  sending  into  the 
Plan  the  completed  Doctor’s  Service  Report  im- 
mediately after  services  have  been  rendered. 

2.  Include  on  the  Doctor’s  Service  Report 
complete  information  pertaining  to  (a)  patient’s 
income  level,  (b)  code  number  of  surgical  proce- 
dure performed,  and  (c)  detailed  information  on 
complicated  surgical  procedures. 


NATIONAL  EDUCATION  CAMPAIGN 

The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
National  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
association  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  which  have  come 
to  the  attention  of  The  Journal. 

Cleland  D.  Cochrane  of  Daytona  Beach,  local  Kiwanis  Club 
Jerome  A.  Megna  of  Ft.  Pierce,  local  Lion’s  Club 
Joseph  S.  Stewart  and  John  D.  Milton  of  Miami,  local 
Council  of  Business  and  Professional  Women’s  Clubs 
Cleland  D.  Cochrane  of  Daytona  Beach,  local  Lion’s  Club 


DEATHS 


Deaths — Members 

Dr.  Waldo  Horton,  Winter  Haven Aug.  22,  1949 

Dr.  Young  C.  Lott,  Miami  Aug.  22,  1949 

Dr.  Robert  C.  Woodard,  Miami  Aug.  31,  1949 

Dr.  Raleigh  R.  Sullivan,  Lakeland  Sept.  11,  1949 

Deaths — Other  Doctors 

Dr.  Grover  C.  Franklin,  Miami  Aug.  18,  1949 

Dr.  Dan  Hardie,  Miami  Sept.  22,  1949 
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Dr.  Louis  A.  Wilensky  has  returned  to  Jack- 
sonville, after  spending  a year  in  New  Orleans, 
and  will  resume  the  practice  of  ophthalmology 
and  otolaryngology  in  the  near  future  at  his  old 
offices  in  the  Professional  Building. 

Dr.  James  R.  Nieder  of  Delray  Beach  has  re- 
turned from  North  Carolina,  Washington  and  New 
York  City,  where  he  visited  hospitals  and  clinics. 

Dr.  William  C.  Roberts  of  Panama  City  ad- 
dressed the  regular  monthly  meeting  of  District  22 
of  the  Florida  State  Nurses  Association,  Septem- 
ber 12  at  the  Bay  County  Health  Center,  on  the 
subject  “The  Future  of  Nursing.” 

Dr.  Roland  W.  Banks  of  Wauchula  spoke  be- 
fore the  Arcadia  Kiwanis  on  September  9,  on 
atomic  energy  and  medical  research.  Dr.  Banks 
dealt  chiefly  with  the  use  of  atomic  energy  from  a 
purely  medical  standpoint,  as  applied  to  scientific 
research  and  medical  treatment. 

Dr.  Wesley  W.  Wilson  of  Tampa  has  returned 
to  his  office  after  attending  a meeting  of  the  South- 
eastern Dermatological  Association  in  Atlanta. 

Dr.  Mozart  A.  Lischkoff  of  Pensacola  was  ap- 
pointed by  President  Payne  to  represent  the  Flor- 
ida Medical  Association  at  the  Second  National 
Conference  on  Physicians  and  Schools,  which  was 
held  at  Highland  Park,  111.,  on  October  13,  14  and 
15. 

Dr.  James  F.  Henry  has  announced  the  open- 
ing of  his  offices  in  the  Phillips  Professional  Build- 
ing, Winter  Haven,  for  the  practice  of  medicine. 
He  is  associated  with  Dr.  William  W.  Hardman. 

Dr.  Harrison  G.  Palmer  of  St.  Petersburg  has 
returned  to  his  practice  after  visiting  clinics  in 
Washington,  New  York,  the  New  England  states, 
Montreal  and  Ottawa,  Canada. 

The  Council  on  Industrial  Health  will  hold  its 
Tenth  Annual  Congress  on  Industrial  Health  at 
the  Roosevelt  Hotel  in  New  York  City,  February 
20  and  21,  1950. 
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Your  Membership  in 

SootneaN  Medical  Association 


IS  VALUABLE 
^TE/V^ 


j\)ov.l4-|7'w 


The  Campbell-Kenton  Coun- 
ty Medical  Society  of  Kentucky  is  the 
host  Society.  It  is  a Kentucky  meeting. 


THE  VALUE  OF  MEMBERSHIP  IN 
MEDICAL  ASSOCIATIONS  AND 
ATTENDANCE  AT  MEDICAL 
MEETINGS 

SUCCESS,  whether  measured  by  achieve- 
ment, confidence  gained,  or  by  monetary 
standards,  comes  largely  through  achieve- 
ment and  maintenance  of  competence.  A 
physician,  like  persons  engaged  in  other 
fields  of  endeavor,  must  keep  abreast  of  the 
latest  developments  and  methods  in  his  field 
in  order  to  maintain  competence. 

npHE  SOUTHERN  MEDICAL  ASSOCIA- 
TION  was  founded  in  1906  for  the  pur- 
pose of  developing  and  fostering  scientific 
medicine  and  surgery  in  the  South  and  in  its 
forty-three  years  of  existence  has  never  devi- 
ated from  this  objective.  Through  attend- 
ing the  annual  meetings  of  the  Southern 
Medical  Association  and  by  reading  The 
Southern  Medical  Journal,  thousands  of 
physicians  of  the  South  are  taking  an  im- 
portant step  toward  achieving  and  main- 
taining their  competence  in  the  constantly 
changing  field  of  medicine. 

T)  EGARDLESS  of  what  any  physician  may 
-*-*/be  interested  in,  regardless  of  how  gen- 
eral or  how  limited  his  interest,  there  is  al- 
ways a program  at  the  meeting  and  articles 
in  the  Journal  to  challenge  that  interest. 

HPHE  MEETING  this  year  will  be  composed 
of  thirty-two  sessions  of  the  twenty-one 
sections,  two  General  Clinical  Sessions  and 
two  conjoint  meetings.  Eligible  members  of 
state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $5.00  include  the  Southern  Medical 
Journal,  a journal  that  should  be  a "must” 
on  every  physician’s  reading  list. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 

BIRMINGHAM  3,  ALABAMA 


Dr.  Matthew  Arnow  of  Eustis  recently  opened 
offices  for  the  practice  of  medicine  in  Williston. 

Dr.  Clarence  D.  Rollins  of  Jacksonville  has  re- 
turned to  his  practice  after  attending  a three 
weeks’  course  in  obstetrics  and  gynecology  at  the 
Woman’s  Clinic  of  the  University  of  Chicago. 


Dr.  Manuel  A.  Schofman  of  Miami  has  com- 
pleted postgraduate  work  in  the  study  of  the  ear, 
nose  and  throat  at  the  Bowman  Gray  School  of 
Medicine,  Winston-Salem,  N.  C. 

Dr.  J.  Harold  Medlin  of  Miami  recently  at- 
tended a course  in  surgical  anatomy,  operative  sur- 
gery and  clinical  surgery  at  the  Cook  County 
Graduate  School  of  Medicine,  Chicago. 


Dr.  Edward  R.  Annis  of  Miami  recently  ad- 
dressed members  of  the  auxiliary  of  the  Miami 
Junior  Chamber  of  Commerce.  He  chose  for  his 
subject  “Miami  As  a Medical  Center.” 


Three  members  of  the  Association  appeared 
on  the  program  of  the  Neuropsychiatric  Seminar 
which  was  held  in  Orangeburg,  S.  C.,  in  Septem- 
ber. Dr.  James  G.  Lyerly  of  Jacksonville  lectured 
on  “Prefrontal  Lobotomy.”  Dr.  Edward  H.  Wil- 
liams of  Miami  spoke  on  “Preventive  Psychiatry,” 
and  Dr.  Samuel  G.  Hibbs  of  Tampa  chose  “Psy- 
chopathic Personalities”  as  the  subject  of  his  dis- 
course. 


Medical  Officers  Returned 

Dr.  Charles  A.  Johnson,  Jr.,  who  entered  mili- 
tary service  on  May  31,  1941,  received  his  dis- 
charge on  July  11,  1946.  His  address  is  1002 
South  Ft.  Harrison  Street,  Clearwater.  He  held 
the  rank  of  Lieutenant  (jg)  in  the  Naval  Reserve. 

WANTED:  Association  with  a busy  practitioner,  pref- 
erably in  Tampa  or  Miami;  possess  license  to  practice 
medicine  in  Florida;  qualified;  references.  Write  69-29, 
P.  O.  Box  1018,  Jacksonville,  Fla. 

WANTED:  General  practitioner  for  Waldo,  Fla.;  popu- 
lation, 1,138;  4,000  to  5,000  persons  in  immediate  vicinity ; 
citizens  desirous  of  aiding  physician ; twelve  miles  from 
hospital.  Write  B.  A.  Beville,  Box  126,  Waldo,  Fla. 
Phone  No.  4. 

WANTED:  Physician  to  locate  in  Newberry,  Fla.; 
population  1,000;  good  agricultural  section;  annual  income 
should  be  $15,000.  Please  write  L.  W.  Adams,  Pharmacist 
at  Newberry  Pharmacy,  Newberry,  Fla. 

FOR  LEASE  OR  FOR  SALE:  Normandy  Isle  Clinic, 
1108  Normandy  Drive,  Miami  Beach;  situated  in  the 
heart  of  the  shopping  center;  ideal  for  two  or  more  phy- 
sicians. Early  investigation  advised. 
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Medical  Licenses  Granted 

Dr.  Frank  D.  Gray,  secretary  of  the  State 
Board  of  Medical  Examiners,  has  reported  that  of 
the  197  applicants  who  took  the  examination  of  the 
Board,  held  June  26-28,  1949,  in  Jacksonville,  185 
passed  and  have  been  issued  licenses  to  practice 
medicine  in  Florida.  The  names  and  addresses  of 
the  185  successful  applicants  follow: 

Armbruster,  James  W.,  Memphis,  Tenn.  (St.  Louis  1943) 
Asher,  Leo  A.,  Jr.,  Shaker  Heights,  Ohio  (Chicago  1946) 
Austin,  Burton  F.,  West  Palm  Beach  (Alabama  1917) 
Bagby,  Richard  A.,  Tampa  (Virginia  1943) 

Bailey,  John  H.,  Jr.,  Rochester,  Minn.  (Pennsylvania  1943) 
Banks,  Cullen  W.,  II,  (Col.),  Orlando  (Howard  1948) 
Barancik,  Henry,  Chicago,  111.  (Northwestern  1914) 
Barreras,  Luis  A.,  Tampa  (Havana  1934) 

Batsche,  Joseph  H.,  Melbourne  (Cincinnati  1947) 
Baumann,  David  P.,  Houston,  Texas  (Cincinnati  1945) 
Beach,  George  P.,  Jacksonville  (Texas  1942) 

Bell,  Arlis  G.,  Wrightsville,  Ga.  (Georgia  1943) 

Bishopric,  George  A.,  Spray,  N.  C.  (Duke  1949) 

Bolker,  Abraham,  Brooklyn,  N.  Y.  (Long  Island  1935) 
Box,  Louise  A.,  Miami  (Iowa  1943) 

Boyce,  John  C.,  Fremont,  Ohio  (McGill  1924) 

Boyd,  Jack  L.,  Whitmore  Lake,  Mich.  (Loyola  1941) 
Brody,  Arnold  J.,  Miami  (Washington  1947) 

Brody,  David  R.,  Youngstown,  Ohio  (St.  Louis  1943) 
Brown,  Alfred  G.,  Jr.,  Fairfield,  Ala.  (Georgia  1948) 
Browning,  Malissa  D.,  Bradenton  (Buffalo  1949) 
Brumfield,  Fred  0.,  New  Orleans,  La.  (Louisiana  1942) 
Brunoehler,  Carl  J.,  La  Porte,  Ind.  (Indiana  1948) 
Bryant,  Milton  F.,  Jr.,  Ann  Arbor,  Mich.  (Michigan  1948) 
Byrne,  James  B.,  Scottdale,  Pa.  (Temple  1947) 

Campbell,  Ewell  F.,  Atlanta,  Ga.  (Emory  1949) 
Capozzella,  Henry  F.,  Rogers  Heights,  Md.  (Georgetown 
1944) 

Coberly,  James,  Atlanta,  Ga.  (Emory  1949) 

Coffey,  Michael  J.,  Trenton,  N.  J.  (Maryland  1947) 

Cole,  Richard  K.,  Jr.,  Orlando  (Vanderbilt  1948) 

Corse,  Herbert  L.,  Jacksonville  (Duke  1949) 

Croom,  William  C.,  Jr.,  Jacksonville  (Washington  1945) 
Crosby,  William  R.,  St.  Petersburg  (Temple  1941) 

Daffin,  Sidney  E.,  St.  Andrew  (Tennessee  1946) 

DeVan,  William  T.,  Fort  Knox,  Ky.  (Pennsylvania  1937) 
DeWitt,  Chester  A.,  Silver  Lake,  Wis.  (Michigan  1925) 
Doff,  Simon  D.,  Ponte  Vedra  Beach  (Long  Island  1939) 
Doll,  Stanley  G.,  Lancaster,  Wis.  (Med.  Evang.  1948) 
Donoghue,  Francis  E.,  Rochester,  Minn.  (Columbia  1940) 
Dorman,  Fred  I.,  Jr.,  Atlanta,  Ga.  (Emory  1949) 
Dowling,  Judson  D.,  Jr.,  Mount  Olive,  N.  C.  (Washington 
1940) 

Droege,  Frederick  D.,  Bay  Pines  (Cincinnati  1943) 
Elkind,  Maurice  P.,  Brooklyn,  N.  Y.  (Middlesex  1944) 
Ellis,  Robert  S.,  Temple,  Texas  (Tulane  1944) 

Eyres,  James  A.,  Miami  (England  1929) 

Fackler,  William  B.,  Jr.,  Chamblee,  Ga.  (Emory  1942) 
Ferrer,  Nicanor,  Miami  (Boston  1939) 

Finch,  Henry  M.,  Atlanta,  Ga.  (Emory  1949) 

Finch,  Thomas  V.,  Philadelphia,  Pa.  (Tulane  1940) 

Fisher,  Frederick  W.,  Louisville,  Ky.  (Louisville  1949) 
Fox,  Sidney,  Coral  Gables  (Scotland  1939) 

Frank,  Randolph  A.,  Washington,  D.  C.  (Vanderbilt  1948) 
Frankel,  Bertram  J.,  Bridgeport,  Conn.  (Middlesex  1947) 
Frell,  Thomas  C.,  Coral  Gables  (Ohio  1944) 

Gage,  George  R.,  Coral  Gables  (Columbia  1942) 

Gallo,  William  J.,  Miami  Beach  (Columbia  1933) 

Garner,  Joe  F.,  Dothan,  Ala.  (Long  Island  1945) 

Gernon,  William,  Kankakee,  111.  (Illinois  1934) 

Gilbert,  Michael  M.,  Los  Angeles,  Calif.  (Michigan  1948) 
Glass,  Lamar  F.,  Atlanta,  Ga.  (Emory  1949) 

Godersky,  George  E.,  St.  Petersburg  (Indiana  1942) 

Goss,  Albert  S.,  Jr.,  Atlanta,  Ga.  (Emory  1946) 

Groskloss,  Howard  H.,  Miami  (Yale  1935) 

Gulotta,  Carl  J.,  New  Orleans,  La.  (Tulane  1941) 


Hammel,  Joseph  V.,  St.  Petersburg  (Buffalo  1943) 
Harley,  John  F.,  South  Miami  (Ohio  1945) 

Hartley,  William  C.,  San  Antonio,  Texas  (Emory  1949) 
Haynal,  Andrew  P.,  Orlando  (Med.  Evang.  1948) 

Healy,  Maurice  J.,  Oakdale,  La.  (Iowa  1937) 

Hicks,  William  M.,  Jr.,  Cincinnati,  Ohio  (Cincinnati  1948) 
Holderman,  Mary  G.,  Philadelphia,  Pa.  (Women’s  Med. 

1948) 

Holzer,  Oswald  A.,  Chattahoochee  (Czechoslovakia  1937) 
Hooten,  Claude  G.,  Jr.,  Dade  City  (Duke  1944) 

Howard,  Everett  E.,  Mount  Dora  (Louisville  1913) 
Hughes,  Lawrence  M.,  New  Smyrna  Beach  (Indiana  1931) 
Hughes,  Warren  M.,  Miami  (Utah  1947) 

Hyde,  Robert  T.,  Atlantic  Beach  (Johns  Hopkins  1941) 
Isaacs,  Ivan,  Brooklyn,  N.  Y.  (Cornell  1939) 

Jaffe,  Morris,  New  York,  N.  Y.  (Long  Island  1917) 
Jana,  Joseph  T.,  Jr.,  Coral  Gables  (Georgetown  1940) 
John,  Ellsworth  H.,  Live  Oak  (Louisville  1935) 

Johnson,  James  P.,  Jr.,  Lakeland  (Duke  1948) 

Jones,  Gus  W.,  Jr.,  El  Dorado,  Ark.  (Arkansas  1939) 
Katzman,  Joseph  D.,  Miami  (Scotland  1940) 

Kaufman,  Harold  S.,  Bronx,  N.  Y.  (New  York  1938) 

Kelly,  Walter  C.,  Palatka  (Temple  1949) 

Ketchum,  Clarence  W.,  Valdosta,  Ga.  (Emory  1939) 
Kinard,  Conrad  L.,  Atlanta,  Ga.  (Emory  1949) 

King,  Herbert  A.,  Durham,  N.  C.  (Duke  1943) 

King,  Taylor,  Jacksonville  (Vanderbilt  1948) 

Kirkley,  William  H.,  Fitzgerald,  Ga.  (Emory  1946) 
Kobley,  Donald  E.,  Miami  Beach  (Emory  1948) 

Lane,  John  G.,  Jr.,  Jacksonville  (Geo.  Washington  1949) 
Lawler,  Harold  T.,  Peoria,  111.  (St.  Louis  1941) 

Lawrence,  Howard  F.,  St.  Petersburg  (Bellevue  1904) 

Leb,  Samuel,  Miami  Beach  (St.  Louis  1949) 

Lipton,  Simon  M.,  Miami  Beach  (Middlesex  1940) 
Lohrbauer,  Leif  T.,  Grand  Forks,  N.  D.  (Marquette  1927) 
Lyerly,  James  G.  Jr.,  Jacksonville  (Virginia  1949) 

McCall,  Joel  V.,  Jr.,  Jennings  (Temple  1944) 

McEvoy,  Joseph  P.,  St.  Paul,  Minn.  (Minnesota  1943) 
McGee,  William  A.,  Richmond,  Va.  (Virginia  1924) 
McRae,  Duncan  B.,  Jacksonville  (Georgia  1942) 

Madison,  William  M.,  Jr.,  Jacksonville  (Emory  1949) 
Martorell,  Richard  A.,  Tampa  (Tennessee  1948) 

Maxon,  Robert  von  P.,  Mary  Esther  (Tulane  1948) 
Meadows,  Benjamin  J.,  Jr.,  Ocala  (Temple  1948) 
Medoff,  Lawrence  R.,  Louisville,  Ky.  (Chicago  1939) 
Miller,  Saul,  Miami  Beach  (Switzerland  1941) 

Moorhead,  Joseph  H.  (Col.),  Fort  Lauderdale  (Meharry 

1945) 

Morris,  Joseph  H.,  Panama  City  (Tulane  1942) 

Morse,  Seymour,  Winter  Haven  (Long  Island  1942) 
Moseley,  Thaddeus  M.,  Ill,  Nashville,  Tenn.  (Vanderbilt 

1943) 

Mosig,  John  J.,  Belmar,  N.  J.  (Hahnemann  1942) 
Murphy,  Douglas  R.,  Jacksonville  (Louisville  1944) 

Myers,  Rex  E.,  Jr.,  Tampa  (Temple  1948) 

Nash,  Selig  R.,  Miami  (Middlesex  1946) 

Nixon,  Donald  H.,  Detroit,  Mich.  (Wayne  1948) 

Nixon,  James  D.,  Panama  City  (Temple  1949) 

Northup,  Aldrich  H.,  Pensacola  (Duke  1949) 

Novak,  Louis  J.,  Chapel  Hill.  N.  C.  (Boston  1945) 

Odess,  John  S.,  Birmingham,  Ala.  (Vanderbilt  1946) 
Ogden,  Alfred  E.,  Miami  (Tennessee  1948) 

O’Hara,  Bernard  F.,  Palm  Beach  (St.  Louis  1949) 

Pararo,  Luther  L.,  Jr.,  Crawfordville  (Emory  1946) 

Perez,  Joseph,  Brooklyn,  N.  Y.  (Spain  1916) 

Perry,  Joseph  Q.,  Pensacola  (Louisville  1943) 

Peschio,  Daniel  D.,  Buffalo,  N.  Y.  (Buffalo  1935) 

Phillips,  Roger  E.,  Orlando  (Pennsylvania  1932) 

Pilka,  Herman  J.,  Chicago,  111.  (Illinois  1923) 

Plotkin,  Paul,  Miami  Beach  (Illinois  1944) 

Plucinski,  Stanley  J.,  Miami  Shores  (Loyola  1920) 

Poyner,  James  A.,  Panama  City  (Tulane  1947) 

Puntereri,  Anthony  J.,  Lake  City  (Pittsburgh  1940) 
Riesenbeck,  Leo  H.,  Miami  (Cincinnati  1932) 

Robbins,  Jack  H.,  Parkersburg,  W.  Va.  (Med.  Evang. 

1948) 

Roddenberry,  Seaborn  A.,  Jacksonville  (Harvard  1942) 
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Rogero,  Clarence  R.,  Jr.,  Lantana  (Temple  1945) 

Rogers,  Ruth  T.,  Daytona  Beach  (Rochester  1948) 
Rothrock,  David  R.,  Chattahoochee  (Boston  1945) 
Rousch,  Dwight  I.,  Pinellas  Park  (Hahnemann  1915) 
Russell,  Robert  M.,  Monticello  (Duke  1945) 

Russin,  Lester  A.,  Cincinnati,  Ohio  (Cincinnati  1936) 

Salvatore,  Francis  P.,  Jersey  City,  N.  J.  (Hahnemann 
1948) 

San,  James  M.,  St.  Petersburg  (Duke  1944) 

Schneeberg,  Arthur  L.,  Philadelphia,  Pa.  (Hahnemann 
1947) 

Schulz,  Richard  H.,  Winter  Haven  (Emory  1948) 

Schulz,  Sarah  M.,  Winter  Haven  (Emory  1949) 

Schwartz,  Milton  E.,  Brooklvri,  N.  Y.  (Cincinnati  Eclectic 
1936) 

Seeley,  Ellsworth  C.,  Jacksonville  (Louisville  1947) 
Sergis,  Mooshy,  Palm  Beach  (California  1939) 

Sexton,  Carlton  L.,  Annapolis,  Md.  (Vanderbilt  1948) 
Shannon,  William  A.,  Sarasota  (Geo.  Washington  1924) 
Shapiro,  Richard  D.,  Miami  (Marquette  1941) 

Shirley,  Calvin  H.,  Fort  Lauderdale  (Boston  1947) 
Shroyer,  Russell  N.,  Miami  (Indiana  1948) 

Siegel,  Robert  M.,  St.  Petersburg  (Emory  1949) 

Silvers,  Louis  D.,  Miami  (Louisville  1946) 

Silverstein,  Joseph,  Chicago,  111.  (Rush  1936) 

Siragusa,  James  J.,  Jr.,  Boston,  Mass.  (Boston  1949) 
Smith,  Warren  S.,  Washington,  D.  C.  (South  Carolina 
1946) 

Sornberger,  Charles  F.,  Boston,  Mass.  (Syracuse  1940) 
Speers,  Dorothy  J.,  Clearwater  (Columbia  1949) 

Speers,  James  F.,  Clearwater  (Columbia  1948) 

Stern,  Bernard,  Miami  Beach  (Louisville  1948) 

Stevens,  Ernest  J.,  Jackson,  Miss.  (Med.  Evang.  1941) 
Strully,  Leonard  V.,  Paterson,  N.  J.  (Long  Island  1938) 
Styles,  George  W.  (Col.),  Miami  (Meharry  1948) 

Thomas,  Henry  W.,  Dermott,  Ark.  (Arkansas  1939) 

Toto,  Lawrence  A.,  Bronx,  N.  Y.  (Kansas  City  1944) 
Townes,  Andrew  W.,  Nashville,  Tenn.  (Virginia  1948) 
Trygstad,  Reidar,  Long  Island,  N.  Y.  (Long  Island  1928) 

Van  Tilborg,  Laurence  D.,  Elkins  Park,  Pa.  (Pennsylvania 
1934) 

Vidal.  Fred  L.,  Gainesville  (Tufts  1949) 

Voyles,  Carl  M.,  Jr.,  Vero  Beach  (Duke  1945) 

Weatherly,  Carl  H.,  Pensacola  (Duke  1949) 

Weeks,  Donald  L.,  Jr.,  Richmond,  Va.  (Virginia  1949) 
Wells,  Samuel  M.,  Jacksonville  (Harvard  1940) 

Wiener,  Harvey,  Brooklyn,  N.  Y.  (Middlesex  1946) 
Wilkins,  Charlotte  K.,  North  Miami  (Ohio  1925) 

Williams,  John  S.,  Hopewell,  Va.  (1941) 

Wilson,  Robert  D.,  Tampa  (Tennessee  1947) 

Witham,  Abner  C.,  Atlanta,  Ga.  (Johns  Hopkins  1945) 
Wright,  Irving  S.,  New  York,  N.  Y.  (Cornell  1926) 
Wright,  William  L.,  Sarasota  (Louisville  1936) 


NEW  MEMBERS 


The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Albee,  Fred  H.,  Jr.,  Orlando 
Beach,  George  P.,  Jacksonville 
Beebe,  Milton  O.,  Jr.,  St.  Petersburg  Beach 
Biddle,  Percy  D.,  Clearwater 
Murphy,  Douglas  R.,  Jacksonville 
Phillips,  Roger  E.,  Orlando 
Pilkington,  Joseph  W.,  St.  Petersburg 
Williamson,  Jos.  P.,  Winter  Park 


COMPONENT  SOCIETY  NOTES 


DeSoto-Hardee-Highlands-Charlotte-Glades 

At  the  September  13  meeting  of  the  DeSoto- 
Hardee-Highlands-Charlotte-Glades  County  Med- 
ical Society,  Dr.  Elwyn  Evans  of  Orlando  was  the 
guest  speaker.  He  presented  a paper  on  “Acute 
Benign  Nonspecific  Pericarditis.” 

Members  attending  the  meeting  were  Drs.  Har- 
old S.  Agnew,  Roland  W.  Banks,  Godfrey  L.  Beau- 
mont, Henry  P.  Bevis,  Isaac  W.  Chandler,  Merle 
C.  Kayton,  Charles  H.  Kirkpatrick,  Carl  J.  Lar- 
sen, Edwin  C.  Northup,  Harold  E.  Parker,  Wesley 
S.  Pyatt,  Zaven  M.  Seron,  John  A.  Simmons, 
James  G.  Smith,  Jr.,  and  Howard  V.  Weems. 

Marion 

The  regular  monthly  meetings  of  the  Marion 
County  Medical  Society  were  resumed  on  Septem- 
ber 21  at  the  “1890  House”  in  Ocala.  During  the 
months  of  July  and  August  the  members  met  joint- 
ly with  the  staff  of  the  Munroe  Memorial  Hos- 
pital. 

Dr.  Eugene  G.  Peek,  Sr.,  gave  an  interesting 
account  of  the  activities  and  accomplishments  of 
the  Florida  Medical  Association  Committee  on 
Legislation  and  Public  Policy,  of  which  he  is  chair- 
man. 

Members  attending  the  meeting  were  Drs.  Wil- 
liam H.  Anderson,  Jr.,  Matthew  Arnow,  Richard 
C.  Cumming,  Bertrand  F.  Drake,  William  H.  Gar- 
vin, Jr.,  Henry  L.  Harrell,  Eaton  G.  Lindner, 
John  D.  Lindner,  Carl  S.  Lytle,  William  J.  Mc- 
Govern, Robbins  Nettles,  Eugene  G.  Peek,  Eugene 
G.  Peek,  Jr..  Ralph  E.  Russell,  Robert  E.  Thomp- 
son, Thos.  H.  Wallis  and  Harry  F.  Watt. 


Ernest  Thomas  Kinsey 


Dr.  E.  Thomas  Kinsey  of  Madison  died  in  a 
Miami  hospital  on  July  25,  1949.  He  was  57  years 
of  age. 

Dr.  Kinsey  was  born  in  Jefferson  County  in 
1892.  He  received  his  medical  degree  at  the  Geor- 
gia College  of  Eclectic  Medicine  and  Surgery  in 
1914,  and  was  licensed  to  practice  medicine  in 
Florida  the  same  year.  He  was  a pioneer  phy- 
sician at  Hollywood,  beginning  his  practice  there 
in  1924.  Dr.  Kinsey  practiced  medicine  in  Miami 

( Continued  on  page  314) 
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therapeutic  relief  of  motion  sickness. 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  November  28,  January  23,  Feb- 
ruary 20.  Surgical  Technique,  Surgical  Anatomy  & 
Clinical  Surgery,  Four  Weeks,  starting  November  7, 
February  6,  March  6.  Surgery  of  Colon  and  Rectum, 
One  Week,  starting  November  28,  March  6.  Esophageal 
Surgery,  One  Week,  starting  April  17.  Breast  & 
Thyroid  Surgery,  One  Week,  starting  June  19.  Tho- 
racic Surgery,  One  Week,  starting  June  12.  Fractures 
& Traumatic  Surgery,  Two  Weeks,  starting  April  17. 

GYNECOLOGY — Intensive  Qourse,  Two  Weeks,  starting 
February  20.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  November  7,  March  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
November  7,  March  6. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  3. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  3.  Gastroscopy,  Two  Weeks,  starting 
March  6. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  start- 
ing May  1.  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY — Diagnostic  & Lecture  Course  first 
Monday  of  every  month.  Clinical  Course  third  Mon- 
day of  every  month.  X-Ray  Therapy  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  staiting 
April  17.  Cystoscopy,  Ten  Day  Practical  Course,  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


amm.:.  - — ' lii 

brawner’s  sanitarium 

Established  1910 

SMYRNA,  GEORGIA 
(Suburb  uf  Atlanta) 

A hi  Nervous  and  Menial  Disorders 
Drug  and  Alcohol  Addiction 
Eleetro-Sliock  in  selected  eases 

JAMES  N.  BKAWNEll,  M.D.,  Medical  Director 
ALBERT  F.  IIRAWNER,  M.D.,  Department  for  Men 
JAMES  N.  BRAWNER,  JR.,  M.D.,  Department  for 
Women 


from  1927  to  1941,  when  he  retired  because  of  ill 
health  and  made  his  home  in  Madison. 

He  was  a member  of  the  Madison  County  Med- 
ical Society,  an  honorary  member  of  the  Florida 
Medical  Association,  and  a fellow  of  the  American 
Medical  Association. 

Surviving  are  his  widow,  Mrs.  Victoria  Peppera 
Kinsey;  two  daughters,  Amanda  and  Rose  Marie, 
and  also  two  daughters  by  a former  marriage;  two 
brothers,  Evan  Kinsey  of  Dania  and  J.  W.  Kinsey 
of  Crestview;  and  three  sisters,  Mrs.  J.  E.  Jenkins 
and  Mrs.  Arthur  Cameron  of  Sanford,  and  Mrs. 
Carlton  Dawkins  of  Jacksonville. 

Raleigh  Robert  Sullivan 

Dr.  Raleigh  R.  Sullivan  of  Lakeland  was  found 
dead  in  his  hotel  room  on  Sept.  11,  1949.  Death 
was  attributed  to  a heart  attack.  He  was  79  years 
of  age. 

Dr.  Sullivan  was  born  on  Oct.  22,  1869,  in 
Louisville,  Ky.  He  was  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine  in  1892 
and  had  done  graduate  work  at  medical  schools  in 
Vienna,  Austria.  Following  his  graduation  Dr. 
Sullivan  began  the  practice  of  medicine  in  Beau- 
mont, Texas.  He  moved  his  offices  to  Lakeland 
in  1911  and  practiced  there  continuously  until 
1944,  when  he  retired. 

For  many  years  he  was  a member  of  the  sur- 
gical staff  of  the  Morrell  Hospital  in  Lakeland. 
He  was  a member  of  the  Polk  County  Medical 
Society,  and  a life  member  of  the  Florida  Medical 
Association  and  of  the  American  Medical  Associa- 
tion. Dr.  Sullivan  was  a member  of  the  First 
Methodist  Church  in  Lakeland. 

He  is  survived  by  a sister,  Mrs.  Lydia  S.  Brow- 
der of  Lakeland,  and  by  another  sister  who  resides 
in  Detroit,  Mich. 


Waldo  Horton 

Dr.  Waldo  Horton  of  Winter  Haven  was  killed 
on  Aug.  22,  1949,  when  his  automobile  collided 
with  another  car  on  the  highway  near  Folkston, 
Ga.  Dr.  Horton’s  wife  and  her  mother,  returning 
with  him  to  Winter  Haven  after  their  vacation  in 
North  Carolina,  also  were  killed.  He  was  64  years 
of  age. 

Dr.  Horton  was  born  in  Pennsylvania  in  1885. 
He  was  graduated  from  Middlesex  University 
School  of  Medicine  at  Waltham,  Mass.,  in  1917. 
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FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 
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RICH 

. . . in  Vitamins 

and  Minerals 

. . . in  Proteins 

and  Calcium 

. . . in  10  Vital 

amino  acids 

Sealtest  ice  cream  is  the  first  choice  of 
quality  minded  people.  The  deliciously 
different  flavor,  its  creamy  smooth- 
ness and  purity  are  always  the  same. 

The  Sealtest  system  of  laboratory  con- 
trol is  your  positive  guanrantee  of  a 
quality  product! 


feet  4he  ISesf — feet  SeaH*es+! 


Made  by  Southern  Dairies,  Inc. 


He  began  the  practice  of  medicine  in  Massachu- 
setts, but  moved  his  offices  to  Winter  Haven  from 
Boston  more  than  two  decades  ago. 

The  physician  was  active  in  the  First  Presby- 
terian Church,  serving  as  an  elder  and  a deacon 
and  frequently  teaching  the  men’s  Sunday  School 
class.  He  was  a member  of  the  Winter  Haven 
Masonic  Lodge  and  a member  of  the  Rotary  Club. 
In  the  latter,  he  had  a five  year  perfect  attendance 
record  and  had  served  on  several  of  its  committees. 

Dr.  Horton  was  vice  president  of  the  Polk 
County  Medical  Society  in  1946,  a member  of  the 
Florida  Medical  Association,  which  he  served  as 
county  chairman  of  the  Committee  on  Medical 
Preparedness  during  the  last  war,  and  also  a mem- 
ber of  the  American  Medical  Association. 

Surviving  Dr.  and  Mrs.  Horton  are  two  daugh- 
ters, Mrs.  James  F.  Carter  of  Hampton,  Va.,  and 
Miss  Anne  Horton,  who  is  a teacher  at  the  Colegio 
Presbyteriano,  Caibarien,  Cuba. 


Harold  Franklin  Preston 

Dr.  Harold  F.  Preston  of  Melrose  died  on  Aug. 
17,  1949  in  the  Riverside  Hospital,  Jacksonville, 
after  an  illness  of  ten  weeks.  He  was  61  years  of 
age. 

Dr.  Preston  was  born  on  Nov.  10,  1887  at 
Farmington,  Ga.,  the  son  of  William  F.  and  Belle 
Durham  Preston.  He  received  his  elementary 
education  at  Farmington  and  was  graduated  from 
the  Georgia  College  of  Eclectic  Medicine  and  Sur- 
gery in  Atlanta  in  1915.  Since  January  1917,  he 
had  practiced  medicine  in  Melrose. 

Active  for  years  in  all  worth  while  movements 
of  his  community  and  county,  Dr.  Preston  served 
as  a school  trustee  and  in  other  posts  of  public 
welfare.  Through  the  years  he  was  a faithful 
member  of  the  Melrose  Baptist  Church  and  of  the 
Masonic  Lodge. 

Dr.  Preston  was  a member  of  the  Alachua 
County  Medical  Society  and  the  Florida  Medical 
Association,  and  was  a fellow  of  the  American 
Medical  Association. 

Survivors  include  the  widow,  Mrs.  Susie  Proc- 
tor Preston  of  Melrose;  a son,  Harold  F.  Preston, 
Jr.,  D.D.S.,  of  Live  Oak;  two  brothers,  William  O. 
Preston  of  Palatka  and  T.  B.  Preston  of  Pell  City, 
Ala.;  and  one  grandson. 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION 


OFFICERS 

Mrs.  Charles  F.  Henley,  President Jacksonville 

Mrs.  James  L.  Anderson,  President  elect Miami 

Mrs.  Leland  F.  Carlton,  1st  Vice  Pres Tampa 


Mrs.  C.  Robert  DeArmas,  2nd  Vice  Pres. . Daytona  Beach 
Mrs.  M.  Austin  I.ovejoy,  3rd  Vice  Pres. . .Ft.  Lauderdale 
Mrs.  Ernest  W.  Ekermeyer,  4th  Vice  Pres. . .Tallahassee 
Mrs.  C.  Russell  Morgan,  Jr.,  Recording  Sec'y . . . .Miami 
Mrs.  Clarence  D.  Rollins,  Correspdg.  Sec'y  .Jacksonville 


Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 

COMMITTEE  CHAIRMEN 

Mrs.  Donald  M.  Baldwin,  Editorial Jacksonville 

Mrs.  Lee  E.  Parmley,  Finance Winter  Haven 

Mrs.  Harrison  G.  Palmer,  Hygeia St.  Petersburg 

Mrs.  Sidney  G.  Kennedy,  Jr.,  Legislation Pensacola 

Mrs.  Herschel  G.  Cole,  Public  Relations Tampa 

Mrs.  Chester  H.  Murphy,  Reference Bartozv 

Mrs.  John  E.  Maines,  Jr.,  Student  Loan Gainesville 

Mrs.  Thomas  C.  Kenaston,  Program Cocoa 

Mrs.  Gordon  II.  Ira,  Historian Jacksonville 

Mrs.  Leland  F.  Carlton,  Organization Tampa 

Mrs.  Leslie  M.  Jenkins,  Parliamentarian Miami 

Mrs.  II.  Quillian  Jones,  Bulletin Ft.  Myers 


Mrs.  John  F.  Lovejoy,  State  Bulletin  Editor. Jacksonville 
Mrs.  Richard  F.  Stover,  Romance  of  Medicine. . .Miami 


On  Organization 

As  we  approach  the  onset  of  our  Organization 
Campaign,  it  is  our  earnest  desire  to  enlist  the 
membership  and  the  aid  of  every  doctor’s  wife  in 
our  state.  Now,  more  than  ever  before,  you  arp 
needed — when  the  very  existence  of  your  husband’s 
noble  profession  is  being  threatened  by  forces  in 
opposition  to  our  American  Way  of  Life. 

We,  as  an  Auxiliary,  by  united  effort  can 
achieve  the  goals  set  for  us  in  all  of  our  varied 
undertakings.  W e must  be  more  completely  or- 
ganized to  increase  our  effectiveness  in  the  fields 
of  legislation  and  public  relations.  This  is  a criti- 
cal period,  and  we  must  reach  every  doctor’s  wife 
so  that  she  in  turn  may  reach  the  laity  with  our 
educational  program. 

A medical  Auxiliary  serves  the  medical  profes- 
sion and  through  it  the  public.  Such  service  is 
satisfactory,  because  it  is  unselfish.  Its  principal 
functions  are  health  education,  public  relations, 
legislation  (reserve  force),  philanthropy  and  social 
activities.  The  laity  requires  education,  but  it 
should  be  given  through  the  medical  profession,  so 
there  may  be  rational  control  of  what  the  public 
thinks  and  does  in  health  activities.  The  most  im- 
portant objectives  of  an  Auxiliary  are  to  direct 
public  thinking  and  actions  in  channels  the  medical 
profession  desires,  and  to  extend  authentic  infor- 
mation on  health.  We  support  an  organization 
only  when  we  are  members  and  understand  the 
tasks  and  objectives  and  how  to  accomplish  them. 

The  busy  wife  is  an  asset  to  the  Auxiliary,  if 
she  is  an  informed  member,  because  she  has  many 

( Continued  on  page  318) 
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From  where  I sit 
Joe  Marsh 


Now  Hospitals  Are 
"Banks/7  Too! 

Doc  Simpson  was  saying,  “ Hospi- 
tals are  building  up  ‘bone  banks’  that 
work  just  like  blood  banks.  When  bone 
is  needed,  the  surgeon  takes  one  from 
a refrigerator,  cuts  it  to  the  right  shape 
and  simply  splices  it  in.” 

“You  doctors  are  sure  making  prog- 
ress,” I says,  “but  tell  me,  are  any  of 
the  patients  fussy  about  whose  bone 
they’re  getting?” 

“No  sir!”  replies  Doc.  “No  more 
than  they  worry  about  whose  blood 
they  get.  No  one  yet  asked  for  a bone 
from  a man  who  went  to  the  same 
school  or  church  he  did.” 

From  where  I sit,  it  would  be  a bet- 
ter world  if  we  were  half  as  willing  to 
accept  other  people’s  ideas  and  tastes, 
as  we  seem  to  be  willing  to  accept  their 
bone  and  blood.  There’ll  always  be 
differences.  Some  like  buttermilk, 
others  would  rather  have  a sparkling 
glass  of  temperate  beer.  But  under- 
neath we’re  pretty  much  the  same — 
deserving  each  other’s  respect  and 
tolerance! 
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opportunities  to  carry  the  aims  and  decisions  of 
the  medical  profession  and  keep  health  leadership 
where  it  belongs — with  the  profession.  As  a mem- 
ber, she  may  speak  with  authority,  receive  respect 
and  attention  that  might  not  be  given  her  as  a 
non-member.  It  will  not  be  necessary  to  partake 
of  every  phase  of  Auxiliary  work  to  be  a good 
member,  only  what  one  can  do.  She  should  know 
when  to  keep  quiet,  when  to  report  to  advisors, 
when  to  answer  and  what  to  say. 

If  for  no  reason  but  to  assemble  regularly  and 
study  the  history  of  the  medical  arts  and  the  medi- 
cal heroes,  an  Auxiliary  would  be  worth  while,  be- 
cause it  would  give  wives  an  understanding  of  the 
supreme  unselfishness  and  the  greatness  of  the 
profession. 

The  time  has  come  when  the  Auxiliary  has  so 
proved  its  worth  that  the  question  is  not,  “Are  you 
an  Auxiliary  member?’-  but,  “Why  are  you  not  a 
member?”  So  may  I urge  that  you  enlist  with  us 
in  this  great  cause? 

Mrs.  Chas.  F.  Henley,  President 


BOOKS  RECEIVED 


Blakiston’s  New  Gould  Medical  Dictionary.  Edi- 
tors: Harold  Wellington  Jones,  M.D.,  Normand  L.  Hoerr, 
M.D.,  and  Arthur  Osol,  Ph.D.  Ed.  1.  Price,  $8.50.  Pp. 
1294.  Ulus.  252.  Philadelphia:  The  Blakiston  Company, 

1949. 

This  modern  comprehensive  dictionary  of  the  terms 
used  in  all  branches  of  medicine  and  allied  sciences,  in- 
cluding medical  physics  and  chemistry,  dentistry,  phar- 
macy, nursing,  veterinary  medicine,  zoology  and  botany, 
as  well  as  medicolegal  terms,  is  a completely  new  refer- 
ence work.  With  the  cooperation  of  an  editorial  board  of 
eminent  scholars  and  eighty  other  distinguished  contribu- 
tors, the  editors  have  produced  a welcome  tool,  attractive 
in  arrangement,  easy  to  read,  and  elaborately  illustrated 
with  252  illustrations  on  45  plates,  129  in  color,  includ- 
ing an  anatomic  section. 

Every  effort  has  been  made  to  determine  actual  cur- 
rent usage  and  to  record  it  with  the  utmost  clarity  and 
conciseness.  Thousands  of  new  entries  reflect  the  most  re- 
cent advances  in  all  branches  of  medicine  and  allied  sci- 
ences. Instead  of  being  scattered  throughout  the  book, 
tabular  and  statistical  material  has  been  segregated  in  a 
separate  section.  Pronunciation  is  shown  by  a new  easy- 
to-use  system  of  phonetic  respelling  with  syllabification, 
and  alternate  pronunciations  are  given.  First  medical 
dictionary  to  be  built  on  modern  lexicographic  methods, 
this  outstanding  contribution  with  its  numerous  helps  and 
innovations  for  physician  and  student  alike  should  be  a 
timely  and  indispensable  addition  to  every  physician’s 
library. 


The  Woman’s  Auxiliary  of  the  Leon-Gadsden- 
Liberty-Wakulla-Jefferson  County  Medical  Society 
met  on  July  21,  1949,  in  the  home  of  Mrs.  Taylor 
W.  Griffin  of  Quincy,  with  the  Quincy  members 
as  hostesses.  The  president,  Mrs.  Merritt  R. 
Clements  of  Tallahassee,  presided. 

Most  interesting  was  the  report  of  the  educa- 
tional committee  on  the  work  done  to  enlighten 
the  public  as  to  what  socialized  medicine  would 
mean  to  them  as  individuals.  The  magazine, 
Hygeia,  was  reviewed  by  Mrs.  Ernest  W.  Eker- 
meyer. 

Guest  speaker  for  the  afternoon  was  Dr.  Fran- 
cis T.  Holland  who  gave  an  interesting  paper  on 
“Socialized  Medicine”  with  emphasis  on  the  cost 
of  the  proposed  program. 


BISCAYNE  HOSPITAL 

633!)  Uiscayne  Blvd. 

MIAMI  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 


I’lione  7-4544 


Shearer’s  Manual  of  Human  Dissection.  Edited  by 
Charles  E.  Tobin,  Ph.D.  Ed.  2.  Price,  $4.50.  Pp.  286. 
Illus.  79.  Philadelphia:  The  Blakiston  Company,  1949. 

In  this  revised  manual  or  dissecting  guide,  designed  to 
facilitate  and  enhance  instruction  in  the  gross  anatomic 
laboratories,  a compromise  is  achieved  between  the  classi- 
cal, lengthy  manuals  and  the  very  brief  guides  for  dis- 
section for  there  is  a workable  balance  between  the  amount 
of  procedure  for  dissection  and  descriptive  text.  This 
manual  is  planned  as  an  autonomous  unit  which  need 
not  be  used  in  conjunction  with,  or  with  reference  to, 
any  specific  descriptive  text  of  human  anatomy. 

The  dissection  procedure  for  the  entire  body  is  pre- 
sented; yet  the  dissected  parts  are  kept  in  as  near  their 
normal  relationships  as  possible  so  that  relationships  as 
well  as  individual  parts  can  be  studied.  The  plan  of  the 
manual  can  be  adapted  to  any  sequence  of  regional  dis- 
section. Featured  are  simplified  text  descriptions,  addi- 
tional illustrations  and  the  new  anatomic  concepts  de- 
veloped since  the  first  edition  was  published. 


A Distinctive  Sani- 
tarium For  Diagnosis 
and  Treatment  of  Ner- 
vous and  Mental  Dis- 
orders. . . .Alcoholism, 
Narcotic  and  Barbitu- 
rate Addiction. . . Rest 
and  Convalescence. 


EDGEWOOD 

ORANGEBURG,  SOUTH  CAROLINA 

Edgewood  offers  all  approved  therapeutic  aids.  Complete  bath  depart- 
ments. Living  accommodations  private  and  commodious.  Excellent  climate 
year  'round.  Unusual  recreational  and  physical  rehabilitation  facilities. 
Occupational  therapy.  Specialize  in  electro-shock  and  insulin  therapy. 
Separate  department  alcoholism,  narcotic,  barbiturate  addiction.  Gradual 
reduction  method.  Full  time  Psychiatrists,  nurses,  and  aides  assure 
individual  care  and  treatment.  For  detailed  information  write 


EDGEWOOD 
Orin  R.  Yost,  M.  D. 


ORANGEBURG,  S.  C. 

Psychiatrist-In-Chief 


J.  Florida  M.  A. 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally  * 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


7 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


P 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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THE  FULTON  COUNTY  MEDICAL  SOCIETY 

announces 

The  next  annual  meeting  of  the 

ATLANTA  GRADUATE  MEDICAL  ASSEMBLY 

FEBRUARY  6,  7.  8,  1950 

MUNICIPAL  AUDITORIUM  ANNEX  ■ ATLANTA.  GEORGIA 


THE  FOLLOWING  DOCTORS  WILL  SPEAK  AT  THIS  MEETING: 


A.  H.  Blakemore 
Alexander  Brunschwig 
Meredith  F.  Campbell 
Louis  K.  Diamond 
Arthur  C.  DeGraff 
Maxwell  Finland 
Richard  H.  Freyberg 
Chevalier  L.  Jackson 
Herbert  C.  Maier 
James  F.  Norton 
Eugene  P.  Pendergrass 
E.  R.  Pund 
R.  L.  Sanders 
Albert  M.  Snell 


New  York  Polyclinic 
N.  Y.  Memorial  Hospital 
New  York 

Harvard  Medical  School 
New  York 

Harvard  Medical  School 
Cornell  University 
Philadelphia 

N.  Y.  Presbyterian  Hospital 
Margaret  Hague  Maternity  Hospital 
Pennsylvania  Hospital 
University  of  Georgia 
Baptist  Memorial  Hospital,  Memphis 
Mayo  Clinic 


Walter  G.  Stuck 
Donald  H.  Stubbs 
Oscar  Swineford 
Willard  O.  Thompson 
Richard  W.  TeLinde 
Julius  L.  Wilson 
Harold  G.  Wolff 


San  Antonio,  Nix  Memorial  Hospital 
Walter  Reed  Medical  Center 
University  of  Virginia 
Chicago 

Johns  Hopkins  Hospital 
Tulane  University 
Cornell  University 


Portal  canal  shunt 
Operability  of  cancer 
Urology 
RH  factor 
Heart 

New  antibiotics 
Compound  E in  arthritis 
Bronchoscopy 
Chest  Surgery 

Extra  peritoneal  caesarean  section 
X-ray 

Smear  diagnosis  of  cancer 

Biliary  and  peptic  ulcer  surgery 

Medical  treatment  of  gallbladder  and 
liver 

Backache 

Vascular  and  circulatory  collapse 
Allergy 

Misuse  of  estrogens  — obesity 
Cancer  in  situ  (cervix) 

Chest  disease 
Headache 


Clinics  via  COLOR  TELEVISION.  Not  film  but  live  programs. 
Courtesy,  Smith,  Kline  and  French. 


For  further  information  write  the 

Executive  Secretary,  Atlanta  Graduate  Medical  Assembly 
768  Juniper  Street,  N.  E.,  Atlanta,  Ga. 


J.  Florida  M.  A. 
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■fits  ku/  x*  rtvf  Keacfs 

fo  a.”  i — and  mm/ 

budochioo  f 

it's  a^citar^efcor  * 


it's  low-priced  at  51495 


"I  want  to  be  able  to  screen  a chest  or  an 
extremity  whenever  it  seems  indicated. 
I want  to  be  able  to  radiograph  a chest 
as  part  of  every  physical  examination  I make  — espe- 
cially of  new  patients.  I want  to  be  able  to  fluoroscope 
and  radiograph  suspected  fractures  in  the  occasional 
emergency  cases  that  come  to  my  office. 


I can  do  all  that  and  more,  quickly  and  easily  with 
the  Picker  'Meteor.’  Its  15  MA  capacity  is  ample  for 
my  needs.  I’ve  had  no  trouble  finding  room  for  it, 
because  it  doubles  as  an  examination  table.  It’s  a 
quality  unit,  made  by  Picker  X-Ray  . . . they’re  the 
people  who  built  the  Army  Field  X-Ray  Unit  we 
both  worked  with  during  the  war.  And  it  certainly 
is  easy  on  my  budget . . . cost  far  less  than  I thought 
I’d  have  to  lay  out  for  such  fine  equipment.” 


Maybe  your  situation  parallels  Dr.  Jones’  ...  or  maybe 
it’s  altogether  different.  In  any  case,  you  can  depend  on  the 
local  Picker  representative  for  unbiased  advice,  because 
the  Picker  line  is  a full  line,  embracing  apparatus  in  every 
range,  for  every  purpose. 

'patents  pending 


at*4  obovcall/H'i 


justdo-Htis 


jot  Picker  "Meteor”  on  a prescription 
blank,  and  send  it  to  us  for  details. 
Or,  if  you  prefer,  call  in  your  local 
Picker  representative  for  the  story. 

PICKER  X-RAY  CORP. 

300  Fourth  Ave.,  New  York  10,  N.  Y. 


it's  simple,  sure, 
easy  to  operate 


you  change  easily 
from  radiography 
fluoroscopy 

(or  vice  versa) 


vertical  or  horizontal 
(full  length  of 
head  and  torso) 


J 


PICKER  IN  FLORIDA  IS  AT  2759  CORAL  WAY,  MIAMI  35,  (48-7782) 
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PRESENTING 


THE 

PHYSICIAN’S 
DAILY  RECORD 


a most 


Complete, 

Simple,  and 
Efficient 

Day-Book-Type 
Financial  Record, 
made  especially 
for  the 

Physician’s  needs. 


This  Excellent  Record  contains  512  pages,  size  8V2  x 11,  is  Fully  Dated. 

DAILY  RECORD  — on  white  paper  — dated  — 44  lines  — hour  column  for  appointments. 

MONTHLY  RECORD  — on  blue  paper  — dated  — contains,  Monthly  Summary  of  Busi- 
ness, Monthly  Expense  Sheet  with  all  expense  items  numbered,  Financial  Summary, 
Inoculation,  Narcotics  and  Surgical  Records. 

ANNUAL  RECORD  — on  blue  paper  — Notifiable  Diseases,  Obstetrical  Records,  List  of 
Deaths,  Depreciation  Schedule,  Record  of  Insurance  Policies,  Annual  Summary  of  Busi- 
ness, Payroll  Record  with  Deduction  Information. 

PROVIDES  a complete  breakdown  of  Income  & Expenses  — balances  for  month  and  year 
— Segregates  Income  Tax  Deductions.  A Permanent  Record  of  every  Business  Trans- 
action. 

SINGLE  VOLUME,  $7.50  DOUBLE  VOLUME,  $15.00 

(1  daily  page  for  each  day)  (2  daily  pages  for  each  day) 


Grider  son 

Telephone  5-2560 
40-42  W.  DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1.  FLORIDA 


Surgical  Supply  Go. 


Established  1916 


Teleohone  M 0504 
1101-1105  TAMPA  STREET 
P.  O.  Box  1228 
TAMPA  1.  FLORIDA 


Telephone  7-4589 
21  3rd  STREET  X. 

ST  PETERSBURG.  FLORIDA 


J.  Florida  M.  A. 
November.  1949 
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Uletrazol 


COUNCIL  ACCEPTED 


Mefcrazol,  pentamefchylenfcefcrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . . *j$celone  (dencoj 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 


COLOR  REACTION  IMMEDIATELY 


1.  A LITTLE  POWDER  \ 

2.  A LITTLE  URINE 


A carrying  case  containing  one 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  suoply 
houses. 


HANGERS  lImbs 

907  Hogan  Street 
Jacksonville,  Florida 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


'jdce/mie  (denco)  . . ♦ 

The  Denver  Chemical  Manufacturing  Co.,  Inc. 

163  Varick  Street,  New  York  13,  N.  Y. 
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THIS  BEAM 
OF  LIGHT 
Shows  What 
Rexair  Can  Do 


Next  time  you  house-clean,  pause  a moment  by  a 
sunlit  window.  You  will  see  thousands  of  dust 
motes  floating  in  the  beam. 

Light  does  not  produce  this  dust.  It  is  everywhere 
in  the  air  you  breathe.  Conventional  methods  of 
cleaning  often  fail  to  eliminate  it,  by  letting  dust 
filter  back  into  the  air  you  breathe. 

Wouldn’t  you  like  to  clean  clean ? Wouldn't  you 
like  to  know  that  the  dust  you  remove  from  floors, 
carpets  and  furniture  is  eliminated  from  your  house 
forever?  You  can — with  Rexair. 

Rexair  has  no  bag.  It  uses  a pan  of  water  to  trap 
dust  and  dirt.  Wet  dust  cannot  fly,  and  dust  cannot 
escape  from  Rexair’s  water  bath.  You  pour  the  water 
down  the  drain,  and  pour  the  dirt  away  with  it. 

REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

*“«  BOX  964,  TOLEDO,  OHIO,  DEPT 

PREE  BOOK— Send  for  this 
colorful, illustrated  12-page 
book.  Shows  how  Rexair 
does  all  your  cleaning  jobs, 
and  even  "washes"  the  air 
you  breathe.  Ask  for  all  the 
copies  you  can  use.  No 
obligation. 
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"In  the  Mountains  of  Meridian" 

HOYE’S  SANITARIUM 

MERIDIAN,  MISSISSIPPI 
Diagnosis  and  Treatment  of  Nervous 
and  Mental  Diseases.  Alcoholism  and 
Narcotic  Addiction. 

Only  selected  cases  of  narcotic  addic- 
tion will  be  admitted. 

Shock  Therapy,  (Insulin,  Metrazol, 
Electro  Shock).  Other  approved  treat- 
ments. Violent  and  non-cooperative 
patients  not  accepted.  A good  place  to 
spend  a vacation. 

Write  P.  Q.  Box  106 
or  Telephone  3-3369 

Dr.  M.  J.  E.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric 
Association 
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Beautiful  iMiaiui  Med  ical  Center 

P.  L.  DODGE,  M.  D. 

Medical  Director  and  Presidenl 

I8fi1  N.  W.  Solid)  River  Drive 
Phones  2-024.1  — 91448 


Write  or  call  for  information 

A private  hospital  in  a most  picturesque 
setting.  Facilities  for  treatment  of  acute  medi- 
cal and  convalescent  cases.  Especially  equipped 
for  care  of  nervous  and  mental  disorders,  drug 
and  alcoholic  habits,  Psychotherapy,  Diathermy, 
Hydrotherapy,  and  Electric-Shock  therapy 
scientifically  given.  New  General  Electric 
fever  cabinet  therapy. 
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Any  exhibit  which  illustrates  the 
development  of  modern  man  should 
necessarily  have  as  one  of  the  exhibits 
an  example  of  the  Byron  Thompson 
Man.  For  this  is  a species  apart — at 
least  as  far  as  helpfulness,  service  and 
ability  is  concerned. 

When  doctors  and  hospitals  and 
laboratories  in  this  part  of  the  country 
need  new  equipment,  it’s  become 
second  nature  with  them  to  call  the 
Byron  Thompson  Man  and  take  ad- 
vantage of  the  large  number  of  lines 
this  house  carries  in  stock. 

When  some  piece  of  equipment  gets 
out  of  whack,  they  call  the  Byron 


Thompson  Man  then,  too.  They  know 
he’s  on  call  at  all  times  and  is  prepared 
to  get  things  running  smoothly  in  jig 
time. 

And  when  it’s  a question  of  supplies, 
they  know  the  savings  in  working 
capital,-  convenience  and  efficiency  in 
having  the  Byron  Thompson  Man 
assist  them  in  setting  up  a low-inven- 
tory, complete  assortment  type  of 
stock  room.  In  fact,  whatever’s  your 
equipment  or  supply  problem,  lift  the 
phone  right  now  and 

Call  the 

BYRON  THOMPSON  MAN! 


Byron  Thompson  & Company 

•'INCOnpAoBATID'l  •'1 


INCORP-B-ORATED 

JACKSONVILLE  • ORLANDO 


Medical  Supply  Company 


M I A M 


FLORIDA 
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PERFUMES  AND  COLOGNES  BY  LUZIER 

The  use  of  perfume  is  such  an  intimately  personal  and  individual  subject  that  it  eludes  generalization.  Dis- 
creetly used,  perfume  seems  to  become  a very  part  of  personality,  so  that  one  associates  the  person  with  a lovely 
fragrance  rather  than  with  the  wearing  of  perfume. 

The  chances  are  that  the  fragrance  which  appeals  to  you  is  the  one  you  should  wear.  Certainly  no  cosmetic 
service  can  be  considered  complete  without  a few  choice  perfumes  and  colognes.  Among  our  selection  we  be- 
lieve ycu  will  find  a fragrance  (perhaps  two  or  t%ree)  with  which  ycu  will  wish  to  be  associated. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Florida  by: 


OCHS  AND  OCHS,  DIVISIONAL  DISTRIBUTORS 
P.  O.  Box  73 

Phone:  4232,  Lantana,  Florida 


NORA  O'CONNELL 
421  N.  E.  4th  Avenue 
Ft.  Lauderdale,  Florida 
Phone:  2-2928 


DISTRICT  DISTRIBUTORS 

MYRHL  STILLER 
155  S.  E.  12th  St. 

Miami,  Fla. 

Phone:  82-8730 


BARBARA  H.  GAULT 
3811  Washington  Road 
West  Palm  Beach,  Florida 
Phone:  22406 


NELLIE  PEARRE,  DIVISIONAL  DISTRIBUTOR 
559  N.  Orange  Avenue 
Orlando,  Florida 


DISTRICT  DISTRIBUTORS 


MARTHA  MATTHEWS 
Box  3754 

St.  Petersburg,  Florida 

AGNES  BRAMLETT 
3875  Walsh  Street 
Jacksonville,  Florida 


MIKE  AND  RUBY'  FATULA 
Box  775 

Orlando,  Florida 

HUGHES  & RICHARDSON 
Box  944 

Orlando.  Florida 


MADGE  GREGG 
104  5th  St.,  S.  E. 
Winter  Haven,  Florida 


LOUISE  MILLS 
1414  E.  Central 
Orlando,  Florida 


[ . Florida  M.  A. 
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I HIGHLAND  HOSPITAL,  INC. 

i 7 

! FOUNDED  IN  1904 


Asheville,  North  Carolina  j 

AFFILIATED  WITH  DUKE  UNIVERSITY  j 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  I 

procedures — insulin,  electroshock,  psycho-  j 

therapy,  occupational  and  recreational 
therapy — for  nervous  and  mental  dis-  J 

orders.  j 

e 

The  Hospital  is  located  in  a sixty-acre  | 

park,  amid  the  scenic  beauties  of  the  j 

Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu-  I 

nity  for  physical  and  nervous  reliabilita-  j 

tion. 

The  OUT-PATIENT  CLINIC  offers  diag-  j 

nostic  services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident  I 

care.  j 

R.  CIIARMAN  CARROLL,  M.D.,  j 

Diplomatc  in  Psychiatry  j 

Medical  Director 
ROBT.  L.  CRAIG,  M.D., 

Diploma  te  in  Neurology  and  Psychiatry 

Associate  Director 

_jmi  _ j 


CONVENTION  PRESS 

218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 


Commercial  and 

Publication 

Printing 


cyf//e/7  5 Invalidl  / 0/77  e i 

MII.I.EDGEVII.I  I..  r.A 
Established  ISflO 
Ini  (lie  treatment  of 
\EKYOUS  AND  MENTAL  IHSHAMs 
Grounds  (500  Acres 
Buildings  Itrick  Fireproof 
» nmfnrtnble  Coin  eoieoi 

Site  High  and  lleallliroi 
E.  W.  Alt.en,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


328 


Volume  XXXVI 
Number  5 


TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  and  Menial  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  FIGI1T  NEUROPS  YCI1I  ATI?  ISTS 
New  X-Ra.v  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 


Florida  M.  A. 
dvember,  194V 
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SCHEDULE  OF  MEETINGS 


ORGANIZATION 

orida  Medical  Association  

orida  Medical  Districts  

A-Northwest  

B-Northeast 

C-Southwest  

D-Southeast  

orida  Specialty  Societies  

Allergic  Society  

Chapter,  Am.  Acad.  Gen.  Prac. 
Chapter,  Am.  Coll.  Chest  Phys.  . 
Derm,  and  Sypli.,  Soc.  of 

I leall  li  Officers’  Society 

Heart  Association  

Industrial  & Railway  Surgeons 

Neurology  & Psychiatry 

Ob.  and  Gynec.  Society 

Ophthal.  & Otol.,  Soc.  of 

Orthopedic  Society 

Pathological  Society 

Pediatric  Association,  State 

Proctologic  Society 

Radiological  Society 

Urological  Society 

orida — 

Basic  Science  Exam.  Board 

rental  Society, State  

Hospital  Association 
Hospital  Service  Corporation 
Medical  Examining  Board 
Medical  Postgraduate  Course 
Medical  Service  Corporation 
Nurses  Association.  State 
Pharmaceutical  Association.  State 
Public  Health  Association 
Tuberculosis  & Health  Assn. 
Woman’s  Auxiliary 
uerican  Medical  Association 
A.  M.  A.  Clinical  Session 
•lit hern  Medical  Association 
llbama  Medical  Association 
,'orgia,  Medical  Assn,  of 
E.  Hospital  Conference 
mtheastern  Allergy  Assn, 
mtheastern,  Am.  Urological  Assn, 
mtheastern  Surgical  Congress 
ulf  Coast  Clinical  Society 


PRESIDENT 

•Valter  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale 
vVilliam  P.  Hixon,  Pensacola 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  Vero  Beach 

Frank  C.  Metzger,  Tampa 
Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 
E.  Sterling  Nichol,  Miami 
Frank  D.  Gray,  Orlando 
VV.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 
Eugene  L.  Jewett,  Orlando 
Gretchen  V.  Squires,  Pensacola 
Edgar  W.  Stephens,  Jr.,  W.  P.  Beach 
Ralph  F.  Allen,  Miami 
John  A.  Beals,  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando 

'hull  A Vestal.  Winter  Park 
T.  C.  Hcnslec.  D.D.S.,  Miami 
Mr.  H.  Louie  Wilson,  Gainesville 
Mr  W !•'  'ninhl.  | acksnn'illc 
James  L.  Borland,  Jacksonville 
Turner  Z.  Cason.  Jacksonville 
Leigh  F Robin«on.  Ft  Lauderdale 
Mrs.  Elsie  M.  Airheart,  Tampa 
Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Ruth  Mettinger,  R.N.,  Jacksonville 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
Ernest  E.  Irons,  Chicago 
Ernest  E.  Irons,  Chicago 
Oscar  B.  Hunter,  Washington,  D.  C. 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange,  Ga. 

Mrs.  Jewell  Thrasher,  Dothan.  Ala. 
Oscar  Swineford.  Charlottesville.  Va. 
James  J.  Ravenel,  Charleston,  S.  C. 

R.  J.  Wilkinson 

Sidney  G.  Kennedy,  Jr..  Pensacola 


SECRETARY 

Robert  B.  Mclver,  Jacksonville 

Council  Chairman  

Taylor  W.  Griffin.  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami 

G.  F.  Hieber,  St.  Petersburg 
John  A.  Wilhelm,  Jacksonville 
Howard  K.  Edwards,  Miami 
A e.sley  M Wilson,  lanipa 
Lorenzo  I.  Parks  Jacksonville 
Jere  W.  Annis,  Lakeland 
John  H.  Mitchell,  Jacksonville 
William  H.  McCuIlagh,  Jacksonville 
'mol  n\  I > Braille.  ( iiiando 
Charles  C.  Grace,  St.  Augustine 
Plumer  J.  Manson,  Miami 
Nelson  A.  Murray,  Jacksonville 
Hugh  A.  Carithers,  Jacksonville 
l-redeiick  L Farrer.  Miami 
John  J.  McGuire,  Pensacola 
Linus  W.  Hewit,  Tampa 

M W Emmel.  I)\  M . Gainesi  ille 
Larry  Schulstad,  D.D.S.,  Bradenton 
Mr.  II  \ .'-chimler.  lacksom  ilit 
Mr.  II  \ Schroder.  Jacksonville 

Frank  D Gray,  Orlando 
Chairman 

Herbert  E.  While.  St.  Angii-iine 
Miss  Helen  Shearston,  Miami 
Mr.  R Q Richards.  Ft.  Mvers 
Mr.  Fred  B.  Ragland.  Jacksonville 
Mrs. Basil E.  Kenney,  Sr.,  Port  St.  Joe 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 
Geo.  F.  Lull.  Chicago 
Geo.  W.  Lull,  Chicago 
C.  P.  Loranz,  Birmingham 
Douglas  L.  Cannon.  Montgomery 
Edgar  D.  Shanks.  Atlanta 
Mr.  I,.  H.  Gunter,  Montgomery 
Kath.  B.  MacTnnis.  Columbia.  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 
B.  T.  Beasley.  Atlanta 
Arthur  J.  Butt,  J r.,  Pensacola 


ANNUAL  MEETING 
Hollywood,  Apr.  23-26,  1950 


Hollywood,  Apr.  23,  ’.SO 

jy  ?> 


Gainesville,  Nov.  5,  ’49 
Palm  Beach,  Nov.  10-12,  ’49 
Orlando,  Nov.  28-29,  ’49 
Jacksonville,  Feb.  14.  ’.so 
Jacksonville,  Nov.  27-29,  ’49 

Hollywood,  Apr.  23,  ’50 

Daytona  Beach,  May  23-25,  ’50 
St.  Petersburg,  1950 
Panama  City,  April,  1950 
Hollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30,  ’50 
Washington,  D.  C.,  Dec.  6-9,  ’49 
Cincinnati.  Nov.  14-17,  ’49 
Birmingham,  Apr.  20-22,  ’50 
Macon,  Apr.  18-21,  ’50 
St.  Petersburg,  April  5-7,  ’50 
Columbia,  S.  C.,  Feb.  11-12,  ’50 
Edgewater  Park,  Miss..  Feb.  1-5. 
Washington,  D.  C.,  Mar.  6-9,  ’50 


A,  JujIf  tf-uste/uil  ^bidecta'i 


NafiomC6dnJ_rufIIortiriau3 


17  WEST  UNION  STREET 
JACKSONVILLE  2,  FLORIDA 
Phones  5-3766  5-3767 


THE  STOKES  SANITARIUM  923  Cherokeo  Rond. 

Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  affords. 

The  DRUG  treatment  Is  one  of  gradual  Reduction.  It  relieves  the 
oonstlpation.  restores  the  appetite  and  sleep;  withdrawal  pains  are 
absent.  No  llyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment, 

E.  W.  STOKES,  Medical  Director,  Established  1904. 

Telephone — Highland  2101 


J.K.ATTWOOD,  Pharmacist 

Medical  Arts  liiiildiiig 
1022  Park  Street 
JACKSONVILLE  4,  FLORIDA 

IGOLIGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out  of-T<nvn  Orders  Shipped  by  Return  Mail 


/l+nhula+tce  Sesuxice. 


HiliC.USON  FUNERAL  HOME.  INC. 
1201  South  Olive 
WEST  PALM  REACH.  FLA. 
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COMPONENT  SOCIETIES  BY  MEDICAL  DISTRICTS 


?OCI  F.T  Y 

PRESIDENT 

SECRETARY 

MEETING 

MEM  Bl. US 

COUNCILOR 

DATE 

Total 

Paid 

May 

Martie  E.  Parker,  M.D. 
Panama  City 

Russeil  T.  Stewart,  M.D. 
224  East  4th  St. 
Panama  City 

15 

100% 

Escambia 
j *Santa  Rosa 

Alvyn  \Y.  White,  M.D. 
24  W.  Chase  St. 

1 ’eusacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1 101  X.  Palafox  St. 
Pensacoia 

2nd  Tuesdav 
8:00  P.M. 

64 

60 

A - 1 -5  0 
William  P. 
Ilixon,  M.l) 
Pensacola 

| Franklin-Gulf 

Albert  1..  Ward,  M.D. 
Port  St.  Joe 

Donald  11.  Anderson,  M.l). 
Wewahitchka 

3rd  Tuesday 
Odd  Months 

7 

100% 

Jackson 
* Calhoun 

Daniel  A.  McKinnon,  M.D. 
Marianna 

Francis  M.  Watson,  M.D. 
120  1 leering  St. 

Ma  rianna 

3i  d Thursday 
7:30  P.M. 

18 

17 

Wnlton-Okaloosa 

Arthur  G.  Williams,  Sr. 
1 .akewood 

Ralph  B.  Spires,  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.M. 

14 

100% 

Washington  1 1 olmc- 

X.  J.  Dawkins,  M.D. 
Vernon 

B.  W.  Dalton,  M.D. 
Chipley 

5 

100% 

( nlumbia 
‘ lUikcr-l lamillon 

Robei  t P Darkness,  M.l). 
525  E.  Duval  Si. 

! ake  Cily 

Thomas  11.  Bates,  M.D. 
27  W.  Madison  St. 
Lake  Cily 

1st  Monday 
7:30  P.M 

16 

100% 

1 c<  # 1 1 - ( ladsden- 
1 .ibcrly-Wakiilla- 
Icfferson 

.M  c . i .t  t if*.  ( 'lenient. s,  M . D. 
1232  N.  Monroe  Street 
Tallahassee 

Edward  C.  Love,  Jr.,  M.D. 
Masonic  Temple  Bldg. 
Quincy 

Quart ci  ly 
7:30  P.M. 

46 

44 

A-2-5  1 
Taylor  W. 
Griffin,  M.l) 
Quincy 

Suwannee 

Joshua  M.  Price,  M.D. 
Live  Oak 

Irby  11.  Black,  M.l). 
918  VV  . 1 toward  St. 
Live  Oak 

6 

100% 

Madison 

A.  Franklin  Harrison,  M.D. 
Madison 

Merwin  E.  Buchwald.  M.D. 
Box  214  Madison 

4 

100% 

199 

1 ayior 

* Dixie  In  lay  die 

\\  alter  J.  Maker,  M.l). 
Foley 

Ralph  J.  Greene,  M.D. 

1 ’er«- » 

1 ast  Friday 
8:00  P.M. 

4 

3 

Alachua 

* Hi  ml fonl,  Cilchrisl 
U uion 

Alva  1 . Coho,  Jr.,  M.D. 
505  W.  University  Ave. 
( iaincsville 

F.  Emory  Bell,  M.D. 
Box  400 
( I’amcsv  ille 

2nd  Tuesday 
8:00  P.M. 

40 

100% 

1 )uval 
*Clay 

Raymond  R.  killinger,  M.D 
225  W.  Ashley  St. 
Jacksonville 

Janci  i*.  i-eser,  M.D. 
1010  l.aSalle  St. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

255 

237 

Marion 
* Levy 

Robert  E.  J bompson,  M.D. 
Holder  Bldg. 

Ocala 

liertraini  F.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  Vn  ednesday 
12:30  P.M. 

30 

28 

B 3 50 
Charles  < . 
Grace.  M.l) 
Si.  Aligns!  ini- 

Nassau 

David  G.  Humphreys,  M.D 
Eernandina 

John  VV.  McClane,  M.l). 
Fernaudinu 

I. ast  Friday 
8:00  P.M. 

100% 

I’utnam 

Grover  C.  Collins,  M.l). 
502  Reid  St. 
Palatka 

Lawrence  G.  Hebei,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

9 

100% 

Si.  Johns 

Reddin  Britt,  M.D. 
Box  565 
St.  Augustine 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

15 

14 

Brevard 

Charles  E.  Russell,  M.l). 
Box  9 
Cocoa 

1 heodore  J.  Kaminski,  M.l). 
Box  576 
Melbourne 

2nd  Tuesday 

14 

i bo  % 

1 .ake 
* Sumter 

l.croy  11.  Oeljen,  M.D. 
1 .eesburg 

VV  illiam  L.  Musser,  M.D. 
Mount  Dora 

1st  Wednesday 
7:30  P.M. 

20 

100% 

IS  4-51 

Orange 
* Osceola 

Robert  P.  Henderson,  M.l). 
544  N.  Orange  Ave 
( )rlando 

Gerald  W.  Jones,  M.l). 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M. 

138 

134 

Cochrane,  M.l) 
Daytona  Beach 

Seminole 

Leonard  1.  Munson,  M.l). 
Touchton  Bldg. 

San  ford 

Frank  L.  Quillman,  M.l). 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

Volusia 
* I’lagler 

loseph  1 1.  Rutter,  M.D. 
Rl.  1,  Box  505- A 
Daytona  Peach 

Robert  L.  Miller,  M.l). 
258^2  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

55 

54 

597 

1 1 illshorough 

w illiam  M.  Rowlett,  M.D. 
Box  / 86 
Tampa 

llersciiel  G.  Cole,  Al.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

152 

151 

C-5-51 

Manatee 

W i 1 1 i s W . Harris,  M.D. 
First  National  Bank  Bldg. 
Bradenton 

Joseph  A.  Gibson,  M.D. 
Palmetto 

3rd  Tuesday 
7:00  P.M. 

21 

19 

M.  Crego 
Smith,  M.D. 
Clearwater 

1 \asco-l  lernando- 
( itrus 

Donald  (I.  Bradshaw,  M.D. 
Zephyrhills 

VV.  Warn  law  lones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

11 

100% 

Pinellas 

Albert  R.  Frederick,  M.D. 
408  Fla.  Power  Bldg. 

St.  Petersburg 

\\  hitman  C.  McConnell,  M.l). 
515  l-'irst  Federal  Bldg. 

St.  Petersburg 

1st  Monday 
6:30  P.M. 

167 

166 

Sara so  la 

Millard  P.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

1 aim.idgc  S.  Thompson,  M.l). 
Box  224 
Venice 

2nd  Tuesday 
8:30  P.M. 

27 

25 

I )eSoto-I  lardee- 

I I ighlands- 

< harlot le-Glades 

John  A.  Simmons,  M.l). 
Pox  4 50 
Arcadia 

Charles  11.  Kirkpatrick,  Al.D. 
Box  589 
Arcadia 

2nd  Tuesday 
8:00  P.M. 

29 

100% 

C-6-50 
11.  Quillian 
Jones,  M.l). 
Ft.  Myers 

1 ce 

* Collier,  llcndry 

( urtis  R.  House,  M.D. 
2 Darling  Bldg. 

Ft.  Myers 

Joseph  L.  Selilen,  Jr.,  M.D. 
416  Richards  Bldg. 

Ft.  Myers 

3rd  Monday 
7:30  P.M. 

2.3 

22 

l’ollt 

Byron  V.  Pennington,  M.l). 
1 .ake  W ales 

John  W.  Vaughn,  M.D. 
Box  4/5 
I -akeland 

2ml  Wednesday 
7:00  P.M. 

79 

76 

509 

Indian  River 

John  P.  Gifford,  M.D. 
Vero  Beach 

VV  illiam  L.  Fitts.  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2ml  Tuesday 
8:00  P.M. 

8 

100% 

I’alm  lieacli 

William  E.  Bippus,  M.D. 
Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  1’eek,  M.D. 
5.15  S.  Flagler  Dr. 
West  Palm  Beaeli 

3rd  Monday 
8:00  P.M. 

93 

92 

D-7-50 
Erasmus  K 

Hardee,  M.D 

St.  Lucie- 
( )keechohee- 
j Martin 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

Jerome  A.  Megna,  M.D. 
706  S.  6th  St. 

Ft.  Pierce 

3rd  Thursday 
8:00  P.M.  ' 

12 

1 1 

Vero  Beach 

Mroward 

Paul  G.  Shell,  M.D. 
420  Sweet  Bldg. 
Ft.  Lauderdale 

Scottie  J.  Wilson,  M.D. 
309  Blount  Bldg. 

Ft.  Lauderdale 

4th  Tuesday 
8:00  P.M. 

67 

65 

D-8-51 
S.  Marion 
Salley.  M.D. 
Miami 

Dade 

)ohn  D.  Milton,  M.D. 
1105  Huntington  Bldg. 
Miami 

Benjamin  (1.  Oren,  M.D. 
1431  N.  Bayshore  Dr. 
Miami 

1st  Tuesday 
8:30  P.M." 

520 

497 

Mon  roe 

Frank  E.  Bowser,  M.D. 
420  Simonton  St. 
Key  West 

Wallace  H.  Mitchell,  M.D. 
217  Duval  St. 

Key  West 

2nd  Thursday 
8:00  P.M.  ‘ 

13 

100% 

7”  ] 

J.  Florida  M.  A. 
November,  1949 
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During  Pregnancy  ••  • 


VITAMIN  REQUIREMENTS 
ARE  INCREASED 


Vitamin  deficiency  may  occur  as  a result  of 
increased  requirements  during  pregnancy,  febrile 
conditions,  hyperthyroidism,  or  other  conditions 
in  which  the  metabolism  is  greatly  augmented. 

The  vitamin  deficiencies  most  commonly  seen 
are  those  of  the  B complex.  Since  deficiency  of 
only  a single  vitamin  of  this  group  rarely  occurs, 
and  since  many  of  the  metabolic  functions  of 


members  of  the  vitamin  B complex  are  closely 
related,  best  results  are  obtained  in  most  cases 
by  administering  all  of  the  B complex  vitamins 
known  to  be  of  importance  in  human  nutrition. 
This  can  be  done  most  conveniently  by  prescrib- 
ing a sufficiently  potent  preparation  containing 
these  vitamins  combined  in  properly  balanced 
proportion. 


MERCK 

VITAMINS 


MERCK  & CO.,  Inc.  *_yilanu^acturJny,  ^/e  mid  to  RAHWAY,  N.  J. 


\ While  careful  supervision  is 

^ commonly  maintained  over 

the  feeding  of  infants,  in  too  many  cases  the 
nutrition  of  older  children  escapes  the  doc- 
tor’s supervision.  Dietary  surveys  of  older 
children  have  shown  a high  incidence  of 
malnutrition. 

Mead’s  Oleum  Percomorphum  With 
Other  Fish  Liver  Oils  and  Viosterol  is  a re- 
liable, convenient  product  for  providing 
vitamin  D in  addition  to  vitamin  A.  The 
vitamin  D exercises  a favorable  influence  on 


OLEUM  PERCOMORPHUM 

DROPPER  BOTTLES— 10  cc.  and  50  cc.  (60,000  units 
vitamin  A and  8,500  units  vitamin  D per  gram). 

capsules — Bottles  of  50  and  250  capsules  (5,000 
units  vitamin  A ; 700  units  vitamin  D per  capsule). 


calcium  and  phosphorus  metabolism,  plays 
an  important  role  in  tooth  formation,  and, 
in  some  instances,  aids  in  preventing  and 
arresting  dental  caries. 

With  the  possible  exception  of  the  middle 
of  the  first  year,  the  need  for  vitamin  D is 
probably  greater  during  adolescence  than 
at  any  other  time. 


Nt  V Y OR  < ACADEMY  OF 
ME  D l C I N L 
2 E I 0 3RD  ST 
NLrt  YORK  N Y 29 
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Effective 


in  relaxing  bronchial  muscles  and  in 
markedly  increasing  vital  capacity, 
ADRENALIN  (epinephrine, Parke-Davis) 
is  “most  valuable  for  treating  a severe 
acute  attack  of  asthma.”*  One  of  the 
truly  basic  drugs,  it  is  also  used 
extensively  in  the  treatment  of  such 
conditions  as  urticaria,  angioneurotic 
edema,  anaphylaxis,  serum  sickness  and 
nitritoid  reactions. 


Adrenalin 

plays  a prominent  life-saving  role 
in  the  Adams-Stokes  syndrome, 
anesthesia  accidents  and  other  emergencies. 
Combined  with  anesthetics  it  minimizes 
bleeding  and  prolongs  anesthesia  by  localizing 
the  site  of  action.  Topically  applied 
to  mucous  membranes  it  relieves  catarrhal 
and  congestive  conditions. 


mi 


Indispensable 

in  medical  and  surgical  practice, 
ADRENALIN  — the  pure,  crystalline 
hormone  of  the  adrenal  medulla  — was 
isolated  and  its  formula  determined  at  the 
Parke-Davis  Research  Laboratories  in  1901. 


Available 

as  ADRENALIN  CHLORIDE  SOLUTION  1:1000; 
ADRENALIN  CHLORIDE  SOLUTION  1:100; 

ADRENALIN  IN  OIL  1:500. 


*New  and  Nonofficial  Remedies.  Philadelphia, 

J.  B.  Lippincott,  1919,  p.  231. 
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aeration  . . . free  drai 
in  colds 
. . . sinusitis 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SYNEPHRINE$ 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  Vi% 
water  soluble  jelly,  Ya  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported 1,1  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden  s high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  B|,  Bj  and  D,  plus  essential  milk  minerals. 

References:  1 . Dodd.  K.  and  Minot,  A.  S.t  J.  Pediat.,  8:442, 1936. 

2.  Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat. , 8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk' and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  311/2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  1 
and  2/2  lb.  cans. 


J.  Florida  M.  A. 
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Folic  acid,  in  either  free  or  conjugated  form, 
is  a normal  constituent  of  the  tissues  of  the  body 
and  is  usually  present  in  the  gastrointestinal 
tract.  Not  only  are  the  glossitis  and  enteritis  of 
sprue  dramatically  relieved  by  folic  acid  but 
the  blood  picture  is  also  simultaneously  improved. 
Lederle  has  been  extremely  active  in  conducting 
research  in  the  field  of  nutrition,  both  in  animals 
and  man,  and  it  is  anticipated  that  the 
orientation  of  folic  acid  with  respect  to  a number 
of  other  nutritional  factors  — including  the 
anti-pernicious  anemia  factor  and  the  animal  protein 
factor  — will  soon  be  made  clear. 


I-LDERLE  LABORATORIES  DIVISION  americax  Gjnnamid  com  paw  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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G JtfAP 

for  POSTOPERATIVE 
and  POSTPARTUM 

MEEDS 

Basic  design  and  theuniquesys- 
tem  of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  ® London,  England 


J.  Florida  M.  A. 
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Throat  Specialists 
report  on 
30 -Day  Test  of 
Camel  smokers— 


Ml ^ ^ iwwfefiwt 

Jmio  stn  of™  Cmtk!" 


• Yes,  these  were  the  findings 
in  a total  of  2,470  weekly  ex- 
aminations of  hundreds  of 
men  and  women  from  coast 
to  coast  who  smoked  only 
Camels  for  30  consecutive 
days!  And  the  smokers  in  this 
test  averaged  one  to  two  pack- 
ages of  Camels  a day! 


R.J.  Reynolds 
Tobacco  Co.. 
Winston-Salem, 

N.C. 


According  to  a Nationwide  survey: 


Snuih  CflMtlA- 

than  any  other  cigarette! 


Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel  I 
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VoLU  M F.  X X XV  I 
Number  6 


Small 

Amount 


National  Research 
Council  Allowances. 
Sedentary  Man 


Ovaltine  in 
3 Servings 


Percentages 
Allowances  I 
3 Servings* 
Ovaltine  in  I 


Provided  by 

of 

Milk 


of  whole  milk. 


of  Ovaltine 


• Each  serving 


A sure  step  to  dietary  adequacy 


The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
amounts — not  just  minimum  amounts — of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  multiple  nutrient  dietary  food  supplement,  Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  by  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds.  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


a rapidly 
acting 


oral 

i 

estrogen 


More  potent  than  any  other  available  oral 
estrogen,  Estinyl*  provides  unusually  rapid 
relief  from  menopausal  discomforts. 
Symptoms  often  subside  within  three  days 
with  one  tablet  of  0.05  mg.  daily. 
Estinyl  imparts  that  special  sense  of  well-being 
characteristic  of  the  parent  substance  estradiol. 


CORPORATION 


BLOOMFIELD,  NEW  JERSEY 


ESTINYL' 

(ETHINYL  ESTRADIOL) 


Flexible  tablet  dosage  ranges  from  one  0.02  mg. 
tablet  to  one  0.05  mg.  tablet  daily.  When  a 
fluid  estrogen  preparation  is  preferred, 
Estinyl  Liquid  is  available,  containing  0.03  mg. 
ethinyl  estradiol  per  teaspoonful  (4  cc.),  in 
an  extremely  pleasant  tasting  vehicle. 


INYL 
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THE  NEW 

Burdick 

Electrocardiograph 


Precision  with  Simplicity 


With  more  than  35  years  EXPERIENCE  in 
the  manufacture  of  precision  electro-medical 
equipment,  Burdick  now  offers  a direct- 
recording  electrocardiograph.  This  new  unit, 
designed  to  meet  all  of  the  exacting  require- 
ments of  the  A.M.A.  Council  of  Physical 
Medicine,  enables  the  doctor  or  technician  to 
take  clear,  accurate  records  easily  and 
quickly. 

The  record  is  produced  by  a heated  stylus 
moving  freely  over  a heat-sensitive  paper. 
ACCURACY  is  assured  by  means  of  a highly 
sensitive  powerful  galvanometer  designed 
especially  for  this  unit. 

CALIBRATION  is  accomplished  by  means 
of  a permanent  standard  cell,  and  standard- 
ization can  be  inserted  at  any  time  either  be- 
fore or  during  the  recording. 

LEAD  SELECTOR  SWITCH  has  positions 
for  the  three  standard  limb  leads,  chest 
leads,  “V”  (Wilson)  lead  and  augmented 
(Goldberger)  leads.  These  leads  are  select- 


ed by  the  lead  switch  without  moving  elec- 
trodes from  standard  positions.  A protective 
switch  is  provided  which  may  be  used  to  in- 
activate the  stylus,  without  disturbing  the 
lead  selector  switch,  when  changing  position 
of  chest  electrodes. 

A distinctive  feature  of  importance  is  the 
LEAD  MARKER  which  automatically 
marks  leads  1 to  4.  An  auxiliary  push  but- 
ton is  provided  for  marking  (according  to 
code)  all  variations  of  the  4th  lead,  as  well  as 
Wilson  and  Goldberger  leads. 

Amplifier  is  of  the  push-pull  type  used  in 
biological  laboratories,  and  provides  a high 
rejection  of  a.c.  interference.  A selenium 
rectifier  supplies  direct  current  to  the  pre- 
amplifier tubes,  thus  further  MINIMIZING 
A.C.  INTERFERENCE. 

The  case  is  of  aluminum,  combining  LIGHT 
WEIGHT  with  ruggedness  and  durability. 
The  power  source  is  standard  alternating 
current.  No  batteries  are  required. 


Gnderson 

Telephone  5-2560 
40-42  W.  DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1,  FLORIDA 


Surgical  Supply  Go. 


Established  1916 

Telephone  M 8504 
1101-1105  TAMPA  STREET 
P.  O.  Box  1228 
TAMPA  1.  FLORIDA 


Telephone  7-4589 
21  3rd  STREET  N. 

ST.  PETERSBURG.  FLORIDA 


J.  Florida  M.  A. 
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the  stubbomest 
epistaxis 
with  Gelfocim 


And  in  many  other  situations  the  physician  and 

surgeon  can  rely  on  the  notable  hemostatic  powers  of 
Gelfoam,*  an  absorbable  gelatin  sponge.  Its  biochemical 
clotting  action  rapidly  controls  trickling  from 
. small  veins,  oozing  surfaces,  hemorrhages  following 
9 resection  and  capillary  bleeding.  Readily  cut 

L or  molded  to  any  needed  shape,  easily  applied 

(with  or  without  thrombin). 


II  Celfoam  may  be  left  in 

llie  wound  with  minimum 


likelihood 


f tissue  reaction. 


gel  mam 


•Trademark,  Reg.  U.S.  Pat.  Off. 


Up|olm 

Fine  pharmaceuticals  since  1886 
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Have  a Coke 


The  Pause  that  refreshes 


1 . I'l.OKIOA  M.  A. 
December,  1949 
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...Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  [the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullate  is  Ihe  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  os  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE] 
also  known  as  CONJUGATED  ESTROGENS  (equine] 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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FULFILLING  EVERY 


'Active  Ingredients:  Dodecaethyleneglycol 

Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


REQUIREMENT  OF  EFFECTIVENESS 
AND  PATIENT-ACCEPTANCE 


TRADtMARK  RiC  U S PAT  Off. 

VAGINAL  JELLY* 

■ ■ Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and 
Gamble  technique 

Occludes  the  cervix  for  as  long  as 
1 0 hours— effective  barrier  action 

KB  Nonirritating  and  nontoxic 

— safe  for  continued  use 

ft  Crystal  clear,  nonstaining,  delicately 
fragrant— esthetically  agreeable 

^ Will  not  liquefy  at  body  tempera- 
ture— not  ex cessively  lubricating 

FOR  ECONOMY  TO  YOUR  PATIENTS 
SPECIFY  THE  LARGE  FIVE-OUNCE  SIZE 


gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  55lh  SI.,  New  York  19.N.Y. 
quality  first  since  1883 


r/*r,on 


1 . Florida  M.  A. 
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"You  say  they’re  both  BYRON  THOMPSON  MEN?” 


That’s  right,  lady,  you’re  not  suffer- 
ing from  temporary  diplopia.  They’re 
BOTH  Byron  Thompson  Men.  You 
see,  there  are  three  offices  of  the  same 
firm. 

In  Jacksonville  and  Orlando  it’s 
called  the  Byron  Thompson  Company. 
In  Miami  it’s  called  The  Medical  Sup- 
ply Co.  But  whether  he’s  working  out 
of  Miami  or  Jacksonville  or  Orlando 
— he’s  really  the  same  Byron  Thomp- 
son Man  that  we’ve  been  talking  about 
in  these  ads  for  lo  these  many  months. 


You  know  the  fellow.  He  can  fix  you 
up  with  the  newest  equipment  or  can 
arrange  to  have  old  equipment  fixed 
quicker  than  the  winking  of  a whip- 
snitch.  Then  he’s  got  that  solid  finan- 
cial deal  up  his  sleeve  whereby  he  can 
relieve  you  of  most  of  your  stockroom 
worries  and  release  lots  of  your  work- 
ing capital  as  well. 

So,  wherever  you  are  in  this  part 
of  the  country — when  you  need  equip- 
ment, service  or  supplies  — CALL 
THAT  MAN! 


Byron  Thompson  & Company 

•'I  N C O R PRORATED-*-  ** 


JACKSONVILLE 


ORLANDO 


Medical  Supply  Company 


M I A M 


FLORIDA 
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44 

NEMBUTAL’S 
CLINICAL  USES 

SEDATIVE 

Cardiovascular 

Hypertension 
Coronary  disease 
Angina 

Decompensation 
Peripheral  vascular  disease 

Endocrine  Disturbances 

Hyperthyroid 

Menopause 

Nausea  and  Vomiting 

Functional  or  organic  disease 
(acute  gastrointestinal  and 
emotional) 

X-ray  sickness 
Pregnancy 
Motion  sickness 

Gastrointestinal  Disorders 

Cardiospasm 

Pylorospasm 

Spasm  of  biliary  tract 

Spasm  of  colon 

Peptic  ulcer 

Colitis 

Biliary  dyskinesia 

Allergic  Disorders 

Irritability 

To  combat  stimulation  of 
ephedrine  alone,  etc. 

Irritability  Associated 
With  Infections 

Restlessness  and 
Irritability  With  Pain 

Central  Nervous  System 

Paralysis  agitans 
Chorea 


Another  product  adapted  to  a variety  of  uses  is  short- 
acting  Nembutal.  Clinical  reports  now  numbering  more 
than  500  review  over  44  conditions  in  which  it  is  being 
effectively  used.  See  list  at  right. 

Adjusted  doses  of  short-acting  Nembutal  can  provide 
any  degree  of  cerebral  depression — from  mild  sedation 
to  deep  hypnosis.  Dosage  required  is  only  about  one-half 
that  of  many  other  barbiturates.  Small  dosage  has  several 
advantages:  less  drug  to  be  inactivated,  less  possibility 
of  "hangover,”  shorter  duration  of  effect,  greater  safety 
and  definite  economy  to  the  patient. 

Short-acting  Nembutal  is  available  as  Nembutal  sodium. 
Nembutal  calcium  and  Nembutal  Elixir,  all  in  easily 
administered  small-dosage  sizes.  For  the  tab-indexed 
booklet,  "44  Clinical  Uses  for  Nembutal,”  write  to 
ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


Hysteria 

Delirium  tremens 
Mania 

Anticonvulsant 

Traumatic 
T etanus 
Strychnine 
Eclampsia 
Status  epilepticus 
Anesthesia 

OBSTETRICAL 
Nausea  and  Vomiting 
Eclampsia 
Amnesia 

HYPNOTIC 
Induction  of  Sleep 

SURGICAL 

Preoperative  Sedation 
Basal  Anesthesia 
Postoperative  Sedation 


In  equal  oral  doses,  no  other  barbiturate  combines 


QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than  . . . 


'TfemS-utai 


PEDIATRIC 
Sedation  for: 

Special  examinations 
Blood  transfusions 
Administration  of  parenteral 
fluids 

Reactions  to  immunization 
procedures 
Minor  surgery 


(Pentobarbital,  Abbott)  Preoperative  Sedation 


Increasing  longevity  is  prima-facie  evidence  of  medical 
progress.  However,  as  more  people  grow  older,  physicians 
are  confronted  with  an  ever-increasing  number  of 
clinical  problems  which  arise  out  of  the  aging  process. 

It  is  no  longer  fantastic  to  assume  that  geriatrics  will 
someday  take  its  place  at  the  opposite  pole  from  pediatrics 
as  a full-fledged  specialty  practice. 

Diseases  of  the  heart,  kidney,  and  blood  vessels,  pernicious 
anemia,  diabetes  mellitus,  cancer,  and  other  conditions 
which  strike  most  frequently  after  middle  age  have  engaged 
a large  share  of  the  time  and  thought  of  Lilly  research  workers. 
Crystalline  digitoxin,  liver  extract,  liver-stomach  concentrate, 
and  Insulin  are  but  a few  of  the  important  contributions  in 
which  Eli  Lilly  and  Company  has  shared.  Perfecting  existing 
preparations,  as  well  as  searching  for  answers  to  unsolved 
problems,  keeps  teams  of  scientists  busy  at  the  Lilly  Research 
Laboratories.  Practical  developments  are  made  available  to 
the  medical  profession  wherever  ethical  pharmaceutical  and 
biological  products  are  sold. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


Liver  Plus  Stomach  = Red  Blood  Cells 


Liver-stomach  concentrate  was  discovered  and 
evaluated  in  the  Lilly  Research  Laboratories.  It  was  given 
the  trade-mark  name  ‘Extralin’  (Liver-Stomach 
Concentrate,  Lilly).  To  this  date  it  stands  out  as  a most 
effective  oral  treatment  for  pernicious  anemia.  Twelve 
Pulvules  ‘Extralin’  per  day  will  produce  a standard 
reticulocyte  response  in  previously  untreated  cases  in 
relapse.  The  same  dose  will  maintain  the  blood  picture  of  the 
average  uncomplicated  case  at  normal  levels.  Neurological 
involvement  is  prevented.  When  neural  symptoms  are 
present,  progression  is  promptly  arrested.  For  cases  in  which 
oral  antipernicious-anemia  therapy  is  indicated,  specify 
Pulvules  ‘Extralin.’  ‘Extralin’  may  be  prescribed  alone  or 
as  a supplement  to  injectable  liver  extract. 
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Pediatrics:  Current  Trends  in  Practice  and  Training 
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American  medicine  is  being  challenged  as 
never  before  to  assure  that  medical  services  of 
high  quality  are  available  to  all  citizens.  There 
are  about  thirty-six  million  children  in  the  United 
‘Slates  under  the  age  of  16  years,  and  another 
five  million  aged  16  and  17  years,  altogether 
forty-one  million,  or  nearly  a third  of  the  popu- 
lation. Each  one  of  them  needs  help  in  his 
preparation  for  life;  and  each  presents  a challenge 
to  all  who  are  interested  in  his  problems.  Every 
year  about  two  million  babies  are  born  in  this 
country,  so  that  about  every  eight  seconds  through- 
out the  year  a new  life  begins.  The  first  twenty- 
four  hours  are  the  most  crucial  in  the  infant's 
entire  life,  since  one  third  of  the  111,000  infant 
deaths  in  1946  occurred  during  this  period.  Al- 
most three  fourths  of  the  first  year’s  mortality 
occurs  within  the  first  month  of  life.1  The  health 
of  adults  depends  greatly  upon  the  medical  atten- 
tion which  they  receive  in  childhood.  Hence,  the 
problem  of  making  good  medical  care  available  to 
all  infants  and  children,  no  matter  where  they 
live  or  what  their  circumstances,  is  highly 
important." 

The  Study  of  Child  Health  Services 

Public  interest  in  the  improvement  of  child 
health  is  rapidly  growing.  To  us,  as  physicians, 
it  seems  a reasonable  assumption  that  better  medi- 
cal care  for  more  children  involves  a modification 
of  existing  programs  of  medical  education  and  the 
improvement  of  facilities  for  child  care.  The 
American  Academy  of  Pediatrics,  representing 
(hat  branch  of  the  medical  profession  specializing 

“Based  upon  material  derived  from  A Study  of  Child  Health 
Services,  American  Academy  of  Pediatrics:  (1)  Health  Service 
for  Children  in  the  United  States;  (2)  Pediatric  Education 
in  the  United  States.  July,  1948. 

Read  before  the  Florida  Medical  Association,  Seventy-Fifth 
Annual  Meeting,  Belleair,  April  12,  1949. 


in  the  care  of  children,  is  convinced  that  the 
doctors  who  give  the  care  should  undertake  greater 
responsibility  in  planning  for  the  improvement  of 
child  health. 

In  1944,  the  first  step  was  taken  in  an  attempt 
to  get  the  actual  facts  of  existing  conditions,  by 
beginning  a nationwide  survey,  which  included 
four  major  fields  of  investigation:  (1)  general 

health  services;  (2)  qualification,  distribution  and 
activities  of  professional  personnel;  (3)  hospital 
facilities;  and  (4)  pediatric  education.  Many 
surveys  of  child  health  have  previously  been  made 
in  local  areas,  dealing  with  limited  aspects  of  the 
problem.  But  never  before  has  there  been  a 
similar  attempt  to  gather  information  pertaining 
to  child  health  on  such  a wide  scale  at  one  time. 
One  of  the  fundamental  purposes  of  the  study  has 
been  to  stimulate  local  groups  to  evaluate  services 
for  child  health  in  their  own  communities.  This 
fact-finding  study  was  completed  in  1948;  and 
there  is  a definite  need  for  translating  its  findings 
into  a program  of  constructive  action."1’  It  should 
be  emphasized  that  the  study  could  never  have 
been  accomplished  by  us  as  a group  of  physicians 
alone,  nor  by  any  existing  governmental  depart- 
ment alone.  Physicians  in  private  practice,  those 
in  academic  and  hospital  administrative  positions, 
dentists,  and  personnel  from  established  govern- 
mental bureaus  have  worked  effectively  together 
in  compiling  the  necessary  data.  The  material 
represents  the  first  comprehensive  inventory  and 
analysis  of  services  of  physicians  and  dentists  in 
private  practice,  of  hospitals  and  community  health 
agencies  both  official  and  voluntary,  and  of  pedi- 
atric education  in  medical  schools  ever  under- 
taken in  the  United  States. 
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Child  Health  Services 

Certain  general  facts  have  crystallized  from 
analysis  of  the  survey: 

1.  There  is  great  inequality,  both  in  amount 
and  type,  of.  medical  care  received  by  children  in 
different  parts  of  the  United  States. 

2.  Children  who  live  in  or  near  large  cities 
receive  more  and  a better  type  of  care  than  those 
who  do  not  have  access  to  urban  centers. 

3.  The  child  who  lives  in  a rural  area  is 
handicapped  by  a lack  of  clinical,  specialist  and 
hospital  care,  and ‘does  not  have  available  highly 
skilled  diagnostic  and  treatment  services. 

4.  Existing  community  health  facilities  in 
these  rural  areas  are  inadequate  to  modify  the 
type  of  school  health  services  provided.  These 
services  are  more  abundant  where  more  and  better 
child  care  already  exists. =h 

Pediatricians  are,  for  the  most  part,  available 
to  children  in  or  near  large  cities.  Three  quarters 
of  the  nation’s  practicing  pediatricians  are  in 
cities  of  50,000  or  more  population;  one  half  are 
in  the  relatively  few  counties  including  and  adja- 
cent to  greater  metropolitan  centers.  But  it  is  a 
fact  that  three  fourths  of  the  private  care  of 
children  is  in  the  hands  of  the  general  practitioner. 
It  is  evident  then  that  better  medical  care  for 
more  children  involves  pediatric  education  for  the 
general  physician,  as  well  as  for  the  specialist.1 

Pediatric  Education 

Problems  related  to  pediatric  education  war- 
rant serious  consideration.  The  survey  shows 
that  the  present  system  of  medical  education  is 
not  well  adapted  to  the  training  of  physicians  for 
general  practice,  one  third  of  which  is  concerned 
with  the  care  of  children.  Of  the  70  approved 
medical  schools  which  were  studied,  space  was 
provided  in  the  curriculum  for  an  average  of  only 
161  hours  of  clinical  training  in  pediatrics.  In  one 
school,  students  are  graduated  after  having  re- 
ceived only  28  hours  of  actual  contact  with  child 
patients.  Modern  emphasis  upon  proper  growth 
and  nutrition  makes  it  inevitable  that  the  pedia- 
trician devote  a great  deal  of  his  time  to  super- 
vision of  the  well  child.  As  yet,  comparatively 
little  attention  is  given,  by  formal  exercises  in  the 
medical  school  or  teaching  hospital,  to  the  pre- 
ventive aspects  of  child  care  or  to  normal  growth 
and  development.  Recently,  a review  of  1,000 
consecutive  case  records  during  1946  was  made 
in  my  office  to  determine  for  what  reasons  aver- 
age parents  are  now  seeking  help  and  advice  from 


the  pediatrician.  The  results  reveal  a significant 
trend  toward  prevention,  with  early  recognition 
and  treatment  of  conditions  which  generally  occur 
during  the  growth  and  development  of  the  very 
young  child  constituting  a large  fraction  of  the 
practice.1'  This  emphasizes  a need  for  better  pre- 
ventive measures,  since  about  half  of  the  records 
examined  represented  the  problems  of  sick 
children. 

Medical  Schools 

There  is  little  value  in  planning  for  more  and 
better  health  services  for  children  unless  consider- 
ation is  first  given  to  providing  well  trained  physi- 
cians to  render  those  services.  A crisis  now  con- 
fronts medical  schools,  as  the  result  of  inadequate 
financial  support.  Pediatric  departments  are  es- 
pecially handicapped.  Half  of  the  medical  schools 
have  pediatric  budgets  less  than  $25,000;  21  de- 
partments have  budgets  less  than  $10,000,  and 
11  less  than  $5,000  annually.4  An  editorial  state- 
ment, which  appeared  in  the  Journal  of  the  Ameri- 
can Medical  Association  recently,  is  provocative  of 
thought:  “Unless  there  is  general  recognition  of  the 
need  for  more  adequate  support  of  medical  schools, 
deterioration  of  the  standards  of  medical  educa- 
tion and  medical  research  will  ensue.”3 

In  the  Annual  Report  of  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American 
Medical  Association,  the  following  statement  ap- 
pears: “The  medical  schools  are  almost  unani- 
mous in  declaring  that  if  they  are  to  continue  to 
meet  the  problems  of  inflation  successfully  and 
if  they  are  to  undertake  new  developments,  im- 
portant to  their  fundamental  programs  of  under- 
graduate medical  education,  they  will  require 
additional  operating  funds  in  excess  of  those 
currently  available.  About  four-fifths  of  the 
schools  were  able  to  furnish  estimates  of  their 
needs.  On  the  basis  of  the  figures  submitted,  it 
can  be  estimated  that  the  additional  funds  needed 
by  all  the  medical  schools  amount  to  about  15 
million  dollars  annually.”6  It  should  be  empha- 
sized that  this  sum  of  15  million  dollars  is  stated 
as  the  annual  requirement  for  operating  expenses 
and  does  not  include  200  million  dollars  estimated 
as  required  by  55  of  the  schools  for  capital 
improvements  and  development. 

The  cost  of  medical  education  to  the  student 
is  such  that  he  must  often  terminate  his  hospital 
service  before  he  has  had  an  opportunity  to  acquire 
special  postgraduate  training  in  the  medical  care 
and  health  of  children.  Consequently,  an  in- 
creased emphasis  is  being  placed  on  the  training 


J.  Florida  M.  A. 
December,  1949 


QUILLIAN:  CURRENT  TRENDS  IN  PEDIATRICS 


353 


of  general  practitioners  and  on  curricula  arranged 
to  provide  training  in  pediatrics  from  patients 
rather  than  by  didactic  and  other  methods.7  Re- 
fresher courses  for  the  family  physician,  and 
similar  forms  of  intensive  postgraduate  training, 
should  be  organized  in  greater  numbers. 

It  is  impossible  for  clinical  instructors,  under 
the  present  setup  in  most  medical  schools,  to 
teach  pediatrics  properly  in  the  time  allotted.  A 
few  schools  have  a maximum  of  285  hours,  which 
would  represent  36  eight  hour  days.  It  would 
be  impossible  to  learn  the  trade  of  a mechanic  in 
that  length  of  time.  Medical  students  can  become 
qualified  physicians,  competent  to  promote  posi- 
tive health  in  children  and  to  offer  them  the  best 
of  medical  care  in  sickness,  if  they  first  receive 
thorough  training  in  the  basic  medical  sciences 
and  then  gain  clinical  experience  through  super- 
vised contact  with  patients.  Gradual  assumption 
of  responsibility,  with  the  application  of  funda- 
mental principles  to  specific  cases,  is  the  founda- 
tion of  good  medical  judgment. 

Considerable  emphasis  has  been  placed  in  this 
discussion  on  present  trends  in  medical  educa- 
tion, because  it  is  believed  that  the  service  rendered 
can  be  only  so  good  as  the  training,  skills  and 
abilities  of  the  physicians  who  give  it.  In  the 
last  analysis,  good  medical  care  for  children  de- 
pends not  so  much  on  the  physical  facilities  of 
the  hospitals,  or  the  expansion  of  medical  services, 
as  upon  the  clinical  judgment  and  skill  of  physi- 
cians. This  skill  can  come  only  as  the  result  of 
proper  training  and  experience.  Improvement  in 
training  is,  therefore,  the  logical  starting  point  in 
any  program  for  the  improvement  of  child  health.1 

Methods 

Now  that  a need  of  better  training  for  all 
doctors  who  provide  child  care  and  for  a better 
distribution  of  services  and  facilities  is  apparent, 
what  methods  should  be  utilized  to  improve  exist- 
ing conditions?  To  facilitate  better  training,  it 
must  be  made  possible  for  physicians  to  acquire 
more  hospital  experience  in  child  care  through  the 
strengthening  of  their  undergraduate  and  graduate 
pediatric  training.  More  clinical  instruction  is 
needed,  which  means  a necessary  reinforcement  of 
teaching  staffs.  Graduate  hospital  work  provides 
guidance  and  judgment  in  the  application  of  the- 
oretic learning  to  actual  case  problems.  Financial 
aid  in  the  form  of  fellowships  is  required  for  most 
young  men  in  medicine  who  wish  to  round  out 
their  training  as  interns  and  hospital  residents. 

1 here  is  a definite  need  to  provide  more  and 


better  medical  care  in  the  outlying  areas  where 
deficiencies  have  been  found,  and  to  make  possi- 
ble more  pediatric  training  for  general  practition- 
ers as  well  as  specialists.  As  a means  of  fulfilling 
this  need,  it  is  proposed  to  extend  to  affiliated 
hospitals  the  pediatric  education  and  services  of 
nearby  medical  schools  and  teaching  hospitals.1 
The  pediatric  residents  from  the  latter  could,  upon 
request  from  a qualified  hospital  in  an  outlying 
area,  rotate  through  definite  periods  of  service 
there.  This  plan  would  extend  up-to-date  methods 
and  skills  to  the  area  concerned,  and  would  enable 
the  residents  to  observe  pediatric  practice  away 
from  medical  centers,  learning  much  through  con- 
tact with  general  practitioners  and  their  patients 
about  the  art  of  the  practice  of  medicine.  Small 
outlying  hospitals,  financially  unable  to  maintain 
the  services  alone,  would  thus  be  able  to  establish 
contact  with  medical  schools  and  teaching  centers, 
to  their  mutual  advantage.  Decentralized  gradu- 
ate training,  in  this  way  and  by  means  of  local 
or  regional  intensive  courses  in  postgraduate  in- 
struction, would  provide  a constant  stimulus  to  the 
type  of  medical  practice  in  the  community 
concerned. 

Specifically,  then,  it  is  appropriate  to  recom- 
mend constructive  first  steps  in  a program  to 
improve  the  type  of  training  and  practice  avail- 
able to  the  children  of  Florida  and  of  this  country. 
These  can  be  simply  stated  in  four  sentences: 

1.  Strengthen  basic  teaching  budgets  of  the 
medical  school  pediatric  departments  for  better 
preparation  of  medical  students. 

2.  Extend  medical  teaching  and  services  to 
outlying  areas. 

3.  Provide  fellowships  for  graduates  who 
could  not  otherwise  afford  adequate  training  in 
pediatrics  before  entering  actual  practice.  • 

4.  Coordinate  decentralized  medical  education 
and  services  with  action  programs  within  the 
individual  states.1 

An  active  publicity  program  is  essential  in 
order  to  keep  constantly  before  the  people  the 
true  interest  of  American  physicians  in  their  prob- 
lems. The  medical  profession  has  not  enjoyed 
good  public  relations  during  the  past  few  years, 
and  this  situation  is  in  part  due  to  the  loss  of 
prestige  by  the  doctor  in  his  community  contacts. 
T here  is  lacking  now  the  position  of  esteem  for- 
merly occupied  by  the  family  physician  in  the 
relationship  between  doctor  and  patient.  In  many 
instances,  actual  distrust  exists.  Education  will 
overcome  many  misconceptions,  and  will  overcome 
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much  of  the  present  antagonism  toward  us.  The 
position  of  trust  and  respect  formerly  held  by  the 
old  family  physician  should  make  us  proud  of  our 
heritage,  and  stimulate  us  to  renewed  efforts  in 
providing  high  standards  of  proficiency  in  the 
practice  of  the  healing  art.  Good  public  relations 
can  be  most  helpful  when  public  support  is  needed 
against  objectionable  legislation,  or  in  favor  of 
legislation  that  organized  medicine  approves. 

Standards  of  American  medical  practice  are  the 
highest  in  the  world.  The  problem  of  improving 
deficiencies  presently  existing  should  be  under- 
taken by  the  physicians  themselves,  and  not  by 
social  reformers.  If  the  medical  profession  be- 
lieves that  future  progress  in  medicine  depends 
upon  the  maintenance  of  free  enterprise  and  the 
stimulation  of  individual  initiative,  it  must  accept 
the  challenge  presented  by  those  who  would  regi- 
ment the  profession,  and  who  would  impose  upon 
the  American  people  a system  of  compulsory  sick- 
ness insurance.  Physicians  must  spend  more  time 
in  disseminating  to  the  public  actual  facts  con- 
cerning medical  care  and  in  cooperating  with  lay 
groups  whose  activities  influence  public  opinion. 
Education  concerning  the  value  of  voluntary  pre- 
payment medical  care  and  hospital  plans  is  im- 
portant, depending  upon  local  and  individual  needs. 
The  Twelve  Point  Program,  recently  released  by 
the  Board  of  Trustees  of  the  American  Medical 
Association,  is  worthy  of  serious  consideration  and 
study.  It  represents  a starting  point  for  the  ad- 
vancement of  medicine  and  the  public  health. 

Retention  of  the  American  system  of  personal 
patient  care  and  simultaneous  development  of 
some  method  to  equalize  the  cost  of  unexpected 
and  unavoidable,  prolonged,  exhausting  illnesses 
present  a major  problem  in  our  health  program. 
The  shortsighted  view  demands  direct  taxation  to 
meet  this  need.  But  a safer  method  would  seem 
to  be  expansion  along  present  trends,  with  careful 
trial  of  hospital  insurance,  insurance  covering 
physicians’  services,  and  similar  more  conserva- 
tive means  of  providing  protection  against  unpre- 
dictable financial  burdens.  Several  of  these  plans 
are  already  serving  a good  purpose  and  are  ex- 
panding rapidly  in  effectiveness.  Premature  health 
legislation  can  serve  no  good  purpose.  Economic 
and  social  progress  in  the  practice  of  medicine  de- 
pends upon  the  sustained  interest  and  effort  of  in- 
dividual physicians.  The  influence  and  help  of 
every  doctor  is  needed  in  his  home  community  for 
intelligent  planning  and  progress.  We  cannot 
advance  by  further  organization,  administration, 
or  regimentation.  Since  the  logical  leader  and 


guide  in  any  effort  designed  for  the  improvement 
o.  present  medical  practice  should  be  the  physician, 
our  responsibility  as  medical  leaders  is  great.  The 
American  people  are  depending  upon  us  not  to 
shirk  our  task.'1' 

Table  1. — Classification  of  1,000  Consecutive 
Case  Records  (Office  Practice) 


Newborn  .81 

Well  Child  Conferences  325 

Immunizations  104 

Sick  Children  475 

Consultation  Diagnosis  (Problem  Cases)  15 
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Discussion 

Dr.  Councill  C.  Rudolph,  St.  Petersburg;  Dr.  Quil- 
lian  has  admirably  covered  a broad  and  intricate  subject 
in  the  small  time  allotted  to  him. 

It  seems  to  me  to  boil  down  to  the  question  of  whether 
to  educate  more  completely  the  general  practitioner  on  pedi- 
atric problems  or  to  train  more  physicians  in  pediatrics 
as  a specialty.  Certainly  if  the  latter  course  is  to  be  fol- 
lowed, there  should  he  as  well  a greater  education  of  the 
public  regarding  pediatrics  as  a specialty.  There  has  been 
a great  deal  of  progress  in  this  respect  in  the  past  twenty- 
four  years,  the  period  during  which  I have  followed 
pediatrics.  At  the  time  of  my  beginning,  at  least  in  St. 
Petersburg,  the  pediatrician  was  accepted  more  as  a court 
of  last  resort  than  as  a guiding  hand  for  the  rearing  of 
normal  children,  and  the  idea  of  placing  the  infant  under 
pediatric  care  at  birth  was  considered  a luxury  and  in- 
dulged in  only  by  a relatively  small  percentage  of  the 
population.  As  a result,  Drs.  Martin  and  Cook  in  Tampa, 
Drs.  Osincup  and  Sinclair  in  Orlando,  Drs.  Love  and 
Holloway  in  Jacksonville,  Drs.  Quillian  and  McKibben 
and  one  or  two  others  in  Miami  comprised  the  entire 
pediatric  ensemble  in  the  state.  Truly  the  state  has 
grown  greatly  in  population  during  this  period,  but  its 
growth  in  no  way  parallels  that  of  the  group  of  physicians 
over  the  state,  now  numbering  fifty,  who  limit  their  prac- 
tice to  pediatrics.  Today  pediatricians  are  located  in  com- 
munities the  size  of  Sarasota,  Ft.  Myers,  Gainesville,  Tal- 
lahassee and  Clearwater,  cities  that  twenty  years  ago 
would  not  have  supported  a pediatrician  had  they  been 
double  their  present  day  size.  All  of  these  developments 
point  to  the  fact  that  the  public  has  become,  one  might 
say,  more  conditioned  to  pediatrics  as  a specialty.  There 
is  a great  deal  of  room  left,  however,  for  improvement. 

I think  that  one  educational  factor  that  has  been  over- 
looked is  the  education  of  the  pediatric  resident  to  the 
fact  that  a city  of  minimum  population  of  50,000  is  not 
a requisite  for  his  prosperity.  Perhaps  he  will  never  ac- 
cumulate a million  dollars  in  a city  of  20,000  to  25,000, 
hut  for  that  matter,  show  me  one  elsewhere  who  does. 
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Physicians  in  other  specialties  have  found  this  out,  I think, 
to  a greater  extent  than  those  in  pediatrics. 

Regardless,  however,  of  how  many  well  trained  pedi- 
atricians are  available,  a certain  and  large  percentage  of 
the  infants  and  children  will  continue  to  be  taken  care 
of  by  the  general  practitioner,  which  is  probably  as  it 
should  be.  It  is  especially  important  that  he  be  equally 
as  well  trained  to  cope  with  pediatric  problems,  particu- 
larly those  of  nutrition  and  immunology,  as  he  is  to  cope 
with  those  of  geriatrics.  This  training  again  entails  in- 
creased curricular  time,  which  must  be  given  at  the  ex- 
pense of  other  departments  or  else,  and  God  forbid,  an 
increased  total  period  of  undergraduate  and  graduate  in- 
struction. 

Dr.  Wm.  W.  McKibben,  Miami:  On  account  of  the 
premature  and  unexpected  passing  of  our  old  friend,  Dr. 
George  L.  Cook,  to  a higher  plane  recently,  where  he  can 
practice  pediatrics  without  pain  or  fatigue,  Dr.  Quillian 
permitted  me  to  look  over  his  pediatric  paper  on  the 
study  of  child  health  services  as  embraced  in  the  American 
Academy  of  Pediatrics’  nationwide  survey. 

It  would  be  presumptuous  for  me  to  discuss  such  a 
comprehensive  paper.  But  I have  long  wanted  this  oppor- 
tunity to  acclaim  publicly  and  voice  the  feelings  of  my 
fellow  pediatricians,  not  only  in  South  Florida,  but 
throughout  the  whole  state.  They  appreciate  the  time 
and  money  spent  in  putting  the  Southeastern  part  of  the 
United  States  on  the  national  map  by  Dr.  Quillian  appear- 
ing before  such  groups  as  the  American  Academy  of 
Pediatrics,  the  American  Medical  Association,  the  South- 
ern Medical  Association  and  the  Florida  Medical  Associa- 
tion. 


Briefly,  I want  to  refer  to  one  point  only.  Dr.  Quillian 
and  I both  have  been  brought  up  in  small  towns  in  Geor- 
gia and  Arkansas  where  our  kindly,  honored,  respected 
and  even  beloved  family  doctors  were  our  best  friends 
and  advisers. 

Dr.  Quillian  refers  to  the  fact  that  the  medical  profes- 
sion has  not  enjoyed  good  public  esteem  the  past  few 
years — at  times  has  even  been  accorded  distrust.  I,  too, 
only  yesterday  heard  an  attorney  remark  that  the  medical 
profession  is  today  a commercialized  profession. 

The  reasons  seem  plain  enough  when  one  considers  the 
present  day  high  cost  of  living  for  the  struggling  young 
doctor  and  his  family.  Suppose  he  does  double  his  fee. 
His  rent,  his  nurses’  and  technicians’  salaries,  and  so  forth, 
have  quadrupled. 

During  World  War  II,  two  hundred  old  or  partially 
incapacitated  doctors  were  left  behind  in  Dade  County 
to  do  the  work  now  done  by  nearly  seven  hundred  effi- 
cient, young  physicians,  surgeons  and  capable  specialists. 

It  is  not  a case  of  pup  eat  pup,  but  we  might  remem- 
ber that  the  psychologist,  William  James,  at  Cambridge, 
quoted  Tolstoi  as  dividing  life  into  three  parts,  material- 
istic, humanitarian,  and  philosophic.  Like  the  Kaiser 
and  Hitler,  the  young  business  and  professional  men  are 
after  fame  and  fortune  and  “may  the  devil  take  the 
hindmost.” 

Thousands  of  these  young  doctors  will  soon  be  passing 
into  the  second,  or  altruistic,  stage  where  they  will  be 
practicing  the  golden  rule  and  will  be  instinctively  estab- 
lishing a much  better  relationship  between  doctor  and 
patients. 


Streptomycin  Therapy  in  Granuloma  Inguinale 
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Granuloma  inguinale,  a serious,  destructive, 
incapacitating  illness,  has  been  classified  for  many 
years  as  one  of  the  minor  venereal  diseases.  Proof 
that  this  disease  is  venereal  in  origin  is  far  from 
convincing.  Since,  however,  granuloma  inguinale 
is,  rightly  or  wrongly,  generally  considered  among 
the  group  of  venereal  infections,  it  is  minor  only  in 
incidence,  being  responsible  for  but  2.2  per  cent 
of  the  total  venereal  disease  reported  in  Florida 
during  1948  (table  1).  Prevalence  and  incidence 
for  the  country  as  a whole  have  been  estimated 
from  5,000  to  10,000  cases.1"'2'3 

From  the  Rapid  Treatment  Center,  Melbourne,  and  the  Di- 
vision of  Venereal  Disease  Control,  Florida  State  Board  of 
Health. 

* Director,  Bureau  of  Preventable  Diseases,  Florida  State 
Board  of  Health. 

""Medical  Officer  in  Charge.  Rapid  Treatment  Center, 
Melbourne. 

*** Assistant  Medical  Officer  in  Charge,  Rapid  Treatment 
Center,  Melbourne. 

Read  before  the  Florida  Medical  Association,  Seventy-Fifth 
Annual  Meeting,  Belleair,  April  13,  1949. 


In  Florida  there  has  been  an  active  program 
for  the  reporting  and  treatment  of  all  venereal 
diseases.  There  has  been  an  upward  trend  in  the 
number  of  reported  cases  of  granuloma  inguinale 
(table  1).  This  does  not  necessarily  mean  an  in- 
crease in  incidence.  Due  to  the  highly  developed 
interest  in  this  disease  since  streptomycin  has 
proved  so  effective,  the  increase  in  reported  cases 
is  attributed  to  better  knowledge  of  the  disease, 
better  diagnostic  procedures,  better  reporting  of 
cases,  and  patient  to  patient  advertising.  The 
patient  who  has  received  beneficial  results  from 
streptomycin  therapy  invariably  shares  his  good 
fortune  with  others  in  whom  the  disease  is  un- 
recognized and  neglected  and  thus  helps  reduce 
the  reservoir  of  unreported  infections. 

Table  2 shows  the  race  and  sex  distribution  of 
granuloma  inguinale  for  the  last  five  years.  It  is 
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Table  1. — Venereal  Diseases  Reported  in  Florida,  1944-1948,  Inclusive 


Year 

Total 

Venereal  Disease- 

Syphilis 

Gonorrhea 

Chancroid 

Granuloma 

Inguinale 

Lymphopathia 

Venereum 

Number 

% 

Number 

% 

Number 

% 

Number 

% 

Number 

% 

Number 

% 

1944 

34.439 

100.0 

19,087 

55.4 

14,351 

41.7 

535 

1.6 

218 

.6 

248 

.7 

1945 

35,199 

100.0 

16,546 

46.2 

18,088 

50.5 

722 

2.0 

246 

.7 

197 

.6 

1946 

35,866 

100.0 

16,067 

44.8 

18,548 

51.7 

818 

2.3 

257 

.7 

176 

.5 

1947 

38,045 

100.0 

16,653 

43.8 

20,160 

53.0 

745 

1.9 

271 

.7 

216 

.6 

1948 

35.573 

100.0 

15,395 

43.3 

18,820 

52.9 

388 

1.1 

773 

2.2 

197 

.5 

Table  2. — Granuloma  Inguinale  Reported  in  Florida  by  Race  and  Sex,  1944-1948,  Inclusive 


Year 

White 

Negro 

Total 

Male 

Female 

Male 

Female 

Number 

% 

Number 

% 

Number 

% 

Number 

% 

Number 

% 

1944 

8 

3.7 

8 

3.7 

106 

48.6 

96 

44.0 

218 

100.0 

1945 

8 

3.3 

4 

1.6 

139 

56.5 

95 

38.6 

246 

100.0 

1946 

8 

3.1 

3 

1.1 

123 

47.9 

123 

47.9 

257 

100.0 

1947 

9 

3.3 

8 

3.0 

143 

52.8 

111 

40.9 

271 

100.0 

1948 

8 

1.0 

4 

.5 

499 

64.6 

2 62 

33.9 

773 

100.0 

evident  that  this  disease  is  far  more  prevalent 
among  Negroes,  the  frequency  suggesting  a racial 
susceptibility.  Since  it  is  a disease  of  the  poor  and 
the  unclean,  it  is  occasionally  diagnosed  among 
white  persons  who  are  distinguished  by  miserable 
living  conditions.  From  morbidity  reports  col- 
lected from  state  health  departments,  Clarke' 
reported  the  percentage  of  cases  occurring  in  white 
persons  varied  between  8 and  12  per  cent.  From 
njorbidity  reports  collected  in  Florida,  the  percent- 
age of  these  cases  varied  from  7.4  per  cent  in  1944 
to  1.5  per  cent  in  1948.  Prior  to  1948  the 
breakdown  of  tabulated  cases  by  sex  was  com- 
parable to  statistics  presented  by  Clarke,'  indi- 
cating no  significant  difference  between  males  and 
females.  For  1948,  however,  the  incidence  was 
two  times  greater  in  males  (table  2).  The  report- 
ing of  granuloma  inguinale  in  1948  almost  tripled 
the  report  of  any  previous  year,  thus  providing 
ample  clinical  material  for  the  Rapid  Treatment 
Center.  This  disease  becomes  so  loathsome  that 
few  clinics  and  fewer  physicians  are  willing  to 
treat  those  afflicted  with  it.  Because  of  the  long 
incapacitating  illness,  the  repellent  appearance  of 
the  lesions,  and  the  pervading  odor  surrounding 
the  sufferers,  there  is  hardly  a refuge  other  than 
the  Rapid  Treatment  Center. 

Prior  to  the  preliminary  report  of  Greenblatt, 
Kupperman  and  Dienstlb  in  April  1947  describ- 
ing remarkable  clinical  improvement  in  lesions  as 
a result  of  streptomycin  therapy,  the  Rapid  Treat- 
ment Center  resorted  to  antimony  compounds 
alone  or  in  combination  with  escharotic  agents. 
Soon  thereafter  a small  supply  of  streptomycin 
was  made  available  to  the  Rapid  Treatment  Cen- 


ter by  the  United  States  Public  Health  Service. 
The  initial  results  were  excellent  and  essentially 
identical  with  those  reported  by  Greenblatt,  Kup- 
perman and  Dienst,11'  Hirsh  and  Taggart/  Barton, 
Craig.  Schwemlein  and  Bauer,"  and  Marshak,  Bar- 
ton and  Bauer." 

From  September  1947  through  Dec.  31,  1948, 
the  Rapid  Treatment  Center  treated  with  strep- 
tomycin a total  of  597  patients  with  granuloma 
inguinale.  This,  therefore,  is  a report  of  what 
is  believed  to  be  the  largest  series  of  cases  of 
granuloma  inguinale  analyzed  up  to  the  present 
time  in  which  the  patients  were  treated  with  this 
antibiotic.  Of  these,  378  (63.3  per  cent)  were 
males,  and  219  (36.6  per  cent)  were  females,  all 
Negro  patients  except  one  white  male.  Table  3 
lists  the  incidence  by  age  groups.  It  should  be 
noted  that  the  greatest  incidence  occurs  during 
the  period  of  maximal  sexual  activity;  in  403 
cases  (67.5  per  cent)  the  ages  ranged  between  16 
and  30  years.  The  one  patient  under  10  years  of 


Table  3. — Granuloma  Inguinale  Treated 
at  Rapid  Treatment  Center, 
Incidence  by  Age  Groups 


Age 

Patients 

0-10  

1 

11-15  

5 

16-20 

133 

21-25 

161 

26-30  

109 

31-35  

61 

36-40 

45 

41-45  

30 

46-50 

26 

51-+  

26 

Male 

378 

Female  

219 

Total 

597* 

* AH  Negro  except  one  white  male. 
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Table  4. — Percentage  Distribution  of  Lesions 
According  to  Site 


Site 

Male 

Female 

Total 

Extragenital 

.5 

.7 

1.2 

Scrotum 

3.9 

3.9 

Fourchette 

4.7 

4.7 

Vulva 

8.1 

8.1 

Inguinal 

8.1 

2.0 

10.1 

Perianal 

3.2 

7.6 

10.8 

Labia  

11.3 

11.3 

Penis,  glans 

13.0 

13.0 

Penis,  foreskin 

13.6 

13.6 

Penis,  shaft 

23.3 

23.3 

Total 

65.6 

34.4 

100.0 

age  was  a 7 year  old  Negro  girl  whose  history 
indicated  that  she  probably  became  infected 
through  sharing  a bed  with  her  sister  who  was 
infected.  From  the  history  obtained  from  pa- 
tients, the  duration  of  the  infection  ranged  from 
one  week  up  to  a period  of  twenty  years. 

Diagnosis 

The  lesion  of  granuloma  inguinale  is  charac- 
teristically a destructive,  shallow,  dirty,  irregular 
ulcer,  with  a granulating  base.  The  lesions  may 
vary  in  size  from  a diameter  of  5 mm.  to  an  exten- 
sive ulcer  involving  the  entire  saddle  area  from 
the  pubis  anteriorly  to  the  presacral  area  pos- 
teriorly. In  the  small  genital  lesions  satellite  in- 
guinal buboes  may  be  present,  but  are  rare;  open 
ulcers  in  the  inguinal  region  (pseudobuboes)  are 
much  commoner. 

Table  4 shows  the  percentage  location  of  lesions 
described  in  this  series  of  597  cases.  The  most 
frequent  lesion  was  an  ulcer  of  the  shaft  of  the 
penis  (23.3  per  cent).  This  figure  includes  ulcers 
of  the  coronal  sulcus,  the  most  commonly  involved 
site  in  the  male.  It  will  be  noted  that  the  per- 
centage of  inguinal  lesions  in  the  male  was  four 
times  greater  than  for  similar  lesions  in  the  fe- 
male, and  furthermore,  that  the  percentage  of 
perianal  lesions  in  the  female  was  two  times 
greater  than  for  similar  lesions  in  the  male.  This 
selective  involvement  may  well  be  explained  on 
the  basis  of  the  different  genital  lymphatic  drain- 
age in  the  male  and  female,  as  is  evident  in  the 
different  effects  lymphopathia  venereum  has  in 
the  two  sexes.  In  this  series,  78  per  cent  of  the 
patients  had  single  lesions  and  22  per  cent  had 
multiple  lesions.  Only  1.2  per  cent  of  the  lesions 
were  extragenital,  the  sites  being  the  umbilicus, 
the  interdigital  spaces  and  the  anterior  aspects  of 
the  upper  part  of  the  thigh. 

The  lesions  of  granuloma  inguinale  give  off  a 
peculiarly  pungent,  fetid,  foul  odor  which  is  al- 
most diagnostic.  Donovan  body  smears  were 


made  of  all  lesions.  Surface  scrapings  were  stained 
with  Wright’s  stain  and  examined  for  the  presence 
of  Donovan  bodies,  which  were  identified  in  79 
per  cent  of  the  cases.  In  the  remaining  21  per 
cent,  the  diagnosis  was  established  by  clinical 
means,  that  is,  appearance  of  the  lesion,  chronicity, 
odor,  and  exclusion  of  Ducrey  and  syphilitic  in- 
fections. The  diagnosis  in  these  cases  was  also 
confirmed  by  the  rapid  response  to  streptomycin. 

Method  of  Treatment 

All  the  patients  in  this  series  received  strep- 
tomycin. The  first  470  patients  were  treated 
with  streptomycin  according  to  the  schedule  of 
Greenblatt,  Kupperman  and  Dienst,11’  as  follows: 
.66  Gm.  of  streptomycin  diluted  in  4 cc.  of  water, 
saline,  or  procaine  solution  given  intramuscularly 
every  four  hours,  or  a total  daily  dose  of 
4 Gm.  (schedule  1).  Although  the  results  with 
this  schedule  were  satisfactory,  it  was  believed 
that  decreasing  the  daily  dosage  and  spreading 
the  total  dosage  over  a longer  period  of  time 
might  tend  to  diminish  the  total  amount  of  strep- 
tomycin required  to  effect  healing.  Consequent- 
ly, the  next  127  patients  in  this  series  were  treated 
according  to  schedule  2,  as  follows:  0.5  Gm.  of 
streptomycin  in  5 cc.  of  diluent  (water,  saline  or 
procaine  solution)  given  intramuscularly  every  six 
hours,  or  a total  daily  dosage  of  2 Gm.  In  both 
schedules  the  amount  necessary  to  effect  healing 
ranged  from  5 Gm.  to  over  50  Gm.  (table  5),  1 
patient  receiving  a total  of  70  Gm.  With  schedule 
1 (470  patients)  the  lesions  were  healed  in  43  per 
cent  of  the  patients  after  20  Gm.  of  streptomycin 
had  been  given:  with  schedule  2 (127  patients) 
in  40  per  cent  of  the  patients  the  lesions  were 
healed  after  only  10  Gm.  had  been  given.  All 
patients  were  kept  under  treatment  and  observa- 
tion at  the  Rapid  Treatment  Center  until  healing 
was  complete  or  until  it  was  thought  that  maxi- 
mum benefits  of  treatment  had  been  obtained. 

Table  5. — Minimum  Dosage  of  Streptomycin 
Required  to  Heal  Lesions 


Number 

Grams  of  Cases 

5 34 

10  170 

IS  67 

20  246 

25  21 

30  35 

35  5 

40 13 

50  S 

70  1 

Total  597 
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Table  6. — Days  of  Treatment  Required  to  Heal  Lesions  by  Diagnosis 


| !| 
i 

5 Number  of  Days 

1 

Granuloma  Inguinale 
Alone 

Granuloma  Inguinale  [ 
with  Chancroid 

Granuloma  Inguinale  j 
with  Lymphopathia 
Venereum 

Granuloma  Inguinale! 
with  Primary  or 
Secondary  Syphilis 

Granuloma  Inguinale 
with  Two  or  More 
Venereal  Diseases 

Granuloma  Inguinale 
with  Latent 
Syphilis 

Granuloma  Inguinale 
with  Congenital 
or  Neurosvphilis 

Total  Cases 

7 

so 

4 

4 

6 

4 

68 

10 

49 

4 

4 

81 

IS 

66 

3 

222 

14 

46 

9 

2 

42 

14 

47 

4 

164 

17 

21 

2 

4 

14 

8 

20 

2 

71 

20 

10 

9 

5 

1 

25 

23 

7 

2 

s 

3 

7 

24 

26 

5 

1 

2 

1 

1 

10 

30 

2 

3 

S 

Over  30 

4 

2 

1 

1 

8 

Total 

194 

19 

16 

158 

49 

149 

12 

597 

Once  the  diagnosis  was  established,  an  initial 
course  of  5 Gm.  of  streptomycin  was  ordered.  Sub- 
sequent treatment  was  ordered  according  to  the 
response  in  each  patient.  Adjunctive  therapy  with 
penicillin,  sulfonamides,  or  both,  was  required  in 
approximately  80  per  cent  of  the  cases  because 
of  concurrent  syphilis,  lymphopathia  venereum  or 
secondary  infection  of  the  granulomatous  lesion. 
Local  therapy  with  potassium  permanganate  or 
potassium  iodide  soaks,  urea  crystals  and  tyro- 
thricin  was  disappointing.  The  local  application 
of  sulfonamide  powders,  particularly  in  lesions  in- 
volving apposing  surfaces,  seemed  to  speed  healing. 

Response  to  Treatment 

In  all  cases  there  was  a prompt,  early  response 
to  streptomycin.  Within  the  first  twenty-four 
hours  of  therapy  there  was  almost  complete  dis- 
appearance of  the  foul  odor;  pain,  if  present,  was 
markedly  diminished;  the  lesions  tended  to  be- 
come dry  and,  in  many,  epithelization  at  the 
edges  of  the  lesions  was  evident.  Subsequent  im- 
provement was  generally  less  rapid  and  was  not 
uniform.  The  period  of  hospitalization  ranged 
from  five  days  to  over  ninety  days;  the  average 
period  was  thirteen  days  (table  6).  The  varia- 
tion and  speed  of  response  depended,  in  part,  up- 
on the  presence  of  concomitant  disease,  including 
secondary  infection  and,  to  a lesser  degree,  upon 
the  extent  of  the  granulomatous  lesions.  General- 
ly. the  smaller  lesions  healed  more  rapidly.  Para- 
doxically, however,  one  two-centimeter  lesion  of 
the  glans  penis  required  fifty-five  days  to  heal. 

Toxic  Reactions 

There  were  three  reactions  to  streptomycin 
severe  enough  to  cause  the  patient  to  complain  to 


the  attending  physician.  One  of  these  was  an 
allergic  reaction  manifested  by  generalized  urti- 
caria which  responded  to  antihistamine  therapy 
and  did  not  necessitate  discontinuance  of  the 
streptomycin.  In  another  case,  there  was  a severe 
febrile  reaction  with  meningism  and  mild  delirium. 
This  reaction  occurred  after  approximately  1.5 
Gm.  of  streptomycin  had  been  given  and  disap- 
peared within  twelve  hours  after  discontinuance 
of  the  drug.  The  third  reaction  was  similar  to 
those  recorded  by  other  investigators,  consisting 
of  vertigo,  tinnitus  and  moderate  deafness.  These 
symptoms  promptly  disappeared  with  cessation 
of  the  drug. 

Results 

There  were  only  14  patients  in  whom  the 
lesion  failed  to  heal  completely  during  their  stay 
at  the  Rapid  Treatment  Center.  Nine  of  these 
patients  with  persistent  lesions  were  referred  to 
cancer  clinics,  and  on  biopsy  the  lesions  were 
found  to  be  squamous  cell  carcinoma.  Five  of 
these  have  died.  It  should  be  emphasized  that 
lesions  of  long  duration  which  do  not  respond  to 
streptomycin  therapy  should  be  subjected  to 
biopsy  to  rule  out  carcinoma.  This  is  now  a rou- 
tine procedure  at  the  Rapid  Treatment  Center. 

The  tendency  to  relapse  is  a notorious  feature 
of  granuloma  inguinale,  and  during  this  period  of 
study,  28  patients  were  readmitted  for  additional 
treatment.  An  additional  178  patients  (30  per 
cent)  have  been  followed  from  three  to  sixteen 
months.  Of  this  number.  164  patients  (92  per 
cent)  were  completely  free  of  open  lesions  at  the 
time  of  the  last  follow-up  examination.  Since  these 
patients  were  admitted  to  the  Rapid  Treatment 
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Center  from  every  county  in  the  state,  it  is  ob- 
vious that  follow-up  of  such  a large  series  is  not 
an  easy  task;  however,  it  is  believed  that  this 
group  (35  per  cent)  represents  a valid  sample. 

Summary  and  Conclusions 

Five  hundred  and  ninety-seven  patients  with 
granuloma  inguinale  were  treated  with  streptomy- 
cin. 

It  was  observed  that  streptomycin  given  at  the 
rate  of  x/2  Gm.  every  six  hours  (2  Gm.  daily)  was 
more  effective  in  the  treatment  of  granuloma  in- 
guinale than  4 Gm.  daily  in  regard  to  total  dos- 
age required  to  effect  healing. 

Thirty-five  per  cent  of  the  patients  in  this 
series  were  followed  from  three  to  sixteen  months. 
Twenty-eight  patients  were  readmitted  for  addi- 
tional streptomycin  therapy.  An  additional  14 
patients  had  open  lesions  at  the  time  of  last  ob- 
servation, necessitating  readmission  to  the  Rapid 
Treatment  Center. 

Of  the  number  followed,  92  per  cent  of  the 
patients  were  free  of  open  lesions  at  the  time  of 
last  observation. 

With  the  exception  of  one  white  male,  all 
patients  in  the  entire  series  were  Negroes. 

Only  3 patients  were  observed  with  toxic  re- 
actions. 

The  total  dosage  of  streptomycin  varied  from 
5 to  70  Gm.,  and  the  average  period  of  treatment 
was  thirteen  days. 

Up  to  the  present  time  streptomycin  appears 
to  be  the  drug  of  choice  in  the  treatment  of  granu- 
loma inguinale.* 

Addendum 

Since  this  paper  was  prepared,  an  additional 
211  patients  (of  whom  47  were  readmissions)  have 


been  treated  at  the  Rapid  Treatment  Center  with 
2 Gm.  of  streptomycin  daily.  Among  the  group 
of  new  admissions  were  3 white  patients.  Four 
additional  toxic  reactions  have  been  noted. 

* The  investigation  of  this  series  of  cases  was  begun  by 
Dr.  John  A.  Barger,  formerly  Medical  Officer  in  Charge  of 
the  Rapid  Treatment  Center. 
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Box  210 

Discussion 

Dr.  Wesley  W.  Wilson,  Tampa:  I wish  to  congratu- 
late Dr.  Sondag  and  his  associates  on  their  paper.  My 
interest  in  this  important  crippling  and  disabling  disease 
was  first  aroused  ten  years  ago.  About  two  years  ago  I 
was  invited  to  report  on  a study  of  63  patients  with 
granuloma  inguinale  treated  in  Hillsborough  County.  At 
that  time  we  had  used  only  antimony  therapy  in  the 
treatment  of  granuloma  inguinale.  Through  Dr.  Sondag’s 
assistance,  we  obtained  enough  streptomycin  to  treat  2 
patients  who  did  not  respond  to  other  methods  of  treat- 
ment. The  response  was  dramatic. 

I have  become  greatly  interested  in  this  form  of 
therapy.  I did  not  realize  there  were  so  many  patients 
in  Florida  with  this  disease.  As  Dr.  Sondag  pointed  out, 
a larger  number  of  patients  has  been  treated  up  to  the 
present  in  Florida  than  in  any  other  one  state  in  the 
country.  It  appears  that  with  the  advent  of  streptomycin 
those  patients  who  were  sent  to  the  Rapid  Treatment 
Center  responded  rapidly  to  treatment  while  previously 
they  were  often  treated  without  good  results.  Dr.  Sondag 
has  also  shown  that  some  of  the  patients  responded  better 
with  smaller  doses  of  streptomycin  given  over  a longer 
period  of  time.  Previously,  it  was  believed  that  the  Dono- 
van organism  develops  a tolerance  for  streptomycin  rap- 
idly, thus  requiring  the  administration  of  the  total  dosage 
within  four  or  five  days. 
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The  therapeutic  value  of  the  sulfonamides  is 
universally  acknowledged.  Apparently  it  is  less 
widely  recognized  that  these  drugs  may  adversely 
affect  almost  every  system  of  the  body,  and  that 
the  most  frequent  site  of  involvement  is  the  uri- 
nary tract.  Since  serious  sulfonamide  reactions 
are  usually  the  result  of  indiscriminate  and  care- 
less administration,  their  greatest  danger  lies  in 
the  physician’s  failure  to  assume  responsibility  for 
their  correct  administration  as  well  as  for  the  early 
recognition  of  untoward  reactions.  The  magnitude 
of  this  problem  is  evidenced  by  the  fact  that  9 
patients  with  anuria  or  oliguria  following  sulfona- 
mide therapy  have  been  treated  by  one  of  us  (A. 
J.  B.)  in  the  past  two  years.  In  almost  every  in- 
stance this  complication  could  have  been  pre- 
vented, since  no  attempt  had  been  made  to  assure 
an  adequate  fluid  intake,  and  not  one  of  the  pa- 
tients had  received  concomitant  alkali  therapy. 
That  2 of  these  patients  died  as  a result  of  in- 
judicious administration  attests  to  the  potential 
seriousness  of  these  reactions.  The  purpose  of  this 
paper  is,  therefore,  to  re-emphasize  the  impor- 
tance of  caution  in  the  administration  of  sulfona- 
mides, and  to  outline  briefly  those  facts  which  per- 
tain to  the  prevention  and  treatment  of  renal  com- 
plications following  sulfonamide  therapy. 

Causes  of  Renal  Complications 

Renal  complications  which  may  follow  the  ad- 
ministration of  sulfonamides  may  be  classified  as 
due  to: 

I.  Mechanical  Obstruction 

1.  Extrarenal 

2.  Intrarenal 

II.  Nephrotoxic  Reaction 

1.  Simple  degeneration  of  tubular  epithe- 
lium 

2.  Necrosis  of  tubular  epithelium 

3.  Glomerulitis 

•From  the  Departments  of  Internal  Medicine,  Ochsner  Clinic 
and  Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans. 


III.  Combination  of  Mechanical  Obstruction 
and  Tubular  Degeneration 

I.  Mechanical  Obstruction 

Obstruction  of  the  urinary  conduits,  the  most 
frequently  encountered  complication  of  sulfona- 
mide therapy,' is  due  to  the  precipitation  and 
impaction  of  concretions  composed  principally  of 
the  relatively  insoluble  acetyl  derivatives.  The  fac- 
tors which  condition  the  formation  of  concretions 
are: 

1.  The  Individual  Solubility  of  the  Vari- 
ous Sulfonamides  and  Their  Acetyl  Deriva- 
tives. — Although  solubility  should  not  be  the 
sole  determining  factor  in  selecting  the  sulfona- 
mide to  be  employed,  it  should  be  considered  care- 
fully in  planning  a therapeutic  regimen.  Sulfanila- 
mide,'"'"'1 sulfacetimide"b'23"2“  and  NU  44  5 27,28  are 
almost  completely  soluble  in  any  concentration  ob- 
tained in  the  urine  during  therapy.  The  free  and 
acetylated  forms  of  sulfathiazole,12’21'28'31  sulfadia- 
zine2"'22“'c'“'31":,::  and  sulfamerazine34'38  are  not  en- 
tirely soluble  in  urine,  although  their  solubility  is 
greatly  increased  when  the  pH  of  the  urine  is 
raised  above  the  critical  value  of  7.0.  Lehr,22’ 
however,  recently  showed  that  when  a mixture  of 
two  or  more  sulfonamides  is  present  in  the  urine, 
the  solubility  of  each  component  of  the  mixture  is 
the  same  as  if  it  were  present  alone,  and  Flippin 
and  Reinhold'"  demonstrated  the  possibility  of 
dissolving  a considerable  amount  of  sulfamerazine 
in  a solution  already  saturated  with  sulfadiazine. 
Clinical  application  of  this  principle  has  shown 
that  when  a combination  of  sulfonamides  is  em- 
ployed, the  incidence  of  crystalluria  is  minimal, 
and  the  risk  of  obstruction  is  virtually  elimi- 
nated.22C'°'7'B'3"'40 

2.  Concentration  of  Sulfonamide  in  the 
Urine.  — The  plasma  level  of  sulfonamide  deter- 
mines its  concentration  in  glomerular  filtrate;  its 
ultimate  concentration  in  the  urine  is  determined 
by  that  facultative  reabsorption  of  water  which  is 
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a function  of  the  distal  convoluted  tubules.  It  is, 
therefore,  clear  that  since  the  solubility  product  of 
any  sulfonamide  cannot  be  exceeded  until  this 
segment  of  the  nephron  is  reached,  sedimentation 
and  aggregation  of  suspended  crystals  will  occur 
first  in  the  collecting  tubules.  Tubular  impaction 
may  then  occur  in  retrograde  fashion,11  but,  more 
commonly,  further  massing  of  crystals  occurs  dis- 
tally  in  the  calyces,  pelvis,  ureter,  bladder  and 
urethra.  Stasis  of  urinary  flow  exaggerates  the 
danger  of  crystallization. 

3.  The  pH  of  the  Urine.  — That  the  solu- 
bility of  the  majority  of  sulfonamides  and  their 
acetyl  derivatives  is  greatly  increased  in  alkaline 
solution  is  too  well  documented  to  require  further 
discussion. 31'33,36'42'44 

4.  The  Presence  of  an  Obstructive  or  In- 
flammatory Lesion  in  the  Urinary  Tract.  — 
Any  pre-existing  abnormality  in  the  urinary  con- 
duits may  furnish  an  all-important  nidus  for  crys- 
tal growth,  and  be  responsible  for  the  initiation  of 
crystallization  from  a supersaturated  solution.45 

5.  Crystal  Affinity.  — The  affinity  of  one 
crystal  for  another,  a surface  tension  phenomenon, 
is  directly  responsible  for  the  formation  of  the 
crystal  aggregates  which  form  concretions.16 

II.  Nephrotoxic  Reactions 

Long,  Haviland,  Edwards  and  Bliss47  early  rec- 
ognized that  anuria  following  sulfonamide  therapy 
might  be  due  to  true  toxic  injury,  as  well  as  to 
mechanical  obstruction.  It  is  now  well  established 
that,  regardless  of  whether  the  changes  are  due  to 
hypersensitivity  or  to  a direct  toxic  effect  of  the 
drug,  the  pathologic  entity  responsible  for  this 
type  of  anuria  is  degeneration  and  necrosis  of  the 
epithelium  of  the  distal  convoluted  and  collecting 
tubules.3,22h'45'55  Glomerular  changes  are  far  less 
frequently  described, 45,48c‘51’56  although  the  ex- 
treme hyperchloremia  and  hypernatremia  reported 
by  Luetscher  and  Blackman53  and  Murphy, 
Kuzma,  Polley  and  Grill46  suggest  a specific  tubu- 
lar defect,  complete  inhibition  of  carbonic  anhy- 
drase,  or  a glomerular-tubular  imbalance  which 
would,  a priori,  imply  a concomitant  glomerular 
lesion. 

Prevention  and  Treatment  of  Renal 
Complications 

It  is  necessary  to  differentiate  obstructive  from 
nephrotoxic  anuria  because  the  methods  used  for 
their  prevention  and  treatment  are  at  variance. 
Differentiation  is  made  by  cystoscopic  examina- 
tion and  ureteral  catheterization.  The  presence 
of  impacted  crystals  in  the  lower  part  of  the  uri- 


nary tract  indicates  obstruction,  whereas  the  ab- 
sence of  urine,  or  the  finding  of  a small  amount 
of  urine  free  from  crystals,  indicates  that  the 
anuria  is  due  to  toxic  nephrosis.  The  latter  find- 
ing may  rarely  be  occasioned  by  the  intrarenal  pre- 
cipitation of  sulfonamide  crystals,  but  the  treat- 
ment will,  of  necessity,  be  that  of  anuria  due  to 
toxic  nephrosis.  Since  the  methods  of  prevention 
and  treatment  of  the  two  types  of  renal  complica- 
tions are  unrelated,  they  will  be  outlined  sepa- 
rately : 

I.  Anuria  Due  to  Obstruction 

A.  Prevention  is  logically  based  on  a con- 
sideration of  those  factors  which  condition  the 
formation  of  concretions: 

1.  Renal  function  must  be  estimated  before  a 
plan  of  treatment  can  be  outlined.  The  estab- 
lishment of  impaired  renal  function  will  immedi- 
ately suggest  a smaller  dosage  of  sulfonamides,  in 
order  to  prevent  excessive  plasma  levels,  and  will 
induce  caution  in  the  administration  of  alkali.  The 
danger  of  obstruction  will  be  minimized,  since  the 
concentration  of  sulfonamide  in  the  urine  will  ap- 
proach its  concentration  in  the  plasma;  however, 
the  hazard,  although  not  the  incidence,  of  a neph- 
rotoxic reaction  will  be  increased. 

2.  The  particular  sulfonamide  to  be  employed 
in  any  individual  patient  must  be  carefully  select- 
ed. If  the  patient  is  cooperative  and  under  con- 
stant surveillance,  and  if  proper  precautions  are 
taken,  little  attention  need  be  paid  to  the  solu- 
bility constants  of  the  various  sulfonamides.  In  in- 
fants, in  a dehydrated  patient,  or  in  patients  in 
whom  an  adequate  intake  of  fluid  and  alkali  can- 
not be  assured,  reliance  must  be  placed  on  the 
greater  solubility  of  sulfanilamide,  sulfacetimide 
and  NU  445,  or  of  a mixture  of  two  or  more  sul- 
fonamides. We  recommend  the  use  of  sulfonamide 
mixtures,  for  sulfanilamide  is  less  effective  and 
less  well  tolerated  than  the  newer  derivatives;  sul- 
facetimide produces  inadequate  plasma  levels  in 
the  usual  dosage,  and  NU  445  has  been  neither 
thoroughly  evaluated  nor  demonstrated  to  be 
superior. 

3.  The  concentration  of  sulfonamide  in  the 
urine  should  be  kept  within  safe  limits  by  main- 
taining the  plasma  level  between  5 and  10  mg.  per 
hundred  cubic  centimeters,  and  by  assiduously 
avoiding  dehydration.  Except  under  unusual  cir- 
cumstances, a daily  fluid  intake  of  3,500  cc.  will 
assure  a urinary  output  of  1,500  cc.  in  twenty-four 
hours,  and  will  prevent  a dangerously  high  concen- 
tration of  sulfonamide  in  the  urine.  It  is  clear 
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that  the  patient’s  total  intake  and  output  must  be 
measured  and  recorded  every  twenty-four  hours. 
It  should  also  be  remembered  that  the  process  of 
crystallization  may  be  extremely  rapid;  therefore 
slow,  sustained  diuresis,  established  and  main- 
tained by  the  frequent  ingestion  of  small  amounts 
of  fluid,  is  superior  to  the  alternating  episodes  of 
diuresis  and  antidiuresis  that  are  induced  by  rap- 
idly administered  infusions,  hypertonic  solutions, 
or  the  ingestion  of  large  amounts  of  fluid  at  widely 
spaced  intervals. 

4.  With  rare  exceptions,  the  urine  should  be 
maintained  at  an  alkaline  pH.  This  is  done  by  the 
addition  of  sodium  bicarbonate  or  sodium  or  potas- 
sium citrate  to  the  therapeutic  regimen.  The  dos- 
age will  vary  with  the  patient’s  surface  area  and 
renal  function,  and  must  be  determined  individ- 
ually for  each  patient  by  testing  the  urine  daily 
with  nitrazene  paper,  and  adjusting  the  dose  until 
the  urine  constantly  registers  a pH  of  7.5  or 
higher.  Alkali  therapy  is  not  essential  when  sul- 
fanilamide or  sulfonamide  mixtures  are  employed, 
but  unless  contraindicated,  it  is  probably  better  to 
include  it  in  the  therapeutic  regimen.  In  this  con- 
nection it  must  be  remembered  that  the  pH  of  the 
urine  is  a specific  function  of  the  cells  of  the  distal 
convuluted  tubules.  If  renal  function  is  suffi- 
ciently impaired,  the  pH  of  the  urine  will  be  unal- 
terable, and  the  addition  of  large  amounts  of  alkali 
will  result  in  systemic  alkalosis  and  further  im- 
pairment of  renal  function."7'03 

If  the  physician  takes  the  precaution  of  assess- 
ing renal  function  prior  to  the  institution  of  sul- 
fonamide therapy,  carefully  selecting  the  most  ap- 
propriate sulfonamide  for  that  individual  patient, 
and  assuring  adequate  hydration  and  an  alkaline 
urine,  the  possibility  of  inducing  obstructive 
anuria  is  slight.  The  patient  must,  however,  still 
be  watched  carefully  for  any  untoward  reaction. 
Crystalluria  itself  is  not  alarming,  but  the  occur- 
rence of  hematuria,  albuminuria,  oliguria  or  renal 
and  abdominal  pain  demands  immediate  with- 
drawal of  the  drug  and  institution  of  corrective 
measures. 

B.  Treatment.  — A scout  film  of  the  urinary 
tract  should  be  made  in  order  to  exclude- obstruc- 
tive calculi,  although  concretions  of  sulfonamides 
are  not  radiopaque  unless  calcareous  material  is 
superimposed.  Cystoscopic  examination  and  bi- 
lateral ureteral  catheterization  are  then  performed 
as  emergency  diagnostic  and  therapeutic  proce- 
dures. If  urinary  suppression  has  been  due  to 
concretions,  a copious  gush  of  urine  will  escape 


when  the  catheters  are  passed.  The  catheters 
are  then  secured  in  position  and  the  renal 
pelvis  lavaged  with  a warm  5 per  cent  solu- 
tion of  sodium  bicarbonate.  Once  obstruction  has 
been  overcome,  fluids  can  be  liberally  admin- 
istered, and  an  attempt  to  alkalinize  the  urine,  in 
order  to  increase  the  solubility  of  the  concretions 
and  increase  the  rate  of  sulfonamide  excretion, 
seems  justifiable.20'3101'80 

Since  we  are  assuming  that  renal  function  is 
normal  and  that  the  obstruction  has  been  removed, 
there  is  little  to  recommend  the  choice  of  one  fluid 
over  another.  If  the  fluid  is  to  be  given  parenteral- 
ly,  it  is  rarely  necessary  to  give  more  than  1,000 
cc.  of  saline  solution  in  any  twenty-four  hour  pe- 
riod; additional  fluid  can  consist  of  a 5 per  cent 
solution  of  glucose  in  distilled  water.  Isotonic 
solution  of  sodium  sulfate  may  be  used  as  an 
“osmotic  diuretic”  if  desired,  although  its  inclu- 
sion in  the  therapeutic  regimen  seems  unnecessary. 
The  amount  of  fluid  required  is  simply  that  which 
will  overcome  any  pre-existing  dehydration,  plus 
a sufficient  excess  to  assure  copious  diuresis.  It 
should  be  emphasized  that  if  oliguria  persists  after 
normal  hydration  is  re-established,  it  is  due  either 
to  intrarenal  precipitation  of  sulfonamide  or  to  a 
combination  of  obstruction  and  distal  tubular  cell 
damage.  To  persist  in  “forcing  fluids”  under 
these  circumstances  is  to  court  disaster;  the  pa- 
tient is  better  treated  as  if  the  primary  problem 
were  acute  toxic  nephrosis. 

II.  Anuria  Due  to  a Nephrotoxic  Reaction 

A.  Prevention.  — It  is  probable,  although 
not  certain,  that  nephrotoxic  reactions  are  pri- 
marily the  result  of  sensitivity  to  a particular 
sulfonamide  derivative.  The  first  step  in  its  pre- 
vention, therefore,  is  the  rigid  exclusion  from  treat- 
ment of  those  patients  who  have  shown  previous 
episodes  of  sulfonamide  idiosyncrasy  or  sensitivity. 
Each  patient  must  be  closely  questioned  about 
this  before  therapy  is  instituted.  The  only  other 
approach  to  the  prevention  of  nephrotoxic  reac- 
tions is  that  suggested  by  Lehr,23'1  who  assumed 
that  allergic  reactions  are  at  least  in  part  depend- 
ent on  the  concentration  of  allergin,  and  that 
the  mechanism  responsible  for  the  production  of 
rash  and  fever  is  similar  to  that  responsible  for  the 
cytotoxic  reaction  in  the  renal  parenchyma.  He 
offered  evidence  indicating  that  the  incidence  of 
drug  rash  and  fever  varies  in  direct  proportion  to 
the  dosage  of  sulfonamide.  It  is  insignificant  at 
dosage  levels  below  2 Gm.  and  increases  sharply 
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when  the  dosage  is  raised  to  6 Gm.  in  twenty-four 
hours. 

Since  sensitization  is  restricted  to  the  particu- 
lar sulfonamide  employed,  the  use  of  a mixture  of 
sulfonamides  in  partial  dosage  should  actually  de- 
crease the  incidence  of  allergic  reactions  by  “dilut- 
ing”  the  concentration  of  the  individual  drug  be- 
low that  level  necessary  for  the  production  of 
allergy.  This  author  observed  that  with  a dosage 
of  6 Gm.  a day  the  incidence  of  allergic  reactions 
among  61  patients  treated  with  a mixture  of  sul- 
fonamides was  slightly  less  than  2 per  cent,  as 
compared  with  a reported  incidence  of  7.2  per 
cent  for  sulfanilamide,  11.2  per  cent  for  sulfa- 
thiazole  and  2.9  per  cent  for  sulfadiazine.  If  both 
of  these  assumptions  are  confirmed  in  a statisti- 
cally significant  number  of  patients,  the  use  of  sul- 
fonamide mixtures  will  represent  an  important 
contribution  to  the  prevention  of  both  types  of 
complications  in  the  treatment  of  disease  of  the 
urinary  tract  and  will  virtually  replace  the  use  of 
any  one  sulfonamide  alone. 

B.  Treatment.  — If  oliguria  or  anuria  de- 
velops, and  ureteral  catheterization  fails  to  yield 
urine,  or  reveals  a small  amount  of  dilute  urine 
high  in  chloride  content  but  lacking  in  sulfona- 
mide crystals,  it  can  be  assumed  that  the  anuria  is 
due  to  degeneration  and  necrosis  of  the  epithelium 
of  the  distal  and  collecting  tubules.  In  this  situa- 
tion, glomerular  filtration  is  relatively  unim- 
paired,'’0 but  the  damaged  epithelial  cells  coupled 
with  the  actual  formation  of  tubulovenous  shunts07 
offer  little  barrier  to  total  reabsorption  of  all 
glomerular  filtrate  formed.  Furthermore,  it  is 
clear  that  once  anuria  due  to  distal  tubular  cell 
necrosis  has  appeared,  it  will  persist  until  regenera- 
tion of  the  necrotic  tubular  epithelium  has  oc- 
curred, and  will  be  totally  uninfluenced  by  over- 
hydration, or  by  various  diuretic  agents.  Treat- 
ment, therefore,  resolves  itself  simply  into  main- 
taining the  patient  in  as  nearly  normal  fluid  and 
electrolyte  equilibrium  as  possible.  Essentially 
this  demands:  . 

1.  Restriction  of  total  fluid  intake  to  approxi- 
mately 500  cc.  a day. 

This  imposes  a cruel  curb  on  the  physician's 
natural  tendency  to  “force  fluids”  when  faced 
with  the  problem  of  oliguria,  but  will  be  the  meas- 
ure for  his  success  in  the  treatment  of  patients 
with  acute  toxic  nephrosis.  It  has  been  thoroughly 
documented1 ''',7'08“'6D,7°  that  in  the  absence  of  fluid 
lost  by  vomiting,  diarrhea  or  duodenal  drainage, 
a total  fluid  intake  of  500  cc.  in  twenty-four 


hours,  will,  when  supplemented  by  the  water  re- 
sulting from  combustion  and  tissue  breakdown, 
amply  satisfy  the  body’s  needs.  It  can  be  given 
■either  intravenously  or,  preferably,  by- mouth,  and 
may  perhaps  be  best  prescribed  in  the  form  of  a 
low  protein  high  carbohydrate  beverage.71 

2.  Restriction  of  salt  intake  to  4 Gm.  or  less  in 
twenty-four  hours. 

The  need  for  additional  salt  is  governed  large- 
ly by  the  presence  of  vomiting,  diarrhea  or  actual 
sweating.  In  their  absence,  electrolyte  loss  is 
minimal,  and  the  addition  of  extra  salt  will  favor 
hypertonicity  of  interstitial  fluids  and  secondary 
cellular  dehydration,  as  a result  of  evaporation  of 
electrolyte-free  water  from  the  skin  and  lungs.72 
The  basic  salt  allowance  should,  therefore,  be  ap- 
proximately 4 Gm.  in  twenty-four  hours.00'72  The 
amount  of  fluid  lost  as  the  result  of  vomiting  or 
diarrhea  must  be  carefully  measured  and  replaced 
quantitatively  with  isotonic  saline  solution. 

3.  The  ingestion  or  infusion  of  glucose  should 
be  relied  upon  to  reduce  protein  breakdown,  and 
inhibit  the  development  of  ketosis.'2 

4.  Alkali  should  be  given  only  if  there  is  both 
clinical  and  laboratory  evidence  of  severe  aci- 
dosis.081’ This  can  then  be  combated  cautiously 
with  intravenous  injections  of  a solution  of  either 
sodium  bicarbonate  or  sodium  lactate. 

5.  Diuretics  are  contraindicated.  This  is  par- 
ticularly true  of  isotonic  sodium  sulfate,  since  the 
excess  sodium  ion  will  increase  hydremia,  vitiate 
everything  accomplished  by  restriction  of  fluids 
and  salt,  and  hasten  the  appearance  of  pulmonary 
edema. 

If  these  basic  measures,  which  are  in  direct 
opposition  to  those  used  in  the  treatment  of  ob- 
structive anuria,  are  followed,  the  incidence  of 
pulmonary  edema  will  be  decreased  and  the 
percentage  of  patients  who  recover  proportionately 
increased.  Regeneration  of  tubular  epithelium, 
usually  between  the  seventh  and  tenth  days,  will 
often  be  followed  by  profuse  diuresis  and  rapid 
loss  of  electrolytes,  for  restoration  of  anatomic 
continuity  should  logically  precede  full  restoration 
of  function.  It  is,  however,  a simple  matter  to 
maintain  a fluid  intake  equal  to  or  slightly  in  ex- 
cess of  the  urinary  output,  and  to  replace  quan- 
titatively the  salt  lost  in  the  urine. 

If,  despite  persistent  application  of  these 
measures,  the  patient  shows  no  evidence  of  recov- 
ery, and  the  situation  appears  desperate,  recourse 
to  some  form  of  “artificial  kidney”  may  become 
necessary.  Although  there  have  been  many  refine- 
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ments  in  technic  since  Abel,  Rowntree  and  Tur- 
ner73 demonstrated  the  feasibility  of  reducing  the 
blood  urea  of  an  animal  by  passing  its  blood 
through  an  apparatus  consisting  of  cellulose  tubing 
immersed  in  brine,  the  principle  is  simply  that  any 
substance  which  is  filterable  will  dialyze  across  a 
semipermeable  membrane  to  the  extent  that  its  con- 
centration differs  on  each  side  of  that  membrane- 
In  order  to  accomplish  this,  investigators  have 
utilized  the  peritoneum,73'84  the  mucosa  of  the 
stomach,85  the  small  intestine88,87  and  the  large 
intestine,88  and  various  synthetic  membranes.88""4 
Since  these  methods  are  still  in  the  experimental 
stage  and  have  not  yet  received  widespread  clinical 
use,  a detailed  description  of  each  method  is  not 
warranted  in  this  paper. 

Summary  and  Conclusions 

Renal  complications  of  sulfonamide  therapy 
are,  to  a large  extent,  preventable.  They  may  be 
attributed  primarily  to  indiscriminate  administra- 
tion of  the  drugs,  the  physician’s  failure  to  recog- 
nize untoward  reactions,  and  the  general  public’s 
ignorance  of  their  potential  dangers. 

Oliguria  and  anuria  are  due  either  to  mechan- 
ical obstruction  or  to  destruction  and  necrosis  of 
the  epithelial  cells  of  the  distal  convoluted  tubules. 

The  importance  of  immediately  separating  the 
two  types  of  anuria  which  result  from  administra- 
tion of  sulfonamides  stems  from  the  fact  that 
methods  for  their  prevention  and  treatment  are 
entirely  different. 

Obstructive  and  nephrotoxic  anuria  can  be  dif- 
ferentiated by  cystoscopy  and  ureteral  catheteriza- 
tion. The  demonstration  of  impacted  crystals  in 
the  lower  part  of  the  urinary  tract  indicates  ob- 
struction; the  absence  of  urine  or  the  finding  of  a 
small  amount  of  urine  free  from  crystals  indicates 
that  the  anuria  is  due  to  toxic  nephrosis. 

Prevention  of  obstructive  anuria  is  based  on 
the  careful  selection  of  the  particular  sulfonamide 
derivative  employed,  and  on  the  maintenance  of 
both  an  adequate  intake  of  fluid  and  an  alkaline 
urine. 

Prevention  of  nephrotoxic  reactions  is  based 
on  the  careful  exclusion  from  sulfonamide  therapy 
of  all  patients  who  have  shown  evidence  of  previ- 
ous sulfonamide  sensitivity.  The  value  of  sul- 
fonamide mixtures  in  the  prevention  of  nephro- 
toxic reactions  has  not  yet  been  clinically  estab- 
lished, although  a promising  line  of  investigation 
has  been  opened. 

Treatment  of  obstructive  anuria  consists  of  the 


dislodgement  of  the  impacted  crystals  by  ureteral 
catheterization  followed  by  efforts  designed  to 
establish  and  maintain  a rapid  flow  of  dilute  alka- 
line urine. 

Treatment  of  anuria  due  to  acute  toxic  nephro- 
sis consists  primarily  of  the  rigid  restriction  of  the 
basal  fluid  intake  to  500  cc.  in  twenty-four  hours, 
and  of  the  salt  intake  to  4 Gm.  in  twenty-four 
hours.  The  amount  of  vomitus,  diarrhea  and  duo- 
denal drainage  must  be  carefully  measured  and  re- 
placed with  an  equal  amount  of  isotonic  sodium 
chloride  solution.  The  caloric  intake  is  restricted 
to  carbohydrate  in  an  attempt  to  decrease  protein 
breakdown  and  inhibit  the  development  of  ketosis. 
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DISLOCATED  DISC  OF  THE  LUMBAR  REGION,  STA- 
TISTICAL analysis  of  series  of  cases.  By  James 
G.  Lyerly,  M.D.,  and  Vernon  T.  Grizzard,  M.D. 
South.  Surgeon  14:  755-765  (Nov.)  1948. 

A study  was  made  of  122  cases  in  which  opera- 
tion was  performed  for  dislocated  disk  in  the  lower 
lumbar  region.  Statistical  analysis  showed  that  68 
per  cent  of  the  patients  were  men  and  32  per 
cent  women;  in  regard  to  age,  the  greatest  fre- 
quency occurred  in  the  fourth  and  fifth  decades, 
36.9  and  30.3  per  cent  respectively;  low  back 
pain,  the  first  symptom  of  a dislocated  disk,  was 
present  in  93  per  cent,  and  pain  in  the  leg  or 
sciatica  was  present  in  100  per  cent.  Clinical, 
laboratory,  roentgen  and  operative  findings  are 
described. 

The  authors  stress  the  diagnostic  importance 
of  the  history,  symptoms,  findings  and  laboratory 
examinations;  also,  they  emphasize  that  differ- 
entiation between  subjective  and  objective  symp- 
toms and  findings  is  important  in  the  diagnosis  of 
any  lesion  of  the  nervous  system.  The  chief 
value  of  roentgen  examination,  including  occasion- 
ally a pantopaque  spinogram,  lies  in  eliminating 
other  diseases  or  injuries  involving  the  spine. 

The  presence  of  multiple  lesions  in  25  per  cent 
of  the  cases  in  this  series  makes  obvious  the  im- 
portance of  exploring  two  or  more  disks  at  every 
operation.  Tumor  of  the  cauda  equina,  present  in 
1.6  per  cent  of  the  cases,  should  always  be  con- 
sidered in  differential  diagnosis.  A spinal  fusion 
is  seldom  required  in  conjunction  with  the  opera- 
tion for  dislocated  disk.  In  many  cases  of  spondy- 


lolithesis  with  signs  of  a dislocated  disk,  the  symp- 
toms of  the  latter  may  be  relieved  by  the  disk 
operation.  If  the  patient  is  a heavy  worker,  the 
greater  will  be  the  need  for  a spinal  fusion. 

Most  of  the  patients  reported  great  improve- 
ment or  cure,  and  approximately  9 out  of  10  were 
working.  Nearly  three-fourths  however,  com- 
plained of  occasional  pain  in  the  back  and  leg  from 
one  to  two  years  after  the  operation. 

A SIMULTANEOUS  ABDOMINAL  AND  PERINEAL 
APPROACH  IN  OPERATIONS  FOR  IMPERFORATE  ANUS 
W ITH  ATRESIA  OF  THE  RECTUM  AND  RECTOSIGMOID. 

By  J.  E.  Rhoads,  M.D.,  R.  L.  Pipes,  M.D.,  and 
J.  Perlingiero  Randall,  M.D.  Ann.  Surg.  127:552- 
556  (March)  1948. 

A one  stage  abdominoperineal  operation  is  sug- 
gested for  certain  cases  of  imperforate  anus  in 
which  the  colon  cannot  be  reached  safely  from 
the  perineum.  To  facilitate  this  operation,  the 
skin  of  the  entire  baby  from  the  axillas  to  the 
toes  is  prepared  so  that  the  two  approaches  can 
be  used  simultaneously. 

The  authors  report  2 cases  in  which  they  car- 
ried out  this  procedure  in  patients  in  whom  the 
sigmoid,  as  outlined  by  roentgen  ray,  stopped  at 
a point  about  halfway  between  the  anal  dimple 
and  the  umbilicus.  They  concluded  that  the 
simultaneous  approach  has  advantages  which 
help  to  make  the  one  stage  operation  feasible. 
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PEDIATRICS,  CHANGING  CONCEPTS  AND  RESPON- 
SIBILITIES in  practice.  By  Warren  W.  Quillian, 
M.D.  South.  M.  J.  41:793-798  (Sept.)  1948. 

Dr.  Quillian  emphasizes  the  purpose  and  func- 
tions of  pediatrics  as  a profession,  mentions  cur- 
rent changes  and  trends,  and  suggests  certain  ways 
in  which  the  pediatrician  can  more  adequately 
measure  up  to  his  broad  responsibilities.  The 
scope  of  pediatric  service,  confined  principally 
in  the  past  to  correction  of  recognized  defects,  pre- 
vention of  infection  and  treatment  of  disease,  has 
been  expanded  to  include  appraisal  of  proper 
growth  and  development,  making  supervision  of 
the  well  child  an  important  part  of  pediatric  prac- 
tice. Analysis  of  a thousand  consecutive  office 
case  records  in  his  practice  revealed  a significant 
trend  toward  prevention,  with  early  recognition 
and  treatment  of  conditions  which  generally  occur 
during  growth  and  development  of  the  very  young 
child,  and  it  emphasized  the  need  for  better  pre- 
ventive measures  in  pediatrics. 

Changing  concepts  are  discussed  from  the 
standpoint  of  increasing  public  interest  in  the  im- 
provement of  child  health,  reflected  in  the  nation- 
wide survey  made  by  the  American  Academy  of 
Pediatrics;  the  effect  of  war  on  child  health, 
as  reflected  in  a significant  increase  in  functional 
problems  and  in  deviations  from  the  normal  due, 
presumably,  to  stress;  the  function  and  privilege 
of  the  capable  pediatrician  to  interpret  and  guide 
in  home  training;  intelligent  understanding  of  the 
influence  of  environmental  factors  and  of  emotion- 
al adjustment  as  a necessary  reinforcement  to  the 
best  programs  of  nutritional  care  and  physical 
hygiene;  and  the  challenge  of  behavior  and  mal- 
adjustment problems. 

Under  new  responsibilities  in  pediatric  prac- 
tice are  included  the  role  of  counselor  regarding 
school  placement,  recreation,  correction  of  faulty 
environment,  and  proper  standards  of  entertain- 
ment including  radio  and  motion  pictures.  Good 
pediatric  practice  includes  an  awareness  of  an  at- 
mosphere of  friction  and  tension  in  the  home  as  a 
possible  clue  to  certain  functional  disturbances 
and  problems  of  behavior  in  the  child;  the  role  of 
emotional  stress  in  predisposition  to  disease  merits 
careful  study.  The  modern  pediatrician  has  re- 
sponsibilities to  the  community,  too,  ihcluding 
leadership  in  widespread  movements  that  deal  with 
measures  for  the  betterment  of  children.  The 
logical  leader  and  guide  in  any  effort  toward  im- 
provement should  be  the  physician,  Dr.  Quillian 
concludes;  his  responsibility  as  a medical  leader  is 
great. 


PYRIBENZAMINE  as  an  adjunct  in  the  con- 
trol OE  MORPHINE  withdrawal  syndrome.  By 
Paul  Kells,  M.D.  South,  M.  J.  41:134-139  (Feb.) 

1948. 

Defining  a person  addicted  to  morphine  as  one 
who  has  acquired  a tolerance  to  this  drug,  the 
author  postulates  the  formation  of  a chemical 
substance  which  comes  to  exist  either  in  the  body 
fluids  or  body  cells  in  response  to  ingestion  of  mor- 
phine. He  proposes  this  antimorphine  substance 
elaborated  by  the  body  during  morphine  addic- 
tion as  the  factor  responsible  for  the  symptoms  of 
the  morphine  abstinence  syndrome. 

It  is  concluded  that  pyribenzamine  neutralizes 
this  substance  chemically  and  thereby  alleviates 
the  discomfort  of  the  abstinence  syndrome.  Three 
cases  are  reported  which  illustrate  the  effective- 
ness of  the  pyribenzamine  method  of  treatment. 
Dr.  Kells  warns,  however,  that  the  use  of  pyriben- 
zamine is  but  one  part  of  the  total  therapeutic 
procedure  and  that  this  drug  is  in  no  sense  a mor- 
phine substitute. 

the  carotid  sinus  syndrome.  By  Elwyn 
Evans,  M.D.  Geriatrics  4:  90-100  (March-April) 

1949. 

Ten  cases  are  reported  in  which  the  patients 
had  probable  carotid  sinus  syncope.  All  had  spon- 
taneous spells  of  unconsciousness,  and  similar  spells 
were  reproduced  in  each  by  carotid  sinus  pressure. 
No  other  cause  for  the  attacks  could  be  found. 

The  author  observed  that  the  carotid  sinus 
syndrome  is  primarily  a disease  of  men  in  the 
upper  age  brackets  and  that  fatigue  and  emotional 
states,  important  in  the  vagal  as  well  as  the  cere- 
bral type,  may  account,  at  least  in  part,  for  spon- 
taneous variations  in  carotid  sinus  sensitivity.  He 
noted  that  other  cardiovascular  diseases  are  usually 
present  and  that  psychotherapy  is  an  important 
part  of  management.  Pathologic  changes  in  the 
wall  of  the  sinus  itself,  he  concluded,  probably  play 
a part  in  the  picture,  and  associated  abnormali- 
ties, such  as  Meniere’s  disease  and  the  neurovas- 
cular syndrome  in  this  series,  may  make  the  diag- 
nosis appear  more  difficult  or  more  serious.  Other 
conclusions  were  that  quinidine  may  reduce  the 
number  of  seizures  when  ectopic  beats  are  bother- 
some and  that  more  than  one  type  of  carotid  sinus 
syncope  may  not  only  coexist,  but  one  form  may 
predominate  at  one  time  and  another  at  another 
time. 
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AMYLOIDOSIS  IN  RHEUMATOID  ARTHRITIS,  A RE- 
PORT of  ten  cases.  By  Paul  N.  Unger,  M.D., 
Morris  Zuckerbrod,  M.D..  Gustav  J.  Beck,  M.D., 
and  J.  Murray  Steele,  M.D.  Am.  J.  M.  Sc.  216: 
51-56  (July)  1948. 

In  a study  of  58  cases  of  rheumatoid  arthritis 
in  which  autopsy  was  performed,  these  authors  in 
seeking  to  determine  the  incidence  of  amyloidosis 
noted  4 cases  in  which  amyloidosis  could  not  be 
attributed  to  causes  other  than  rheumatoid  ar- 
thritis. In  view  of  this  finding,  they  made  a search 
for  amyloidosis  in  56  cases  of  severe  rheumatoid 
arthritis  in  which  the  patient  was  living.  In  5 of 
6 cases  in  which  it  was  noted,  it  appeared  certain 
that  it  was  secondary  to  the  arthritis;  in  the  sixth 
case,  one  of  tuberculosis  arrested  for  eight  years, 
the  clinical  findings  attributable  to  the  amyloidosis 
appeared  sometime  after  the  tuberculosis  had  be- 
come arrested  and  at  a time  when  the  rheumatoid 
arthritis  was  progressing  rapidly. 

A finding  of  great  interest  was  the  definitely 
low  serum  amino  acid  levels  in  all  cases  in  which 
the  patient  was  living.  Hematologically,  in  all 
cases  moderately  severe  normocytic  hypochromic 
anemia  was  present,  and  in  4 of  these  6 cases  there 
was  evidence  of  rheumatic  cardiac  involvement. 
As  a part  of  a study  directed  toward  improving 
the  accuracy  of  the  congo  red  test  for  diagnosis 
of  amyloid  disease,  plasma  volumes  were  studied 
in  5 cases,  using  T-1824  (Evans  blue),  and  the 
volumes  obtained  were  much  greater  than  those 
predicted  on  the  basis  of  body  surface  area.  This 
finding  was  attributed  to  fixation  of  this  dye  by 
amyloid  tissue  giving  erroneously  high  plasma 
volumes. 

The  authors  concluded  that  the  incidence  of 
amyloidosis  appears  to  be  higher  in  rheumatoid 
arthritis  than  is  generally  believed. 

COMPLETE  DISLOCATION  OF  THE  TALUS.  By 

Wendell  J.  Newcomb,  M.D.,  and  Ernest  A.  Brav, 
M.D.  J.  Bone  & Joint  Surg.  30-A:872-874  (Oct.) 
1948. 

A case  of  complete  dislocation  of  the  talus  is 
reported  because  of  its  rarity  and  because  it  dem- 
onstrates the  need  for  immediate  reduction,  the 
possibility  of  revascularization,  and  the  policy  of 
preserving  the  talus.  The  advantages  of  reduction 
over  astragalectomy  are  discussed,  and  five  illus- 
trations are  presented.. 
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Sir  William  Osier 


Many  and  many  a physician  today  owes  a 
debt  to  Sir  William  Osier  which  he  can  never 
repay.  During  those  early  days  at  the  Hopkins 
and  then  at  Oxford,  mere  contact  with  the  master 
brought  forth  in  men  the  spark  and  the  glow  of 
his  spirit.  They  in  turn  passed  that  spark,  that 
gift  and  heritage,  on  to  countless  numbers  of 
others. 

A smile  at  the  bedside,  a frolic  in  the  nursery, 
a friendly  nudge  on  the  street  corner,  a practical 
joke  in  the  home,  a word  of  advice  in  the  diagnostic 
clinic,  a reference  to  a classic  at  a medical  meet- 
ing never  were  forgotten,  for  they  were  part  of  the 
man — a man  whose  mind  was  prodigious,  whose 
personality  was  disarming,  and  whose  enthusiasm 
was  never  ending. 

Many  a bibliophile  and  not  a few  medical  his- 
torians can  trace  their  stimulus  and  the  begin- 
ning of  their  interest  to  a few  words  which  stem- 
med from  William  Osier.  The  stories  and  reminis- 
cences about  this  lovable  character,  told  by  his 
students,  colleagues  and  friends,  are  legion. 

Dr.  Thomas  R.  Brown,  writing  in  1920,  had 
this  to  say  about  his  former  professor: 

Everyone  who  has  ever  been  his  student  is,  as  it 
were,  still  studying  with  him,  or.  . .following  his  foot- 
steps as  he  journeys  through  life,  always  teaching  some 
new  lesson  of  medicine  or  of  living.  Every  honor  that 
has  befallen  him  has  enriched  us  and  made  us  prouder 
of  our  brotherhood;  every  step  upward  or  onward  of 
his  has  made  our  paths  easier  and  the  heights  seem 


not  so  far  away.  . . he  has  shown  us  how  work  could 
be  made  play,  and  how  the  real  could  be  made  ideal. 
Because  of  him  our  lives  have  been  better,  our  successes 
more  real,  our  failures  less  hard  to  bear,  for  through 
the  tangled  skein  that  spells  life  each  of  us  knows  that 
in  him  he  has,  and  will  always  have,  a teacher,  a friend, 
and  a true  fellow  student  to  the  end  of  the  chapter. 

Dr.  Osier  himself,  before  leaving  the  United 
States  for  England,  summed  up  his  philosophy  of 
life  in  these  few  words: 

I have  had  three  personal  ideals.  One  to  do  the 
day’s  work  well  and  not  to  bother  about  tomorrow. 
It  has  been  urged  that  this  is  not  a satisfactory  ideal. 
It  is;  and  there  is  not  one  which  the  student  can  carry 
with  him  into  practice  with  greater  effect.  To  it,  more 
than  to  anything  else,  I owe  whatever  success  I have 
had — to  this  power  of  settling  down  to  the  day’s  work 
and  trying  to  do  it  well  to  the  best  of  one’s  ability, 
and  letting  the  future  take  care  of  itself. 

The  second  ideal  has  been  to  act  the  Golden  Rule, 
as  far  as  in  me  lay,  towards  my  professional  brethren 
and  towards  the  patients  committed  to  my  care. 

And  the  third  has  been  to  cultivate  such  a measure 
of  equanimity  as  would  enable  me  to  bear  success  with 
humility,  the  affection  of  my  friends  without  pride  and 
to  be  ready  when  the  day  of  sorrow  and  grief  came  to 
meet  it  with  the  courage  befitting  a man.  . . . 

I have  made  mistakes,  but  they  have  been  mistakes 
of  the  head  not  of  the  heart.  I can  truly  say,  and 
I take  upon  myself  to  witness,  that  in  my  sojourn 
among  you: — 

“I  have  loved  no  darkness, 

Sophisticated  no  truth, 

Nursed  no  delusion, 

Allowed  no  fear.” 

And  so  it  is  that  this  year,  one  hundred  years 
after  the  birth  of  this  great  physician,  the  medi- 
cal world  pays  homage  to  him.  Congratulations 
to  the  Johns  Hopkins  Bulletin,  the  Archives  of 
Internal  Medicine  and  the  Bulletin  of  the  History 
of  Medicine  for  their  excellent  memorial  numbers. 


J.  Florida  M.  A. 
December,  1949 


EDITORIALS 


371 


Peace  of  Mind 
. . .my  peace  I leave  with  you. 

At  this  season  of  special  giving  the  physician 
may  well  reflect  upon  the  opportunity  which  is  his 
to  be  the  means  by  which  many  persons  may  come 
into  one  of  the  greatest  of  gifts — peace  of  mind. 
His  attention  has  too  long  been  focused  dispropor- 
tionately upon  the  hypothetic  somatic  half  of  man. 
That  the  psychosomatic  relationship  is  not  new  is 
attested  by  society.  The  present  renaissance  of 
interest  in  this  aspect  of  medicine  stems  partly 
from  the  war  experience  in  selective  service.  In- 
dividual integration  of  body  and  mind  is  certainly 
basic  to  sound  social,  national  and  international 
integration. 

The  biography  of  (he  brain  is  complete  enough 
to  make  it  clear  that  there  is  no  promise  of  future 
betterment  unless  human  nature  finds  an  atmos- 
phere in  which  self  knowledge  and  self  control 
are  part  of  the  day’s  adventure.  What  physician 
will  question  that  modern  society  suffers  from  the 
fractious  petulance  of  immaturity,  even  when  it  is 
no  longer  young?  The  violent  impatience  of  ignor- 
ance, the  ugly  serpents  of  suspicion,  greed  and 
power  politics  continue  to  cut  a wide  swath 
through  the  habitations  of  peace  in  these  postwar 
years.  Why  is  peace  so  elusive?  America  is 
learning  the  hard  way  that  it  is  not  enough  to 
rattle  the  money  bags,  to  possess  by  far  the  most 
of  the  world’s  telephones  and  automobiles.  The 
secret  of  power,  the  secret  of  progress,  the  secret 
of  peace  lies  within.  The  starting  point  is  the 
individual. 

Psychosomatic  medicine  has  belatedly  gathered 
momentum  in  the  medical  literature  of  recent 
years.  The  idea  that  physical  signs  and  symptoms 
of  disease  may  be  codetermined  by  emotional  fac- 
tors properly  gains  ground,  and  as  this  knowledge 
becomes  more  and  more  workable  in  medical  prac- 
tice, it  cannot  longer  be  confined  to  psychiatrists 
alone.  At  least  50  per  cent  of  the  cases  a general 
practitioner  observes  in  his  office  are  said  to  be- 
long to  the  field  of  psychosomatic  medicine.  If 
that  is  true,  surely  he  ought  to  be  able  to  apply 
psychiatric  methods  himself,  other  than  those  sug- 
gested by  common  sense,  which  cannot  be  taught. 
Certainly,  medical  students,  not  merely  future 
psychiatrists  but  also  future  medical  practitioners 
at  large,  should  have  more  than  casual  knowledge 
of  psychologic  concepts  and  methods.  No  strict 
borderlines  exist  between  clearly  somatic  and 
psychosomatic  conditions.  Psychology  is  therefore 
one  of  the  skills  the  physician  always  needs  at 


the  bedside,  no  matter  what  the  disease.  The  old 
slogan  that  he  does  not  have  to  treat  sickness  but 
sick  persons  comes  more  and  more  into  its  own  as 
practitioners  in  general  gain  increasing  knowledge 
of  how  to  understand  not  only  pathology  but  that 
delicate  instrument  which  is  personality.  ‘May 
some  celestial  surgeon  stab  their  spirits  wide 
awake’  to  the  opportunity  that  awaits. 

Dr.  Elmer  Lee  Henderson 
Honored  in  London 

At  the  Third  General  Assembly  of  the  World 
Medical  Association  held  in  London  in  October, 
I)r.  Elmer  Lee  Henderson  of  Louisville,  Ky.,  was 
named  president-elect.  Dr.  Henderson  was  one 
of  the  founders  of  this  association,  which  was 
organized  in  Paris  in  September  1947.  Delegates 
from  about  thirty  countries  were  in  attendance, 
and  some  fifty  observers  from  other  organizations 
were  present. 

This  distinguished  Kentucky  surgeon,  also 
president-elect  of  the  American  Medical  Associa- 
tion, is  a world  figure  in  medicine  who  is  amply 
endowed  with  the  attributes  essential  to  able 
leadership.  Under  his  guidance  the  World  Medi- 
cal Association  should  make  rapid  progress  in  its 
worldwide  mission. 

Associated  with  Dr.  Henderson  in  the  activities 
of  this  organization  is  another  eminent  American 
physician,  Dr.  Louis  H.  Bauer  of  Hempstead, 
N.  Y.,  who  serves  as  secretary-general.  Dr.  Bauer 
is  chairman  of  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association. 


American  Dream  or  Nightmare? 

It  was  a timely  warning  indeed  to  which  Gen. 
Dwight  O.  Eisenhower  gave  utterance  when  he 
recently  said  publicly  that  the  American  dream 
will  turn  into  the  American  nightmare  if  the  people 
of  this  country  become  slaves  of  the  government. 
Furthermore,  he  made  no  understatement  when 
he  said,  “Unless  we  understand  the  American 
dream,  it  may  become  the  American  nightmare. 
We  believe  in  human  dignity,  in  human  rights  not 
subject  to  arbitrary  curtailment.  We  believe  that 
these  rights  can  be  fully  possessed  and  effectively 
exercised  only  so  long  as  man  asserts  and  main- 
tains himself  the  master  not  the  serf  of  institu- 
tions he  creates.” 

Of  all  groups  of  citizens  today,  the  medical  pro- 
fession is  peculiarly  situated  to  appreciate  and 
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agree  with  the  General’s  opinion  that  if  human 
rights  and  freedoms  are  to  flourish,  government 
must  operate  “with  its  powers  sharply  defined  and 
limited  by  the  governed.”  Urging  that  citizens 
view  critically  every  slightest  reason  or  excuse  for 
moving  the  line  that  separates  governmental  from 
individual  responsibility,  General  Eisenhower  con- 
tinued, “If  today,  we  never  give  up  the  efforts  to 
determine — so  far  as  each  of  us  can— the  probable 
effect  of  every  new  governmental  proposal  upon 
our  personal  freedom,  we  will  be  discharging  one 
of  our  most  acute  responsibilities  as  American 
citizens.”  Certainly  this  responsibility  falls  heavily 
upon  the  physician  at  the  present  time,  and  may 
he  have  a discerning  mind  and  clarity  of  vision. 


For  Better  Community  Health 

Many  local  and  state  medical  societies  through- 
out the  nation  are  cooperating  effectively  with 
local  agencies,  such  as  chambers  of  commerce,  to 
bring  about  better  community  health  conditions. 
Information  regarding  these  cooperative  efforts 
was  gathered  recently  in  a preliminary  survey  con- 
ducted by  the  Council  on  Medical  Service  of  the 
American  Medical  Association.  Questionnaires 
were  sent  to  165  state  and  county  medical  socie- 
ties and  to  about  50  chambers  of  commerce  execu- 
tives. An  analysis  of  the  replies  served  as  the  basis 
for  a course  on  community  health  leadership,  con- 
ducted by  the  council’s  secretary  at  the  twenty- 
sixth  annual  national  institute  for  commercial  and 
trade  organization  executives  at  Northwestern 
University.  It  was  the  first  time  that  health  as  a 
community  problem  was  included  in  the  curricu- 
lum. 

The  study  revealed  that  chambers  of  com- 
merce can  be  of  great  help  in  working  on  various 
civic  health  programs,  such  as  sanitation,  polio 
prevention  and  child  health,  as  well  as  in  the  col- 
lection of  money  for  medical  schools  and  founda- 
tions. Responses  from  several  chambers  of  com- 
merce stated  that  physicians  are  too  often  “medi- 
cal men  and  not  citizens.”  Those  who  are  mem- 
bers of  their  local  chamber  of  commerce  are  too 
frequently  merely  “paying  members”  rather  than 
active  participants  in  civic  undertakings,  the  study 
showed. 

How  interested  is  your  chamber  of  commerce 
in  community  health  projects?  The  answer  may 
depend  to  a surprising  degree  on  how  active  a par- 
ticipant you  are  in  its  affairs. 


Medical  District  Meetings,  1949 

1 he  fall  meetings  in  the  four  medical  districts 
were  held  in  October.  The  brevity  and  conciseness 
of  these  one-day  meetings  enable  many  physicians 
throughout  the  state  to  meet  their  state  officers 
and  colleagues  and  at  the  same  time  to  hear  papers 
of  scientific  value. 

Dr.  Russell  B.  Carson,  chairman  of  Council, 
the  eight  councilors,  secretaries  and  committeemen 
of  the  host  county  medical  societies,  essayists  and 
Association  officers  are  to  be  commended  on  their 
efforts  to  make  these  meetings  successful. 

Dr.  Walter  C.  Payne,  president,  mentioned 
briefly  the  theme  of  the  message  to  be  presented 
by  the  other  officers.  President  Payne  then  took 
as  his  subject,  “The  Layman’s  Viewpoint  on  Medi- 
cal Public  Relations.” 

Dr.  Herbert  E.  White,  president-elect,  used  as 
the  basis  of  his  address,  “Blue  Shield.” 

Dr.  Robert  B.  Mclver,  secretary-treasurer,  was 
assigned  the  subject,  “Problems  of  the  Secretary- 
Treasurer.”  Dr.  Mclver  reported  that  the  Asso- 
ciation’s membership  according  to  the  current 
count  is  more  than  2,000.  This  figure  includes 
Life  and  Honorary  members  who  do  not  pay  state 
dues. 

He  also  mentioned  progress  on  plans  for  the 
Seventy-Sixth  Annual  Meeting  to  be  held  at  the 
Hollywood  Beach  Hotel  in  April  1950. 

The  secretary  introduced  Mr.  William  Harold 
Parham  and  urged  all  present  to  make  his  acquain- 
tance. Mr.  Parham  is  scheduled  to  supervise  the 
Association’s  Bureau  of  Public  Relations  and  serve 
as  field  representative. 

A $10  increase  in  the  Association’s  dues  will  be 
recommended  to  the  House  of  Delegates  by  the 
Board  of  Governors,  this  increase  to  be  effective 
January  1951.  The  estimated  expense  over  in- 
come is  $11,260.  This  will  just  about  wipe  out 
all  cash  in  bank  checking  accounts.  This  problem 
was  presented  at  the  medical  district  meetings  in 
order  that  the  delegates  from  the  county  societies 
may  study  the  problem  and  come  to  the  House  of 
Delegates  with  an  understanding  of  the  reasons 
making  it  necessary  to  increase  the  state  dues. 
President  Payne  requested  the  privilege  of  the 
floor  and  urged  that  all  delegates  have  a thorough 
understanding  of  what  will  take  place  if  the  pre- 
sent program  is  curtailed  for  lack  of  funds. 

Dr.  Shaler  Richardson,  editor  of  The  Journal 
was  prevented  from  attending  the  meetings  be- 
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cause  of  circumstances  over  which  he  had  no  con- 
trol. Dr.  Webster  Merritt,  assistant  editor,  dis- 
cussed “The  Journal”  at  the  Palatka  meeting  and 
very  forcefully  emphasized  the  value  of  The 
Journal  and  the  place  in  the  Association’s  life  that 
it  holds. 

Dr.  Joseph  S.  Stewart,  chairman  of  the  Asso- 
ciation’s Committee  on  Public  Relations  discussed 
the  state  educational  campaign  which  is  a unit  of 
the  national  campaign  of  the  A.  M.  A.  He  also 
discussed  plans  which  have  been  under  way  for 
the  last  year  or  two  which  would  make  it  possible 
for  county  medical  societies  to  accept  Negro  phy- 
sicians as  members.  The  Board  of  Governors  will 
present  this  plan  at  the  meeting  of  the  House  of 
Delegates  in  April. 

Dr.  Eugene  G.  Peek,  chairman  of  the  Asso- 
ciation’s committee  on  Legislation  and  Public 
Policy  discussed  “State  Legislature  Program.” 
Dr.  Peek  made  a very  impressive  and  instructive 
address  on  what  took  place  at  the  last  session  of 
the  Legislature  concerning  medical  and  health  bills 
that  have  to  do  with  the  well-being  of  the  citizens 
of  Llorida. 

The  total  registration  of  doctors  and  their 
guests  at  the  four  medical  district  meetings  was 
268. 

Northwest  Medical  District  — A 
October  24  — Quincy 

At  the  scientific  assembly  and  the  general  ses- 
sion, Dr.  Russell  B.  Carson  and  Dr.  Taylor  W. 
Griffin,  councilor  of  district  2,  presided  at  the 
meeting  which  was  held  at  the  Sawano  Country 
Club. 

Dr.  Merritt  R.  Clements,  president  of  the 
Leon-Gadsden-Liberty-Wakulla-Jefferson  County 
Medical  Society,  welcomed  the  members  and 
guests  as  the  meeting  opened  at  2:30  p.m. 

Immediately  following,  Dr.  Nathan  Arenson 
ol  Pensacola,  a member  of  the  district  spoke  on 
“Multiple  Small  Bowel  Intussusception.”  Dr. 
Edwin  H.  Andrews  of  Gainesville,  the  guest 
speaker,  chose  for  his  subject,  “Consideration  of 
the  Pancreas  in  the  Diagnosis  of  Upper  Abdominal 
Diseases.”  A general  discussion  followed  the  read- 
ing of  the  papers. 

Marianna  was  selected  at  the  general  session 
for  the  meeting  place  in  1950  at  the  invitation  of 
Dr.  Frank  Watson,  representing  the  Jackson  Coun- 
ty Medical  Society. 

Dr.  Carson  called  on  the  officers  of  the  State 
Association  who  responded  with  short  talks  on 


matters  of  concern  to  all  members  of  the  Asso- 
ciation. 

Refreshments  were  served  by  the  host  society. 
The  total  registration  was  51,  of  which  42  were 
Association  members  (from  A district,  34)  and 
9 were  visitors.  State  Association  officers  present 
were:  Walter  C.  Payne,  president;  Herbert  E. 
White,  president-elect;  Robert  B.  Mclver,  secre- 
tary-treasurer; Eugene  G.  Peek,  chairman  of  the 
Legislation  and  Public  Policy  Committee;  Stewart 

G.  Thompson,  managing  director;  Russell  B.  Car- 
son,  chairman  of  Council;  William  P.  Hixon,  coun- 
cilor of  district  1 and  Taylor  W.  Griffin,  councilor 
of  district  2. 

Registration 

CHATTAHOOCHEE:  Irving  T.  Clark,  Walter  G.  Miles, 
William  D.  Rogers.  FT.  LAUDERDALE:  Russell  B. 
Carson.  GAINESVILLE:  Edwin  H.  Andrews.  GRACE- 
\ILLE:  Redden  L.  Miller.  HAVANA:  James  W.  Sapp. 
JACKSONVILLE:  James  G.  Lyerly,  Robert  B.  Mclver, 
Wilson  T.  Sowder,  Stewart  G.  Thompson.  LAKE  CITY: 
Clifton  G.  York.  MARIANNA:  Albert  E.  McQuagge, 
Elmer  J.  Teagarden,  Francis  M.  Watson.  MONTICELLO: 
William  L.  Hunter.  OCALA:  Eugene  G.  Peek.  PENSA- 
COLA: Allen  M.  Ames,  Nathan  Arenson,  Herbert  L. 
Bryans,  William  P.  Hixon,  John  J.  McGuire,  John  C. 
McSween,  Jr.,  Wendell  J.  Newcomb,  Walter  C.  Payne, 
Gretchen  V.  Squires,  Dale  E.  York.  PORT  ST.  JOE: 
Albert  L.  Ward.  QUINCY:  Taylor  W.  Griffin,  Edward 
C.  Love,  Jr.,  J.  Llovd  Massey.  ST.  AUGUSTINE:  Her- 
bert E.  White.  TALLAHASSEE:  Merritt  R.  Clements, 
Paul  J.  Coughlin,  Laurie  L.  Dozier,  Ernest  W.  Ekermeyer, 
George  H.  Garmany,  Arthur  J.  Henry,  Jr.,  Francis  T. 
Holland,  Robert  H.  Mickler,  Henry  L.  Smith,  Jr.,  Ben- 
jamin A.  Wilkinson. 

VISITING  DOCTORS— JACKSONVILLE:  Knox  E. 
Miller.  PENSACOLA:  Fred  A.  Butler.  QUINCY:  George 

H.  Massey.  TALLAHASSEE:  Frank  E.  All,  Clarence 
W.  Ketchum,  Raney  A.  Oven. 

OTHER  GUESTS— JACKSONVILLE:  Mr.  Wm.  Har- 
old Parham,  Mr.  Tom  Stallworth. 


Northeast  Medical  District  — B 
October  26  — Palatka 

The  meeting  was  held  at  the  Elks’  Club  with 
Dr.  Russell  B.  Carson,  chairman  of  Council,  and 
Dr.  Cleland  D.  Cochrane,  councilor  of  district 
4,  presiding. 

At  2:35  p.m.,  members  and  guests  were  wel- 
comed by  Dr.  Grover  C.  Collins,  president  of 
Putnam  County  Medical  Society. 

The  scientific  program  was  opened  by  Dr. 
Alphonsus  M.  McCarthy  of  Daytona  Beach,  dis- 
trict member,  who  presented  a paper  on  “The 
Nonfunctioning  Gallbladder.”  Dr.  A.  Fred  Turner, 
Jr.,  also  a district  member,  presented  a paper  on 
“A  General  Practitioner’s  Care  of  the  Prostate.” 
The  floor  was  opened  for  discussion  of  the  papers. 

At  the  general  session,  Ocala  was  selected  as 
the  meeting  place  for  1950.  The  invitation  was 
extended  by  Dr.  Eugene  G.  Peek  in  behalf  of  the 
Marion  County  Medical  Society. 


COMMENTARIES 


Volume  XXXV I 
Number  6 


374 


The  chairman  called  on  the  officers  of  the 
State  Association  who  responded  with  addresses 
of  unusual  interest. 

Refreshments  and  dinner  were  served  by  the 
host  society. 

The  total  registration  was  75,  of  which  71  were 
Association  members  (from  B district,  65)  and 
4 were  visitors.  State  Association  officers  and 
Committee  Chairmen  present  were:  Walter  C. 
Payne,  president;  Herbert  E.  White,  president- 
elect; Robert  B.  Mclver,  secretary-treasurer; 
Webster  Merritt,  assistant  editor  of  The  Journal; 
Turner  Z.  Cason,  chairman  of  the  Medical  Post- 
graduate Course  Committee;  Eugene  G.  Peek, 
chairman  of  the  Legislation  and  Public  Policy 
Committee;  Stewart  G.  Thompson,  managing 
director;  Russell  B.  Carson,  chairman  of  Council; 
Cleland  D.  Cochrane,  councilor  of  district  4. 

Registration 

COCOA:  A.  F.  Thomas.  CRESCENT  CITY:  James 
W.  Davidson,  Edward  W.  Ford,  Bernard  E.  Kane.  DAY- 
TONA BEACH:  James  VV.  Clower,  Jr.,  Cleland  D.  Co- 
chrane, C.  Robert  DeArmas,  Peter  A.  Drohomer,  David 
W.  Goddard,  Alphonsus  M.  McCarthy,  Achille  A.  Monaco, 
Lawrence  J.  Schneider,  Norman  E.  Williams.  FT.  LAU- 
DERDALE!: Russell  B.  Carson.  FERNANDINA:  Henry 

B.  Dickens,  Jr.  GAINESVILLE:  F.  Emory  Bell,  J. 
Maxey  Dell,  J.  Maxey  Dell,  Jr.,  Albert  G.  Love,  IV,  James 
M.  McClamroch,  John  E.  Maines,  Jr.,  George  H.  Putnam. 
Howard  W.  Reed,  William  C.  Thomas.  GRANDIN: 
lames  W.  Brantlev,  GREEN  COVE  SPRINGS:  John  M. 
Malone.  HAWTHORNE:  George  M.  Floyd.  JACK- 
SONVILLE:  Frederick  H.  Bowen.  Turner  Z.  Cason,  Banks 
H.  Goodalc,  Karl  B.  Hanson,  Edward  Jelks,  Robert  B. 
Mclver,  Webster  Merritt,  Kenneth  A.  Morris,  Lauren  M. 
Sompayrac,  Wilson  T.  Sow'der,  Walker  Stamps,  Wilbur 

C.  Sumner,  Stewart  G.  Thompson.  LAKE  CITY:  Laurie 
J.  Arnold,  Jr.,  Thomas  H.  Bates,  Robert  B.  Harkness. 
LEESBURG:  Marion  B.  O’Kelley.  MELBOURNE  Theo- 
dore J.  Kaminski.  NEW  SMYRNA  BEACH:  William 
C.  Chowning.  OCALA:  Bertrand  F.  Drake,  Carl  S. 
Lytle,  Eugene  G.  Peek,  Eugene  G.  Peek,  Jr.  ORLANDO: 
Chas.  J.  Collins,  Roger  W.  Gridlev,  Robert  P.  Henderson, 
Gerald  W Jones,  Newton  C.  McCollough,  Robert  G. 
Neill,  Frank  M.  Parish.  Roger  E.  Phillips,  Louis  E.  Pohl- 
man,  W.  Dean  Steward,  A.  Fred  Turner,  Jr.  PALATKA: 
Grover  C.  Collins,  Lawrence  G.  Hebei,  Claude  M.  Knight. 
PENSACOLA:  Herbert  L.  Bryans,  Walter  C.  Payne.  ST. 
AUGUSTINE:  Reddin  Britt,  Hardgrove  S.  Norris,  Joseph 
A.  Shelby,  Herbert  E.  White.  SANFORD:  Harry  Z. 
Silsbv. 

VISITING  DOCTORS— GAINESVILE:  William  C. 
Thomas,  Jr.  JACKSONVILLE:  Knox  E.  Miller. 

OTHER  GUESTS— JACKSONVILLE:  Mr.  John  C. 
Lee,  Mr.  W.  Harold  Parham. 


Southwest  Medical  District  — C 
October  27  — Sebring 

The  meeting  was  held  at  the  Sebring  Hotel 
with  Dr.  Russell  B.  Carson,  chairman  of  the  Coun- 
cil, presiding  at  the  scientific  assembly  and  the 
general  session.  Dr.  M.  Crego  Smith,  councilor 
of  district  5,  and  Dr.  H.  Quillian  Jones,  councilor 
of  district  6.  also  were  presiding  officers. 


Dr.  John  A.  Simmons,  president  of  the  DeSoto- 
Hardee-Highlands-Charlotte-Glades  County  Medi- 
cal Society,  welcomed  the  members  and  guests. 

“Jaundice  was  chosen  by  district  member, 
Dr.  Joseph  C.  Flynn,  of  Tampa,  as  the  initial 
paper  of  the  scientific  program.  Dr.  Garland  M. 
Johnson,  guest  speaker  from  Ft.  Lauderdale,  spoke 
on  “The  Toxic  Effect  of  Tetra-Ethyl  Pyrophos- 
phate (T.E.P.P.).”  Interesting  discussions  fol- 
lowed. 

At  the  general  session,  Ft.  Myers  was  selected 
as  the  meeting  place  in  1950.  The  invitation  was 
extended  by  Dr.  H.  Quillian  Jones  in  behalf  of  the 
Lee  County  Medical  Society. 

The  chairman  called  on  the  officers  of  the  State 
Association  who  responded  with  addresses  of  un- 
usual interest. 

Refreshments  were  served  by  the  host  societies. 

The  total  registration  was  79,  of  which  71  were 
Association  members  (from  C district,  63)  and 
8 were  visitors.  State  Association  officers  and 
Committee  Chairmen  present  were:  Walter  C. 

Payne,  president;  Herbert  E.  White,  president- 
elect; Robert  B.  Mclver,  secretary-treasurer; 
Joseph  S.  Stewart,  chairman  of  the  Public  Rela- 
tions Committee;  Eugene  G.  Peek,  chairman  of 
the  Legislation  and  Public  Policy  Committee; 
Stewart  G.  Thompson,  managing  director;  Russell 
B.  Carson,  chairman  of  Council;  M.  Crego  Smith, 
councilor  of  district  5 ; H.  Quillian  Jones,  councilor 
of  district  6. 

Registration 

ARCADIA:  Harold  S.  Agnew,  Henry  P.  Bevis,  F.  Erwin 
Daves,  Charles  H.  Kirkpatrick,  Gordon  H.  McSwain,  John 
A.  Simmons.  AVON  PARK:  Isaac  W.  Chandler,  Hubert 
W.  Coleman,  Carl  J.  Larsen,  Edwin  C.  Northup.  BAR- 
TOW: Chester  H.  Murphv.  BRADENTON:  Lowrie  W. 
Blake,  William  D.  Sugg.  ' CLEARWATER:  William  G. 
Mason,  M.  Crego  Smith.  DUNEDIN:  John  A.  Mease, 
Jr.  FT.  LAUDERDALE:  Russell  B.  Carson,  Garland 
M.  Johnson.  FT.  MYERS:  William  H.  Grace,  H. 

Quillian  Jones.  JACKSONVILLE:  Robert  B.  Mclver, 
Wilson  T.  Sowder,  Stewart  G.  Thompson.  LAKELAND: 
Jere  W.  Annis,  James  R.  Boulware,  jr.,  Charles  H.  Pette- 
«av,  Wvlie  L.  Tillis.  Edgar  Watson.  MIAMI:  Joseph  S. 
Stewart.'  MULBERRY:  Milo  H.  Holden.  OCALA:  Eu- 
gene G.  Peek.  PENSACOLA:  Herbert  L.  Bryans,  Wal- 
ter C.  Payne.  PUNTA  GORDA:  Roscoe  S.  Maxwell. 
ST.  AUGUSTINE:  Herbert  E.  White.  ST.  PETERS- 
BURG: Abraham  J.  Gorday,  James  L.  Gouaux.  SARA- 
SOTA. John  A.  Butcher,  Edward  F.  Meares,  Henry  G. 
Morton,  Melvin  M.  Simmons.  SEBRING:  Leldon  W. 
Martin,  Zaven  M.  Seron,  Stanley  K.  Wallace,  Howard 
V.  Weems.  TAMPA:  Chadbourne  A.  Andrews,  Efrain  C. 
Azmitia,  Heyward  J.  Blackmon,  Ernest  R.  Bourkard, 
Harold  O.  Brown,  Herschel  G.  Cole,  Lewis  T.  Corum, 
Oren  A.  Ellingson,  J.  Brown  F'arrior,  Joseph  C.  Flynn, 
James  C.  Griffin,  Jr.,  Samuel  G.  Hibbs,  Ned  W.  Holland, 
James  L.  Estes,  Paul  J.  McCloskey,  Eugene  B.  Maxwell. 
David  R.  Murphey,  Jr.,  Thomas  F.  Nelson,  James  N. 
Patterson,  Lee  T.  Rector,  Burdette  Smith,  Marshall  E. 
Smith,  William  W.  Trice,  Jr.,  Morris  Waisman.  Weslev  W. 
Wilson.  WAUCHULA:  Merle  C.  Kayton. 
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VISITING  DOCTORS— ARCADIA:  Fran  J.  Leddy. 
JACKSONVILLE:  Knox  E.  Miller.  SEBRING:  Leroy 
J.  Smith.  TAMPA:  Oscar  A.  Juarez,  Lynwood  B.  Smith, 
James  A.  Winslow,  Jr. 

OTHER  GUESTS— JACKSONVILLE:  Mr.  W.  Harold 
Parham.  TAMPA:  Mr.  Leonard  Brown. 

Southeast  Medical  District  — D 

October  28  — Ft.  Lauderdale 

Dr.  Russell  B.  Carson,  chairman  of  Council, 
and  Dr.  Erasmus  B.  Hardee,  councilor  of  district 
7,  presided  at  the  scientific  assembly  and  the  gen- 
eral session  of  the  meeting  which  was  held  at  the 
Trade  Winds  Hotel. 

Dr.  raid  G.  Shell,  president  of  the  Broward 
County  Medical  Society,  welcomed  the  members 
and  guests. 

Dr.  Milton  M.  Coplan  of  Miami,  a member  of 
the  district,  opened  the  scientific  program  with  his 
paper  on  ‘‘The  Pathology  of  the  Female  Urethra 
— A Review.”  Dr.  Henry  Fuller  of  Lakeland, 
speaker  by  invitation,  read  a paper  on  “Observ- 
ations on  Digitoxin.”  Discussions  followed. 

At  the  general  session,  West  Palm  Beach  was 
designated  as  the  meeting  place  for  1950. 

The  chairman  called  on  the  officers  of  the  State 
Association  who  responded  with  addresses  of  un- 
usual interest. 

Refreshments  and  dinner  were  served  by  the 
host  society. 

The  total  registration  was  63,  of  which  54  were 
Association  members  (from  D district,  46)  and 
9 were  visitors.  State  Association  officers  and 
Committee  Chairmen  present  were:  Walter  C. 

Payne,  president;  Herbert,  E.  White,  president- 
elect; Robert  B.  Mclver,  secretary-treasurer; 
Joseph  S.  Stewart,  chairman  of  the  Public  Rela- 
tions Committee;  Eugene  G.  Peek,  chairman  of  the 
Legislation  and  Public  Policy  Committee;  Stewart 
G.  Thompson,  managing  director;  Russell  B.  Car- 
son,  chairman  of  Council;  Erasmus  B.  Hardee, 
councilor  of  district  7. 

Registration 

CORAL  GABLES:  Anna  A.  Darrow,  T.  D.  Sandberg. 
FT.  LAUDERDALE:  Norris  M.  Beasley,  Oliver  C.  Brown, 
Mark  Butler,  Russell  B.  Carson,  Eugene  C.  Chamberlain, 
Frederick  J.  Driscoll,  Leroy  B.  Elliston,  Robert  L.  Elliston, 
Walter  J.  Glenn,  Jr.,  Anne  L.  Hendricks,  Elliott  M.  Hen- 
dricks, Paul  W.  Hughes,  Garland  M.  Johnson,  M.  Austin 
Lovejoy,  Lloyd  U.  Lumpkin,  Richard  A.  Mills,  Samuel  P. 
Nixon,  Albert  A.  Parrish,  Francis  D.  Pierce,  Raymond  M. 
Price,  Paul  G.  Shell,  Curtis  H.  Sory,  Frederick  P.  Swing, 
William  D.  Wells,  Scottie  J.  Wilson.  JACKSONVILLE: 
Robert  B.  Mclver,  Wilson  T.  Sowder,  Stewart  G.  Thomp- 
son. LAKELAND:  Henry  Fuller.  MIAMI:  Otto  S. 
Dowlen,  M.  Jay  Flipse,  W.  Tracy  Haverfield,  Walter  C. 
Jones,  Milton  M.  Coplan,  Ralph  S.  Sappenfield,  Oden  A. 
Schaeffer,  George  F.  Schmitt,  Joseph  S.  Stewart,  William 
M.  Straight,  Iva  C.  Youmans.  MIAMI  BEACH:  Abra- 
ham Lustgarten.  OCALA:  Eugene  G.  Peek.  PALM 
BEACH:  Russell  IT  D.  Hoover.  PENSACOLA:  Herbert 


L.  Bryans,  Walter  C.  Pavne.  POMPANO:  George  S. 
McClellan.  ST.  AUGUSTINE:  Herbert  E.  White.  VERO 
BEACH:  Erasmus  B.  Hardee.  WEST  PALM  BEACH: 
Frederick  K.  Herpel,  Theodore  Norley,  William  Y.  Sayad, 
James  R.  Sory. 

VISITING  DOCTORS — DANIA:  Fred  E.  Brammer. 
FT.  LAUDERDALE:  Curtis  D.  Benton,  Jr.,  Alfred  E. 
Crcnkite,  William  A.  Exum.  JACKSONVILLE:  Knox  E. 
Miller.  MIAMI  SHORES:  Fred  S.  Wright.  NORTH 
MIAMI:  Charlotte  K.  Wilkins.  WEST  PALM  BEACH: 
Joseph  R.  West. 

OTHER  GUESTS— JACKSONVILLE:  Mr.  W.  Harold 
Parham. 
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Blue  Shield  Reminders 

To  the  patient,  the  individual  doctor  represents 
not  only  the  entire  Blue  Shield  Shield  program 
but  also  reflects  the  interest  of  the  entire  medical 
profession.  How  successful  your  profession  is  in 
providing  an  alternate  plan  to  socialized  medicine 
schemes,  depends  to  a large  extent  on  the  impres- 
sion the  patient  gains  when  he  visits  your  office. 

Although  you  appreciate  this  responsibility, 
frequently  office  nurses,  receptionists  and  book- 
keepers do  not  have  an  adequate  understanding 
of  these  relationships: 

1.  That  Blue  Shield  is  not  just  another  “in- 
surance company.” 

2.  That  Blue  Shield  has  a responsibility  be- 
yond paying  for  medical  care;  and 

3.  That  the  entire  medical  profession  has  a 
vital  interest  in  how  every  Blue  Shield  case 
is  handled  in  each  individual  doctor’s  office. 

Take  a little  time  to  tell  each  of  your  patients 
about  voluntary,  prepaid  Blue  Shield  for  taking 
care  of  the  cost  of  surgical  care.  It  is  the  best 
investment  you  can  make. 

Patients  who  have  limited  cash  resources  ap- 
preciate payments  of  Blue  Shield  allowances 
directly  to  the  doctor — it  relieves  the  demand  on 
their  pocket  money.  The  greatest  service  Blue 
Shield  can  render  you,  our  profession  and  our  pub- 
lic, is  the  return  of  the  clinic  and  free  ward  patient 
to  the  status  of  private  patient  care. 

Many  subscribers  hesitate  to  ask  you  to  com- 
plete your  Blue  Shield  Doctor’s  Service  Report 
when  the  fee  is  small.  The  voluntary  prepaid 
medical  care  program  sponsored  by  your  medical 
society  will  not  serve  its  mission  if  you  do  not  co- 
operate even  on  the  small  accounts.  It  is  up  to 
you  or  your  office  assistant  to  ease  this  situation. 
It  will  promote  better  relations  for  you  and  your 
profession  with  the  public. 

If  your  medical  claim  report  does  not  give  suf- 
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ficient  information  the  Blue  Shield  plan  must  write 
and  ask  for  further  details.  It  takes  up  your  time 
as  well  as  the  Plan’s,  increases  administrative  ex- 
pense and  delays  the  settlement  of  your  claim. 
The  details  of  unusual  cases  should  be  reported  in 
clinical  details  in  order  that  the  plan  may  make 
a proper  medical  appraisal  of  its  obligations  to  you 
and  your  patient  under  the  terms  of  the  Blue 
Shield  contract. 

The  Blue  Shield  Plan  would  like  to  know  what 
you  think  of  it.  Do  not  hesitate  to  send  in  your 
comments  or  suggestions  directly  to  the  plan  or 
through  your  county  medical  society.  Letters 
from  doctors  receive  top  priority  in  the  plan 
office. 

Blue  Shield  is  good  reading  in  your  waiting 
room.  Most  people  read  while  they  wait  and  there 
is  no  more  appropriate  reading  in  your  waiting 
room  than  Blue  Shield  literature.  We  will  supply 
all  you  need,  at  no  charge,  upon  request.  Use  this 
opportunity  to  promote  Blue  Shield,  the  demo- 
cratic way  of  protecting  America’s  good  health. 

Don’t  miss  a chance  to  promote  your  Blue 
Shield  Plan.  Perhaps  some  of  your  friends  in  key 
business  positions  could  facilitate  the  enrolment 
of  sizeable  employee  groups.  Tell  them  about  Blue 
Shield.  Take  every  opportunity  to  give  your 
plan  a boost. 

When  submitting  reports  for  X-ray  in  the  doc- 
tor’s office  a great  deal  of  time  and  unnecessary 
correspondence  may  be  saved  if  the  doctor  will 
include  in  his  report  the  information  as  to  whether 
or  not  X-ray  was  taken  within  twenty-four  hours 
of  an  accident  for  a fracture  or  dislocation.  It 
should  be  pointed  out  that  this  is  the  only  type 
of  X-ray  covered  by  Blue  Shield  in  the  doctor’s 
office. 
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Parathion 

Parathion  (O, O-diethyl  O-p-nitrophenyl  thio- 
phosphate)  is  a new  organic  chemical  which  has 
recently  come  into  wide  use  because  it  is  a power- 
fully effective  insecticide.  At  the  same  time  it  is 
extremely  toxic  to  man.  Already  it  has  caused 
one  death  in  Florida. 

Exposures  to  parathion  may  occur  where  it  is 
being  diluted  with  other  materials,  as  in  insecticide 
plants,  or  where  spray  tanks  are  being  filled  in 
citrus  groves  or  on  truck  farms.  The  pilot  of  a 
dusting  plane  may  be  exposed  in  the  loading  of 


his  plane  or  in  the  actual  process  of  dusting. 

Parathion  may  be  absorbed  into  the  body  by 
inhalation  or  it  may  penetrate  the  skin.  Inhalation 
of  toxic  quantities  of  parathion  results  in  the  rapid 
development  of  an  acute  poisoning.  It  stimulates 
the  parasympathetic  nervous  system.  The  patient 
complains  of  headache,  vertigo,  dyspnea,  and 
nausea.  Vomiting  and  diarrhea  may  occur.  Pin- 
point pupils  are  usually  observed  and  sometimes 
pulmonary  edema  may  develop  as  late  as  twelve 
hours  after  exposure. 

Experience  with  this  chemical  would  indicate 
that  the  most  effective  treatment  is  the  administra- 
tion of  atropine  to  the  point  of  tolerance.  Some 
authorities  advise  placing  the  patient  in  an  oxypen 
tent  at  once  while  others  keep  the  patient  under 
close  supervision  and  use  oxygen  if  early  signs  of 
pulmonary  edema  appear. 

Prevention  of  parathion  poisoning  can  be  made 
completely  effective  by  the  rigid  observance  of 
certain  precautions  such  as  the  use  of  exhaust  ven- 
tilation, respirators,  rubber  garments  and  gloves, 
daily  changes  of  working  clothes,  and  daily  show- 
ers. These  precautions  must  be  enforced  by  intel- 
ligent supervision.  Until  all  persons  handling 
parathion  are  sufficiently  educated  to  protect 
themselves,  occasional  cases  of  poisoning  may  be 
expected  to  occur  and  it  is  felt  that  physicians 
should  be  on  watch  for  such  cases  so  as  to  be  able 
to  render  rapid  and  effective  treatment. 


NATIONAL  EDUCATION  CAMPAIGN 


The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
National  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
association  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  who  have  come 
to  the  attention  of  The  Journal. 

Arthur  H.  Weiland  of  Coral  Gables,  local  Civitan  Club 
Jack  Q.  Cleveland  of  Coral  Gables,  Miami  Beach  Men’s 
Club  of  Temple  Beth  Sholem 
Edward  R.  Annis  of  Miami,  Miami  Beach  Men’s  Club  of 
Temple  Beth  Sholem 

Edward  R.  Annis  of  Miami,  Miami  Beach  Lion’s  Club 
Joseph  S.  Stewart  of  Miami,  local  Junior  Chamber  of 
Commerce 

Harold  Rand  of  Miami,  Miami  Beach  Lion’s  Club 
Richard  F.  Stover  of  Miami,  Bryans  Memorial  Methodist 
Church  Men’s  Club 
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Jchn  C.  Ajac  of  Coral  Gables,  local  Optimist’s  Club 
Reuben  B.  Chrisman,  Jr.,  of  Miami,  Coral  Gables  Rotary 
Club 

H.  Quillian  Jones  of  Ft.  Myers,  local  Rotary  Club 
James  E.  Thompson  of  Tarpon  Springs,  local  Woman’s 
Club 

Edward  R.  Annis  of  Miami,  local  Chamber  of  Commerce 
program  on  Station  WKAT 


BIRTHS,  MARRIAGES  AND  DEATHS 

Births 

Dr.  and  Mrs.  Hugh  A.  Carithers  of  Jacksonville  an- 
nounce the  birth  of  a daughter,  Starr,  on  Oct.  10,  1949. 

Dr.  and  Mrs.  Julian  Lustig  of  Miami  Beach  announce 
the  birth  of  a daughter,  Denise  Julianne. 

Dr.  and  Mrs.  Eli  Gralitz  of  Miami  Beach  announce  the 
birth  of  a son,  Richard  Michael. 

Dr.  and  Mrs.  Lewis  G.  Glueckauf  of  Miami  Beach  an- 
nounce the  birth  of  a son,  Robert  Louis. 

Marriages 

Dr.  John  A.  Ray  of  Mulberry  and  Miss  Anna  Mar- 
guerite Stiefel  of  Jacksonville  were  married  on  Oct.  1, 
1949,  in  Jacksonville. 


Deaths — Members 

Marshall,  Louis  R.,  Jacksonville  Nov.  24,  1949 

Watters,  William  H.,  Miami  Oct.  11,  1949 

Deaths — Other  Doctors 

Erwin,  Archie  L.,  Nashville,  Tenn Aug.  6,  1949 

Fulmer,  Herbert  C.,  Daytona  Beach  1949 

Martin,  Irl  E.,  Ocklawaha  Nov.  4,  1949 
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Dr.  Walter  C.  Payne  of  Pensacola,  president 
of  the  Association,  was  the  guest  speaker  at  the 
dedication  exercises  of  the  Duval  County  Medical 
Society’s  new  home,  the  Sellers  Auditorium,  on 
October  4.  The  following  day  he  addressed  the 
fall  board  meeting  of  the  state  Woman’s  Auxiliary. 

Dr.  Knox  E.  Miller,  former  Medical  Director 
of  the  U.  S.  Public  Health  Service,  Region  8, 
Texas,  has  been  named  assistant  to  the  state  health 
officer,  Dr.  Wilson  T.  Sowder. 

Coming  to  Florida  from  36  years  service  with 
the  U S.  Public  Health  Service,  Dr.  Miller  is  on 
terminal  leave  until  January  1,  1950,  at  which  time 
his  final  separation  from  service  will  be  effective. 
A graduate  of  Johns  Hopkins,  he  has  held  the 
medical  directorship  in  Texas  since  1940;  has 
aided  in  the  establishment  of  schools  of  public 
health  at  the  Universities  of  Michigan  and  Minne- 
sota and  recently  conducted  a health  survey  in 
Milwaukee. 

Thirty-four  members  of  the  Florida  Medical 
Association  registered  at  the  1949  annual  meeting 


of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology  which  was  held  in  Chicago  in  Octo- 
ber. They  are  Drs.  Eric  H.  Lenholt,  Daytona 
Beach;  Charles  W.  Boyd  and  W.  Jerome  Knauer, 
Jacksonville;  Marion  W.  Hester,  Lakeland;  An- 
drew G.  Brown,  Mariano  C.  Caballero,  Gail  E. 
Chandler,  Maurice  I.  Edelman,  Ralph  E.  Kirsch, 
George  W.  Lawson  and  Kenneth  S.  Whitmer, 
Miami;  Francis  E.  Denman,  Walter  T.  Hotchkiss, 
Louis  G.  Lytton  and  John  R.  Richardson,  Miami 
Beach;  Ralph  E.  Russell  and  William  H.  Ander- 
son, Jr.,  Ocala;  Joseph  Feldman,  Palm  Beach; 
Bernard  M.  Barrett,  Chas.  J.  Heinberg,  Mozart  A. 
Lischkoff  and  Nathan  S.  Rubin,  Pensacola;  Paul 
T.  Kope,  St.  Petersburg;  Edson  J.  Andrews,  Talla- 
hassee; R.  Renfro  Duke,  Thomas  M.  Edwards, 
J.  Brown  Farrior,  Sherman  B.  Forbes,  Blackburn 
W.  Lowry,  Hugh  E.  Parsons,  Joseph  W.  Taylor 
and  Frances  C.  Wilson,  Tampa;  William  Y.  Sayad 
and  Younger  A.  Staton,  West  Palm  Beach. 

At  the  Conference  of  State  Medical  Association 
Secretaries  and  Editors  held  at  the  A.M.A.  Head- 
quarters Building,  Chicago,  Novembr  3 and  4, 
Florida  representatives  were  Drs.  Robert  B.  Mc- 
Iver,  Secretary  and  Webster  Merritt,  Assistant 
Editor  of  the  Journal;  Stewart  G.  Thompson, 
Managing  Director  and  Ernest  R.  Gibson,  Assis- 
tant. 

The  second  annual  Public  Relations  Conference 
convened  on  November  5 and  6.  In  addition  to 
Dr.  Mclver,  Thompson  and  Gibson,  Dr.  Rebuen 
B.  Chrisman,  Jr.,  of  Miami,  was  in  attendance  at 
the  PR  Conference  representing  Dade  County 
Medical  Association. 

Among  Florida  doctors  attending  the  thirty- 
fifth  annual  Clinical  Congress  of  the  American 
College  of  Surgeons  which  was  held  in  Chicago, 
October  17-21  were  Drs.  Carl  J.  Larsen,  Avon 
Park;  Russell  B.  Carson,  Ft.  Lauderdale; 
George  D.  Lilly  and  James  W.  Merritt,  Jr.,  Miami; 
Newton  C.  McCollough  and  Frank  J.  Pyle,  Or- 
lando; George  W.  Morse,  Pensacola;  Vernon  A. 
Lockwood,  St.  Augustine;  Thomasson  P.  Dann, 
and  Irwin  S.  Leinbach,  St.  Petersburg;  Herschel  G. 
Cole  and  Mason  Trupp,  Tampa;  Lauchlin  M. 
Rozier  and  Younger  A.  Staton,  West  Palm  Beach; 
and  Theodore  C.  Keraniidas,  Winter  Haven. 

Drs.  Carson,  Keramidas,  Leinbach,  Lilly, 
Merritt,  Lockwood,  McCollough,  Pyle,  Staton  and 
Trupp  were  elected  as  Fellows  of  the  College  of 
Surgeons. 
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Dr.  Samuel  R.  Norris  has  returned  to  Jack- 
sonville after  attending  the  meetings  of  the  Ameri- 
can Society  of  Obstetricians,  Gynecologists  and 
Abdohiinal  Surgeons  in  Hot  Springs,  Va.,  in  Sep- 
tember. 

Dr.  J.  Harold  Medlin  has  returned  to  Miami 
after  attending  a course  in  surgical  anatomy,  oper- 
ative surgery,  and  clinical  surgery  at  the  Cook 
County  Graduate  School  of  Surgery  in  Chicago. 

Dr.  Wilson  T.  Sowder,  Jacksonville,  addressed 
a regional  meeting  of  the  Council  for  State  Gov- 
ernments in  Asheville,  N.  C.,  in  September. 

Dr.  Samuel  G.  Hibbs  has  recently  returned  to 
his  home  in  Tampa  after  attending  a medical  meet- 
ing in  Philadelphia,  Pa. 

Dr.  Clarence  M.  Sharp,  Jacksonville,  parti- 
cipated in  the  program  of  the  Southern  Tuber- 
culosis Conference  held  in  Memphis,  Tenn.,  in 
September. 

Dr.  George  F.  Schmitt,  Miami,  recently  com- 
pleted a course  in  electrocardiography  at  the  Uni- 
versity of  Michigan.  While  touring  Mexico,  he 
visited  the  Cardiological  Institute  in  Mexico  City 
and  the  medical  facilities  in  Guatemala  City. 

Dr.  Lee  T.  Rector  has  resumed  his  practice  in 
Tampa  following  a visit  to  clinics  in  the  Evans 
Memorial  Hospital,  Boston,  Mass.,  and  the  New 
York  Hospital,  New  York,  N.  Y, 

Dr.  Samuel  S.  Lombardo  has  opened  an  office 
in  the  St.  James  Building,  Jacksonville,  for  the 
practice  of  general  surgery  and  oncology,  after 
several  years  in  the  army  doing  graduate  work. 

Dr.  Willard  L.  Fitzgerald,  Miami,  announces 
that  Dr.  Merrick  D.  Thomas,  Jr.,  has  joined  him 
in  the  practice  of  urology  at  422  Ingraham  Build- 
ing. 

Among  the  speakers  on  a health  symposium 
conducted  by  the  Cleveland  Court  School  Parent- 
Teacher  Association,  Lakeland,  were  Drs.  James 
R.  Boulware,  Jr.,  and  S.  L.  Watson.  Dr.  Boulware 
selected  as  his  subject,  “Growing  Healthy  Bodies,” 
while  Dr.  Watson  chose  “Sane  Sex  Information.” 


The  regular  fall  meeting  of  the  Florida  State 
Pediatric  Association  was  held  in  Orlando,  October 
29-30.  Included  in  the  list  of  90  registrants  were 
visiting  pediatricians  from  Georgia  and  Alabama. 

Dr.  Wilson  T.  Sowder  of  Jacksonville  has  been 
reappointed  Florida  State  Health  Officer  by  Gov- 
ernor Warren  for  a four  year  term  Dr.  Sowder 
has  been  State  Health  Officer  since  Sept.  15,  1945. 

Dr.  Carlos  P.  Lamar  of  Miami  wishes  to  thank 
the  many  friends  who  “pulled  for  him”  during  his 
recent  illness  and  to  announce  his  complete  re- 
covery and  return  to  his  practice,  limited  to  the 
diagnosis  and  management  of  diabetes  and  other 
endocrine  disorders. 

Dr.  Frank  G.  Slaughter  of  Jacksonville  ad- 
dressed the  fall  Board  meeting  of  the  State 
Woman’s  Auxiliary  on  October  5 in  Jacksonville. 

Dr.  Frank  S.  Whitman  of  West  Palm  Beach 
has  returned  to  his  practice  following  a trip  to 
Baltimore,  Aid.,  where  he  engaged  in  postgraduate 
work  in  diagnosis  and  medicine. 

Dr.  Kenneth  W.  Schenck  of  Ft.  Lauderdale  is 
in  New  York  doing  graduate  work  in  obstetrics 
and  gynecology  at  New  York  University.  He 
plans  to  return  to  his  practice  the  first  of  the  year. 

Dr.  Bricey  M.  Rhodes  of  Tallahassee  has  been 
named  by  Governor  Warren  to  the  State  Board  of 
Medical  Examiners  to  succeed  Dr.  Howard  G. 
Holland  of  Leesburg,  whose  term  expired. 

Dr.  Charles  E.  Russell  of  Cocoa  has  returned 
to  his  practice  after  attending  a Medical  Reserve 
Officers  meeting  in  Atlanta,  Ga. 

Dr.  H.  Phillip  Hampton  of  Tampa  has  return- 
ed to  his  practice  following  a trip  to  Durham, 
N.  C.,  where  he  took  a special  course  at  Duke 
University  Hospital. 

Dr.  Ralph  M.  Overstreet,  Jr.,  of  West  Palm 
Beach  was  the  speaker  at  the  meeting  of  the 
Registered  Practical  Nurses’  Association  in  that 
city  on  Oct.  3,  1949.  His  subjects  were  cancer 
and  drugs  and  their  uses. 
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Dr.  Frank  G.  Slaughter  of  Jacksonville  has 
announced  publication  of  his  latest  medical  novel, 
“Divine  Mistress,”  the  plot  of  which  revolves 
around  the  difficulties  encountered  by  the  early 
anatomists  in  the  days  of  the  Renaissance.  Fancy 
intertwines  with  truth  around  the  lives  of  Andreas 
Vesalius  and  Michael  Servitus. 

The  American  College  of  Surgeons  will  hold 
a sectional  meeting  at  the  Belleview-Biltmore  hotel 
in  Belleair  on  Jan.  9 and  10,  1950.  This  section  is 
comprised  of  Virginia,  North  Carolina,  South 
Carolina,  Georgia,  Mississippi,  Alabama  and 
Florida.  Members  of  the  Florida  Medical  Asso- 
ciation and  personnel  of  Florida  Hospitals  are 
invited  to  attend. 

Dr.  Lawrence  R.  Leviton  of  West  Palm  Beach 
has  recently  completed  a brief  course  at  the  New 
York  Postgraduate  Medical  School. 

Medical  Officers  Returned 

Dr.  Jack  M.  Waldrep,  who  entered  military 
service  on  Jan.  5,  1943,  received  his  discharge  on 
July  7,  1946.  His  address  is  1206  E.  Ocklawaha 
Avenue,  Ocala.  He  held  the  rank  of  Captain. 

Dr.  Daniel  R.  Usdin,  who  entered  military 
service  on  July  10,  1942,  received  his  discharge 
on  Jan.  3,  1946.  His  address  is  2099  Park  Street, 
Jacksonville.  He  held  the  rank  of  Captain  in  the 
U.  S.  Air  Force. 


NEW  MEMBERS 


The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Bicknell,  George  F.,  North  Miami 
Branning,  Bowman  W.,  Miami 
Branning,  William  S.,  Miami 
Burtner,  Otto  W.,  Jr.,  Miami 
Caballero,  Mariano  C.,  Miami 
Carpousis,  Aris,  Washington,  D.  C. 

Hayes,  Candler  K.,  Starke 
Hendrix,  John  W.,  Port  St.  Joe 
Hiatt,  Wilks  O.,  Jr.,  Ft.  Lauderdale 
Keeley,  Joseph  F.,  Jr.,  Miami 
Kemp,  Simon  I.,  Miami 
Lacy,  George  E.,  Baltimore,  Md. 

Maloney,  Milton  C.,  Jacksonville 
Merlin,  Hyman,  Miami 


Newbern,  Walter  R.,  West  Palm  Beach 
Norley,  Theodore,  West  Palm  Beach 
Palamar,  Michael,  Jacksonville 
Pollen,  William,  Lake  Butler 
Price,  Raymond  M.,  Ft.  Lauderdale 
Rosenfeld,  Charles,  Miami 
Smedley,  John  T.,  Miami 
Steinman,  William,  Miami 
Thompson,  Richard  P.,  Jacksonville 
Wright,  Jack  L.,  Miami 

OFFICES  FOR  RENT:  One  two-room  suite  and  one 

four-room  suite  in  the  Richards  Professional  (Medical) 
Building,  Ft.  Myers,  Florida.  Apply  to  R.  Q.  Richards, 
1039  W.  First  St.,  Ft.  Myers,  Florida. 
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Hillsborough 

The  entire  membership  of  the  Hillsborough 
County  Medical  Association  has  paid  1949  dues 
to  the  Association. 

Jackson 

All  members  of  the  Jackson  County  Medical 
Society  have  paid  Association  dues  for  1949. 

Marion 

Dr.  William  H.  Garvin,  Jr.,  vice  president  of 
the  Marion  County  Medical  Society,  officially  con- 
ducted the  regular  monthly  meeting  on  October 
19.  1949,  in  the  absence  of  President  Robert  E. 
Thompson.  The  meeting  was  held  at  the  1890 
House  in  Ocala.  Dr.  Eugene  G.  Peek,  Jr.,  sub- 
mitted for  consideration  future  evening  meetings 
in  conjunction  with  the  Woman’s  Auxiliary. 

Members  present  were  as  follows:  Drs.  Wil- 

liam H.  Anderson,  Jr.,  Richard  C.  Cumming, 
Bertrand  F.  Drake,  William  H.  Garvin,  Jr.,  Henry 
L.  Harrell,  Eaton  G.  Lindner,  John  D.  Lindner, 
Carl  S.  Lytle,  William  J.  McGovern,  Robbins 
Nettles,  Eugene  G.  Peek,  Eugene  G.  Peek,  Jr., 
Jack  M.  Waldrep,  Thos.  H.  Wallis  and  Harry  F. 
Watt. 

Palm  Beach 

All  members  of  the  Palm  Beach  County  Medi- 
cal Society  have  paid  Association  dues  for  1949. 

Pasco-Hernando-Citrus 

The  October  meeting  of  the  Pasco-Hernando- 
Citrus  County  Medical  Society  was  held  at  the 
home  of  Dr.  S.  Carnes  Harvard  in  Brooksville. 


380 


OBITUARIES 


Volume  XXXVI 
Number  6 


During  the  scientific  portion  of  the  meeting  Dr. 
Harvard  reported  on  a case  of  Klumpke’s  paraly- 
sis following  accidental  severance  of  the  nerve  in 
an  automobile  accident.  Dr.  William  H.  Garvin, 
Jr.,  guest  from  Dunnellon,  gave  an  account  of  a 
case  displaying  marked  unilateral  body  dispro- 
portion in  size  especially  the  tongue;  and  the  case 
of  a child  with  supracondylar  fracture  of  the 
humerus — arterial  pulsations  occluded  when  the 
elbow  flexed. 

Members  present  in  addition  to  Dr.  Harvard 
included  Drs.  Donald  G.  Bradshaw,  George  R. 
Creekmore,  W.  Wardlaw  Jones,  Jere  W.  Kirk- 
patrick and  William  H.  Walters,  Jr.  Drs.  Karl  T. 
Humes  of  Bushnell  and  Gail  M.  Osterhaut  of  In- 
verness were  guests. 

Pinellas 

Dr.  Albert  R.  Frederick,  St.  Petersburg,  took 
office  as  president  of  the  Pinellas  County  Medical 
Society  at  the  October  meeting  in  the  Detroit 
hotel,  replacing  Dr.  Francis  H.  Langley,  St.  Peters- 
burg. 

Dr.  Claude  B.  Wright,  St.  Petersburg,  is  the 
newly  elected  president-elect.  Other  officers 
selected  to  serve  during  the  current  year  with  Dr. 
Frederick  include:  Dr.  Everett  M.  Harrison, 

Clearwater,  first  vice  president;  Dr.  William  D. 
Futch,  St.  Petersburg,  second  vice  president;  and 
Dr.  Whitman  C.  McConnell,  St.  Petersburg  re- 
elected secretary-treasurer. 


R OBITUARIES 

■■■ii  m i niniiiiTTimnMra1 

Robert  Crawford  Woodard 

Dr.  Robert  C.  Woodard  of  Miami  died  on 
Aug.  31,  1949  in  the  Woodard  wing  of  the  Jackson 
Memorial  Hospital  in  that  city,  which  was  named 
in  his  honor  in  1933.  He  was  81  years  of  age  and 
had  been  actively  engaged  in  general  practice  until 
a heart  ailment  caused  him  to  enter  the  hospital 
a short  time  before  his  death. 

Born  in  Berrien  County,  near  Adel,  Ga.,  Dec. 
9,  1867,  Dr.  Woodard  was  graduated  in  1899  from 
the  University  of  Georgia  School  of  Medicine  in 
Augusta.  He  returned  to  Adel  and  practiced  medi- 
cine there  for  twenty-two  years.  For  fourteen 
years  during  this  period  he  operated  his  own  hos- 
pital. Keenly  interested  in  education,  he  served 
as  chairman  of  the  board  of  education  in  Adel  for 
twenty-one  years  and  was  active  in  the  founding 


of  the  Georgia  State  College  for  Women  at  Val- 
dosta. Also  interested  in  civic  affairs,  he  served 
several  terms  in  the  Georgia  state  legislature. 

In  1921,  Dr.  Woodard  moved  to  Miami,  where 
he  continued  to  engage  in  general  practice.  Ten 
years  later  he  was  appointed  superintendent  of 
the  Jackson  Memorial  Hospital.  He  served  in  this 
capacity  from  1931  to  1940  and  during  his  admini- 
stration successfully  promoted  a program  of  ex- 
pansion. Indicative  of  his  continued  interest 
in  medical  progress  after  a career  of  nearly  half 
a century  in  medicine  was  his  enrolment  in  post- 
graduate courses  in  cardiology  in  1945-1946. 

Dr.  Woodard  was  a member  of  the  Dade  Coun- 
ty Medical  Association  and  the  Florida  Medical 
Association,  and  was  a fellow  of  the  American 
Medical  Association.  During  the  twenty-four  years 
he  held  membership  in  the  Florida  Medical  Associ- 
ation his  active  service  included  chairmanship  of 
the  Committee  on  Medical  Education  and  Hospi- 
tals and  necrologist  for  his  district. 

Surviving  are  five  daughters,  Mrs.  Leila  W. 
Hall,  Mrs.  Charles  H.  Alderman,  Mrs.  Gwen  Pickle 
and  Mrs.  Jack  A.  McKenzie  of  Miami,  and  Mrs. 
Raymond  Howe  of  Daytona  Beach;  a sister,  Mrs. 
Lillie  Knight  of  Miami;  seven  grandchildren  and 
two  great  grandchildren. 


Sheldon  Stringer 

Dr.  Sheldon  Stringer  of  Tampa  died  at  the 
Tampa  Municipal  Hospital  on  Oct.  8,  1949  after 
a long  illness.  He  had  closed  his  office  in  that 
city  Sept.  1,  1949  and  had  been  recuperating  at 
the  home  of  a sister  in  Brooksville  until  it  became 
necessary  for  him  to  be  moved  to  the  hospital. 
He  was  66  years  of  age. 

Dr.  Stringer  was  born  in  Brooksville  on  June 
23,  1883.  He  received  his  medical  degree  from 
the  University  College  of  Medicine,  Richmond, 
Va.,  in  1905.  That  same  year  he  was  licensed  to 
practice  in  the  state.  Following  short  periods  in 
Brooksville  and  Key  West  he  began  practice  in 
Tampa  in  1906,  serving  there  for  forty-three  years. 
For  ten  years  he  was  surgeon  in  charge  of  the  old 
Gordon  Keller  Hospital  and  later  was  the  first 
superintendent  of  the  Tampa  Municipal  Hospital. 

Among  the  offices  held  by  Dr.  Stringer  were 
city  health  officer,  assistant  surgeon  for  the  United 
States  Health  Service,  Tampa  district,  member 
of  the  state  board  of  medical  examiners  during 
Governor  Gilchrist's  administration,  surgeon  on 
the  examining  board  during  the  first  World  War 

( Continued  on  page  383) 


J.  Florida  M.  A. 
December,  1949 


381 


Radiopaque  diagnostic  medium  . . . 
Original  development  of  Searle  research 


now 

1 i ij  i ® council 

lodocnlorol  accepted 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

Iodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

Iodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 
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THE  PULTON  COUNTY  MEDICAL  SOCIETY 

announces 

The  next  annual  meeting  of  the 

ATLANTA  GRADUATE  MEDICAL  ASSEMBLY 


FEBRUARY  6.  7.  8.  1950 


MUNICIPAL  AUDITORIUM  ANNEX  - ATLANTA.  GEORGIA 

THE  FOLLOWING  DOCTORS  WILL  SPEAK  AT  THIS  MEETING: 


A.  H.  Blakemore  Presbyterian  Hospital 

Alexander  Brunschwig  N.  Y.  Memorial  Hospital 

Meredith  F.  Campbell  New  York 

Louis  K.  Diamond  Harvard  Medical  School 

Arthur  C.  DeGraff  New  York 

Maxwell  Finland  Harvard  Medical  School 

Richard  H.  Freyberg  Cornell  University 

Chevalier  L.  Jackson  Philadelphia 

Herbert  C.  Maier  N.  Y.  Presbyterian  Hospital 

James  F.  Norton  Margaret  Hague  Maternity  Hospital 

Eugene  P.  Pendergrass  Pennsylvania  Hospital 

E.  R.  Pund  University  of  Georgia 

R.  L.  Sanders  Baptist  Memorial  Hospital,  Memphis 

Albert  M.  Snell  Mayo  Clinic 


Walter  G.  Stuck 
Donald  H.  Stubbs 
Oscar  Swineford 
Willard  O.  Thompson 
Richard  W.  TeLinde 
Julius  L.  Wilson 
Harold  G.  Wolff 


San  Antonio,  Nix  Memorial  Hospital 
Walter  Reed  Medical  Center 
University  of  Virginia 
Chicago 

Johns  Hopkins  Hospital 
Tulane  University 
Cornell  University 


Porto  caval  shunt 
Operability  of  cancer 
Urology 
RH  factor 
Heart 

New  antibiotics 
Compound  E in  arthritis 
Bronchoscopy 
Chest  Surgery 

Extra  peritoneal  caesarean  section 
X-ray 

Smear  diagnosis  of  cancer 

Biliary  and  peptic  ulcer  surgery 

Medical  treatment  of  gallbladder  and 
liver 

Backache 

Vascular  and  circulatory  collapse 
Allergy 

Misuse  of  estrogens  — obesity 
Cancer  in  situ  (cervix) 

Chest  disease 
Headache 


Clinics  via  COLOR  TELEVISION.  Not  film  but  live  programs. 
Courtesy,  Smith,  Kline  and  French. 


For  further  information  write  the 

Executive  Secretary,  Atlanta  Graduate  Medical  Assembly 
768  Juniper  Street,  N.  E.,  Atlanta,  Ga. 
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and  later  president  of  the  local  board  for  pension 
examinations.  He  was  a Seaboard  Air  Line  Rail- 
way surgeon  for  many  years  and  an  honorary 
member  of  the  New  York  and  New  England  Asso- 
ciation of  Railway  Surgeons  and  the  Association 
of  Military  Surgeons  of  the  United  States. 

A past  president  of  the  Hillsborough  County 
Medical  Association,  he  was  a life  member  of  the 
Florida  Medical  Association,  with  a record  of 
forty-four  years’  continuous  membership,  and  a 
fellow  of  the  American  Medical  Association. 

He  was  active  in  the  Elks  and  Masonic  lodges. 

Surviving  are  his  widow,  the  former  Genevieve 
Giddens,  to  whom  he  was  married  in  1912;  and  a 
sister,  Mrs.  Marguerite  Stringer  Guinn  of  Brooks- 
ville. 


Young  Cleveland  Lott 

Dr.  Young  C.  Lott  of  Miami  died  on  Aug.  22, 
1949  at  the  Jackson  Memorial  Hospital  following 
an  illness  of  several  weeks,  a victim  of  nephro- 
sclerosis with  uremia.  He  was  60  years  of  age. 

Dr.  Lott  was  born  on  Oct.  22,  1888,  at  Ocilla, 
Ga.  He  attended  the  Randolph  Macon  Military 
Academy  at  Bedford,  Va.,  and  Emory  University 
in  Atlanta.  In  1912  he  received  his  medical  degree 
at  the  University  of  Louisville  School  of  Medicine. 
After  serving  a residency  at  the  New  York  Poly- 
clinic Hospital,  he  became  assistant  to  Dr.  William 
Sharpe,  professor  of  neurologic  surgery  at  the  New 
York  Polyclinic  Medical  School  and  Hospital  in 
New  York  City. 

In  World  Wars  I and  II  Dr.  Lott  served  his 
country  well.  In  the  first  war,  leaving  his  post 
in  New  York  to  volunteer  for  service  before  the 
United  States  entered  the  conflict,  he  was  attached 
to  a British  Medical  Unit  in  London.  Later, 
transferring  to  the  American  Army  Medical  Corps, 
he  saw  service  in  France.  During  the  recent  war, 
as  a major  in  the  National  Guard,  he  was  in  charge 
of  medical  examinations  of  recruits  in  South 
Florida.  Following  World  War  I,  Dr.  Lott  prac- 
ticed in  Albany,  Ga.,  moving  to  Miami  in  1924, 
where  he  engaged  in  general  practice  featuring 
obstetrics  and  gynecology.  A member  of  the  Dade 
County  Medical  Association  and  the  Florida  Medi- 
cal Association,  Dr.  Lott  was  also  a fellow  of  the 
American  Medical  Association.  Fraternally,  he 
was  affiliated  with  the  Masonic  Order,  holding  the 
thirty-second  degree  in  both  York  and  Scottish 
Rites;  the  Veterans  of  Foreign  Wars;  and  the 

( Continued,  on  page  384) 
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From  where  I sit 
/>y  Joe  Marsh 


Clam  Chowder  Can 
Be  Dynamite! 

If  Smiley  Roberts  is  a friend  of 
yours,  like  he  is  mine,  and  if  you 
want  to  keep  his  friendship,  like  I 
do,  don't  let  him  hear  you  say  that 
good  clam  chowder  can  be  made  with- 
out cream. 

In  New  England,  where  Smiley 
comes  from,  friendships  have  been 
broken  over  tomatoes  versus  cream 
in  clam  chowder.  Experts  say  that 
south  of  Boston  the  tomato  reigns 
supreme,  but  north  of  Boston  it’s 
cream — or  else! 

From  where  I sit,  whether  it  should 
have  cream  or  tomatoes  is  simply  a 
matter  of  taste.  This  is  plain  to 
anyone  who  doesn't  come  from  clam 
chowder  country. 

What  a great  world  this  would  be 
if  we  could  all  see  that  most  prejudices 
are  matters  of  taste  only.  Some  like 
hot  coffee.  Some  like  it  iced.  Some 
people  like  a temperate  glass  of  beer. 
Others  prefer  ice-cold  lemonade.  My 
grandmother  used  to  say,  “Prejudice 
that  sees  only  what  it  pleases,  cannot 
see  very  plain.” 

Qoe, 


Copyright,  19 19 , United.  States  Brewers  Foundation 
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SEALTEST  SERVES  A 


. . . Tops  in  Food-Energy 
. . . Tops  in  Appetite-Appeal 


Yes,  Sealtest  Ice  Cream  is  rich  in  vitamins, 
proteins,  calcium,  and  10  vital  amino 
acids.  It’s  just  plain  good  for  you.  And 
it’s  delicious  too.  The  creamy  smoothness 
and  purity  of  Sealtest  Ice  Cream  is  con- 
tinually guaranteed  by  the  Sealtest  Sys- 
tem of  Laboratory  Control. 


made  by  Southern  Dairies,  Inc. 


Get  the  Best -Get  Sealtest! 


Military  Order  of  the  World  Wars.  An  amateur 
naturalist,  he  was  a member  of  the  South  Florida 
Orchid  Society. 

Surviving  him  is  his  widow,  Mrs.  Mary  Louise 
Saird  Lott. 


WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION 


OFFICERS 

Mrs.  Charles  F.  Henley,  President Jacksonville 

Mrs.  James  L.  Anderson,  President  elect Miami 

Mrs.  Lei.and  F.  Carlton,  1st  Vice  Pres Tampa 


Mrs.  C.  Robert  DeArmas,  2nd  Vice  Pres. .Daytona  Beach 
Mrs.  M.  Austin  Lovejoy,  3rd  Vice  Vies. . .Ft.  Lauderdale 
Mrs.  Ernest  W.  Ekermeyer,  4tli  Vice  Pres. . .Tallahassee 
Mrs.  C.  Russell  Morgan,  Jr..  Recording  Sec’y . . . .Miami 
Mrs.  Clarence  D.  Rollins,  Correspdg.  Sec’y  .Jacksonville 


Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 

COMMITTEE  CHAIRMEN 

Mrs.  Donald  M.  Baldwin,  Editorial Jacksonville 

Mrs.  Lee  E.  Parmley,  Finance Winter  Haven 

Mrs.  Harrison  G.  Palmer,  Ilygeia St.  Petersburg 

Mrs.  Sidney  G.  Kennedy,  Jr.,  Legislation Pensacola 

Mrs.  Herschel  G.  Cole,  Public  Relations Tampa 

Mrs.  Chester  H.  Murpiiy,  Reference Bartoiv 

Mrs.  John  E.  Maines,  Jr.,  Student  Loan Gainesville 

Mrs.  Thomas  C.  Kenaston,  Program Cocoa 

Mrs.  Gordon  II.  Ira,  Historian Jacksonville 

Mrs.  Leland  F.  Carlton,  Organization Tampa 

Mrs.  Leslie  M.  Jenkins,  Parliamentarian Miami 

Mrs.  H.  Ouillian  Jones.  Bulletin Ft.  Myers 


Mrs.  John  F.  Lovejoy,  State  Bulletin  Editor. Jacksonville 
Mrs.  Richard  F.  Stover,  Romance  of  Medicine. . .Miami 


Organization 

Organization  of  the  doctors’  wives  in  this  cru- 
cial period  is  the  most  important  project  of  the 
Woman’s  Auxiliary  throughout  the  country. 

I call  this  a project  because  a concerted  effort 
must  be  made  by  everyone  interested  in  medicine 
to  reach  each  woman  whose  husband  is  a physician 
in  good  standing  and  acquaint  her  with  her  per- 
sonal responsibility  to  the  profession.  When  this 
is  achieved,  she  will  voluntarily  gravitate  toward 
the  organization  formed  to  serve  her  husband. 

There  has  been  misinterpretation  of  the  reasons 
for  an  Auxiliary.  Those  who  are  out  of  touch  with 
the  parent  organization  consider  an  Auxiliary  a 
waste  of  effort  because  in  the  formation  of  it  they 
emphasize  a project  attractive  to  all  and  seek  a 
program  suitable  to  all.  When  this  fails,  and  it 
usually  does  because  it  is  a cart  before  the  horse 
procedure,  a weak,  indifferent  organization  results. 

In  this  case,  the  purpose  of  the  organization 
has  been  subordinated  to  its  entertainments. 
Entertainment  and  accomplishment  must  follow, 
not  lead  the  fellowship  which  is  the  blood  stream 
of  the  Auxiliary. 

To  achieve  this  fellowship  and  maintain  it,  to 
become  acquainted  with  the  issues  that  affect  our 
doctors,  and  through  this  education  made  available 
to  Auxiliary  members,  enlighten  the  public  through 
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our  normal  activities,  we  have  a full  time  project 
which  requires  membership  in  an  Auxiliary  to 
accomplish. 

One  of  our  most  serious  detractors  is  the  other- 
wise successful  wife  of  a physician,  who  is  unin- 
formed and  indifferent  to  the  purposes  of  the 
organization  but  who  has  sufficient  enthusiasm  to 
protest  the  activity  of  those  who  believe  in  it. 

She  must  be  made  aware  that  the  old  system 
of  ‘‘divide  and  conquer”  is  directed  at  the  medical 
men  of  this  country.  This  force  is  attempting  to 
undermine  the  foundations  of  American  medicine 
and  by  infiltrating  gaps  in  unity  will  ensnare  the 
unsuspecting  and  use  them  as  weapons  against 
their  own  profession. 

She  must  be  encouraged  to  educate  herself  in 
the  issues  which  affect  her  husband’s  welfare  and 
reinforce  his  stand  to  combat  this  encroachment 
upon  his  freedom. 

At  no  time  have  the  public  relations  of  a doc- 
tor’s wife  been  of  more  importance.  She  must 
practice  self-restraint  in  conversation  and  pledge 
loyalty  to  the  organization  her  husband  respects 
enough  to  value  and  maintain  membership.  A 
derogatory  word,  a whispered  detraction,  a super- 
ficial attitude  toward  other  doctors,  their  wives 
or  their  organizations,  deals  a blow,  none  the  less 
deadly  for  its  surreptitiousness,  to  the  profession 
already  under  attack.  Our  ethics  of  behavior  are 
as  mandatory  and  essential  to  the  community  as 
the  ethics  doctors  have  pledged  to  uphold. 

The  objective:  “To  cultivate  friendly  rela- 

tions and  promote  mutual  understanding  among 
physicians’  families”  is  a vital  spearhead  in  our 
drive  for  unity  and  will  require  maturity  and  intel- 
ligence to  achieve. 

The  mistaken  notion  that  we  must  dearly  love 
and  be  compatible  in  all  things  with  all  members 
of  the  Auxiliary  or  not  join,  is  as  erroneous  in 
concept  as  feeling  we  must  personally  approve  of 
every  member  in  our  church  or  turn  our  backs  on 
religion.  The  cohesive  quality  of  religion  lies  in 
the  freedom  of  all  men  regardless  of  their  differ- 
ence to  gather  and  serve  in  what  they  believe. 

If  we  would  incorporate  our  spiritual  concept 
into  our  social  pattern  and  practice,  “in  so  far  as 
we  are  able,  have  peace  with  all  men”  our  increase 
in  numbers  would  form  a bulwark  against  the 
enlarging  trend  which  subscribes  to  the  theory  that 
“any  measure,  though  it  were  absurd  may  be  im- 
posed upon  a people  if  only  you  can  get  sufficient 
voices  to  make  it  law.” 

Mrs.  C.  Robert  DeArmas 


A Distinctive  Sani- 
tarium For  Diagnosis 
and  Treatment  of  Ner- 
vous and  Mental  Dis- 
orders. . . .Alcoholism, 
Narcotic  and  Barbitu- 
rate Addiction. . . Rest 
and  Convalescence. 


EDGEWOOD 

ORANGEBURG,  SOUTH  CAROLINA 

Edgewood  offers  all  approved  therapeutic  aids.  Complete  bath  depart- 
ments. Living  accommodations  private  and  commodious.  Excellent  climate 
year  'round.  Unusual  recreational  and  physical  rehabilitation  facilities. 
Occupational  therapy.  Specialize  in  electro-shock  and  insulin  therapy. 
Separate  department  alcoholism,  narcotic,  barbiturate  addiction.  Gradual 
reduction  method.  Full  time  Fsychiatrists,  nurses,  and  aides  assure 
individual  care  and  treatment.  For  detailed  information  write 

EDGEWOOD  • ORANGEBURG,  S.  C. 

Orin  R.  Yost,  M.  D.  Psych. atrist-ln-Chief 


BISCAYNE  HOSPITAL 

G339  Biscayne  lilvd. 

MIAMI  38,  FLORIDA 


Mem  hers  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 


Phone  7-4544 


Cook  County  Graduate  Schoo!?of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Tech- 
nique, Two  Weeks,  starting  January  23,  February 
20.  Surgical  Technique,  Surgical  Anatomy  & 
Clinical  Surgery,  Four  Weeks,  starting  February 
6,  March  6.  Surgery  of  Colon  and  Rectum,  One 
Week,  starting  March  6.  Esophageal  Surgery,  One 
Week,  starting  June  5.  Breast  and  Thyroid  Sur- 
gery, One  Week,  starting  June  26.  Thoracic  Sur- 
gery, One  Week,  starting  June  12.  Gallbladder 
Surgery,  Ten  Hours,  starting  June  19.  Fractures 
& Traumatic  Surgery,  Two  Weeks,  starting 
April  17. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 
starting  February  20.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  6. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  start- 
ing April  3. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  24.  Gastroscopy,  Two  Weeks,  start- 
ing March  6. 

DERMATOLOGY — Formal  Course.  Two  Weeks, 
starting  May  8.  Informal  Clinical  Course  every 
two  weeks. 

ROENTGENOLOGY — Diagnostic  & Lecture  Course 
First  Monday  of  every  month.  Clinical  Course 
Third  Monday  of  every  month.  X-Ray  Therapy 
every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  start- 
ing April  17.  Cystoscopy,  Ten  Day  Practical 
Course,  every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  llonore  Street, 
Chicago  12,  Illinois 
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HOSPITAL,  INC.  ! 

FOUNDED  IN  1904  j 

Asheville,  North  Carolina  j 

AFFILIATED  WITH  DUKE  UNIVERSITY  j 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  I 
procedures — insulin,  electroshock,  psycho-  j 
therapy,  occupational  and  recreational 
therapy — for  nervous  and  mental  dis-  ! 
orders.  ( 

The  Hospital  is  located  in  a sixty-acre  I 
park,  amid  the  scenic  beauties  of  the  j 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu-  | 
nity  for  physical  and  nervous  reliabilita-  j 
lion. 

The  OUT-PATIENT  CLINIC  offers  diag-  { 
nostic  services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident  ! 
care.  j 

R.  CHARMAN  CARROLL,  M.D.,  j 

Diplomate  in  Psychiatry  j 

Medical  Director 

ROBT.  L.  CRAIG,  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director 

j 


HIGHLAND 


Beautiful  M lanii  i'U  ical  Gen  ter 

P.  L.  DODGE,  M.  D. 

Medical  Director  and  I’resideiil 

1861  N.  VV.  South  River  Drive 
Phones  2-0243  — 91448 

Write  or  call  lor  information 


A private  hospital  in  a most  picturesque 
setting.  Facilities  for  treatment  of  acute  medi- 
cal and  convalescent  cases.  Especially  equipped 
for  care  of  nervous  and  mental  disorders,  drug 
and  alcoholic  habits,  Psychotherapy,  Diathermy, 
Hydrotherapy,  and  Electric-Shock  therapy 
scientifically  given.  New  General  Electric 
fever  cabinet  therapy. 


i 
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j 
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“In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM 

MERIDIAN,  MISSISSIPPI 
Diagnosis  and  Treatment  of  Nervous 
and  Mental  Diseases.  Alcoholism  and 
Narcotic  Addiction. 

Only  selected  cases  of  narcotic  addic- 
tion will  be  admitted. 

Shock  Therapy,  (Insulin,  Metrazol, 
Electro  Shock).  Other  approved  treat- 
ments. Violent  and  non-cooperative 
patients  not  accepted.  A good  place  to 
spend  a vacation. 

Write  P.  O.  Box  106 
or  Telephone  3-3369 

Dr.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric 
Association 
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BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Cliief  Stone  Mountain,  Ga. 


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  and  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUIIOPSYCHIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


..FOOT 

ACTION! 


I HE  mechanical  foot  action  of  Hangei 
Artificial  Legs  allows  a close  approxi- 


mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


HANGERS 


FICIAL 

IMBS 


907  Hogan  Street 
Jacksonville,  Florida 


cy/i l /( e/7  5 / n va  li  cl  hi.  ome 

IHIIXEDGFVILLE,  GA. 
Established  1890 
For  the  treatment  of 
N Fit VOI1S  AND  MKNTAI.  DISFASF.S 
Grounds  GOO  Acres 
liiiildings  Itrick  Fireproof 
Com  for  table  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


brawner’s  sanitarium 

Established  1910 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

I'm  Nervous  ami  Mental  .Disorders 
DniS  nnd  Alcohol  Addiction 
Electro-Shock  in  selected  cases 

JAMES  N.  BRAWNEU,  M.D.,  Medical  Director 
ALBERT  F.  BRAWNEU,  M.D.,  Department  for  Men 
JAMES  N.  BRAWNER,  JR.,  M.D.,  Department  for 
Women 


CONVENTION  PRESS 

218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 


Commercial  and 

Publication 

Printing 
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SCHEDULE  OF  MEETINGS 


31 


ORGANIZATION 


PRESIDENT 


SECRETARY 


ANNUAL  MEETING 


Florida  Medical  Association 

Florida  Medical  Districts 

A-Northwest  

15-Northeast 

C-Southwest 

I)  Southeast 

Morida  Specialty  Societies  

Allergy  Society 

Chapter,  Am.  Acad.  Gen.  Prac 

Chapter,  Am.  Coll.  Chest  Phys. 
Derm,  and  Syph.,  Soc.  of 

I Icalt.li  Officers’  Society 

Heart  Association 

Industrial  & Railway  Surgeons 

Neurology  X-  Psychiatry 

Ob.  and  Gynec.  Society 

Oplithal.  & Otol.,  Soc.  of  

Orthopedic  Society 

Pathological  Society  

Pediatric  Association,  Slate 

Proctologic  Society 

Radiological  Society  

Urological  Society 

Morida — 

basic  Science  Exam.  Board 
Dental  Society,  State  

I I ospital  Association  

Hospital  Service  Corporation 
Medical  Examining  Board 
Medical  Postgraduate  Course 
Medical  Service  Corporation 
Nurses  Association,  State 
Pharmaceutical  Association,  State 
Public  Health  Association 
Tuberculosis  & Health  Assn. 
Woman’s  Auxiliary  

American  Medical  Association 
A.  M.  A.  Clinical  Session 
Southern  Medical  Association 
Alabama  Medical  Association 
Georgia,  Medical  Assn,  of 
S.  E.  Hospital  Conference 

Southeastern  Allergy  Assn. 

Southeastern,  Am.  Urological  Assn. 
Southeastern  Surgical  Congress 
Gulf  Coast  Clinical  Society 


Walter  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale 
William  P.  Hixon,  Pensacola 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  A ero  Beach 

Frank  C.  Metzger,  Tampa 
Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 
E.  Sterling  Nichol,  Miami 
Frank  D.  Gray,  Orlando 
W.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 
Eugene  L.  Jewett,  Orlando 
Gretchen  V.  Squires,  Pensacola 
Hugh  A.  Carithers,  Jacksonville 
Ralph  F.  Allen,  Miami 
John  A.  Beals,  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando 

Paul  A.  Vestal,  Winter  Park 

T.  C.  Henslee,  D.D.S.,  Miami 

Mr.  H.  Louie  Wilson,  Gainesville 

Mr.  W.  E.  Arnold,  Jacksonville 

James  L.  Borland,  Jacksonville 

Turner  Z.  Cason,  Jacksonville 

Leigh  F.  Robinson,  Ft.  Lauderdale 

Miss  Undine  Sams,  Miami 

Mr.  E.  E.  Bludworth,  Ft.  Pierce 

Ruth  Mettinger,  R.N.,  Jacksonville 

Mr.  Dewey  Knight,  Miami 

Mrs.  Charles  F.  Henley,  Jacksonville 

Ernest  E.  Irons,  Chicago 

Ernest  E.  Irons,  Chicago 

Oscar  B.  Hunter,  Washington.  D.  C. 

Frank  C.  Wilson,  Birmingham 

Enoch  Callaway,  La  Grange,  Ga. 

Mrs.  Jewell  Thrasher,  Dothan,  Ala. 
Oscar  Swineford,  Charlottesville,  Ya. 
James  J.  Ravenel,  Charleston,  S.  C. 

R.  J.  Wilkinson 

Sidney  G.  Kennedy,  Jr.,  Pensacola 


Robert  B.  Mclver,  Jacksonville 

Council  Chairman  

Taylor  W.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami 


Hollywood.  Apr.  23-26,  195 


G.  F.  Hieber,  St.  Petersburg 
John  A.  Wilhelm,  Jacksonville 
Howard  K.  Edwards,  Miami 
Wesley  W . Wilson,  lampa 
Lorenzo  L.  Parks.  Jacksonville 
Jere  W.  Annis,  Lakeland 
John  H.  Mitchell,  Jacksonville 
William  H.  McCullagh,  Jacksonville 
Dorothy  I).  Bra  me,  Orlando 
Charles  C.  Grace,  St.  Augustine 
Plumer  J.  Manson,  Miami 
Nelson  A.  Murray,  Jacksonville 
Charlotte  C.  Maguire,  Orlando 
Frederick  E.  Farrcr,  Miami 
John  J.  McGuire,  Pensacola 
Linus  W.  Hewit,  Tampa 


Hollywood,  Apr.  23,  ’50 
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M.  W.  Funnel,  1 ) A'.M ..  Gainesv  ille 
Larry  Schulstad,  D.D.S.,  Bradenton 
Mr.  11  A.  Schroder,  Jacksonville 
'U  H.  \ Schroder.  Jacksonville 
Frank  D.  Gray,  Orlando 
Chairman 

Herbert  K.  While.  St.  Augustine 
Miss  Helen  Shearston,  Miami 
Ur.  R Q.  Richards.  Ft.  Myers 
Mr.  Fred  B.  Ragland,  Jacksonville 
Mrs.  Basil  E.  Kenney,  Sr.,  Port  St.  Joe 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 
Geo  F.  Lull.  Chicago 
Geo.  W.  Lull,  Chicago 
C.  P.  Loranz,  Birmingham 
Douglas  L.  Cannon,  Montgomery 
Edgar  D.  Shanks,  Atlanta 
Mr.  L.  H.  Gunter,  Montgomery 
Kath.  B.  Maclnnis.  Columbia,  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 
B.  T.  Beasley.  Atlanta 
Arthur  J.  Butt,  Jr.,  Pensacola 


June  3,  ’50 


Jacksonville,  Feb.  M,  ’50 
Jacksonville 

Hollywood,  Apr.  23,  ’50 
Panama  City,  October,  1950 
Daytona  Beach,  May  23-25,  ’. 
St.  Petersburg,  1950 
Panama  City,  March  30-31, 
Hollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30.  ’: 
Washington,  D.  C.,  Dec.  6-9, ' 

Birmingham,  Apr.  20-22,  ’50 
Macon,  Apr.  18-21,  ’50 
St.  Petersburg,  April  5-7,  ’50 
Columbia,  S.  C.,  Feb.  11-12, 
Edgewater  Park,  Miss.,  Feb.  I 
Washington,  D.  C.,  Mar.  6-9, 


J.K.ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE  4,  FLORIDA 

ISSOLIOlCALb  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

(hU-of-Town  Orders  Shipped  by  Return  Mail 

J\,  l[\  1 1'  fyutte'ial  jbiAectosi 

t*ENv8  to 

Nafimmf /MfJrO  ff.orlirinia 

s'  ">»7taT\0" 

17  WEST  UNION  STREET 
JACKSONVILLE  2.  FLORIDA 
Phones  5-3766  5-3767 

Amlu&lcvnce  Sesuiice. 

FERGUSON  FUNERAL  HOME.  INC. 

1201  South  Olive 
WEST  PALM  BEACH.  FLA. 

THE  STOKES  SANITARIUM  p ch.roke.  R0ld. 

Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  cravinR.  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually ; no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  relieves  the 
oonstlpation,  restores  the  appetlto  and  sleep;  withdrawal  pains  are 
absent.  No  Ilyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment- 

E.  W.  STOKES.  Medical  Director,  Established  1904. 

Telephone-Highland  21  ni 
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SOCIETY 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILOR 

DATE 

Total 

Paid 

Bay 

r 

Martle  F.  Parker,  M.D. 
Panama  City 

Russell  T.  Stewart.  M.D. 
224  East  4th  St. 
Panama  City 

15 

100% 

• Escambia 
* Santa  Rosa 

Alvyn  W.  White,  M.D. 
24  W.  Chase  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  N.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

64 

60 

A -1-5  0 
William  P. 
Dixon,  M.D 
Pensacola 

Franklin-Gulf 

Albert  L.  Ward,  M.D. 
Port  St.  Joe 

Donald  H.  Anderson,  M.D. 
Wewahitchka 

3rd  Tuesday 
Odd  Months 

7 

100% 

Jackson 
* Calhoun 

Daniel  A.  McKinnon,  M.D. 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

18 

100% 

Walton-OkalooSa 

Arthur  G.  Williams,  Sr. 
Lakewood 

Ralph  B.  Spires,  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.M. 

15 

100% 

Washington!  Jolmes 

N.  J.  Dawkins,  M.D. 
Vernon 

B.  W.  Dalton,  M.D. 
Chipley 

5 

100% 

( ulumbia 
* 11  a he  r -11  aw  ill  o n 

Robert  R.  Darkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

Thomas  11.  Bates,  M.D. 
27  W.  Madison  St. 
Lake  City 

1st  Monday 
7:30  P.M. 

16 

100% 

1 con-Gadsden- 
1 j berty-Wakulla- 
Je  f Person 

Merritt  R.  (dements,  M.D. 
1232  N.  Monroe  Street 
Tallahassee 

Edward  C.  Love,  Jr.,  M.D. 
Masonic  Temple  Bldg. 
Quincy 

Quarterly 
7:30  P.M. 

46 

45 

A -2-51 
Taylor  W. 
Griffin,  M.D. 

Suwannee 

Joshua  M.  Price,  M.D. 
Live  Oak 

Irby  11.  Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

6 

100% 

Quincy 

Madison 

A.  Franklin  Harrison,  M.D. 
Madison 

Merwin  E.  Buchwald.  M.D. 
Box  214  Madison 

4 

100% 

200 

l ay  lor 

* Dixie- 1 uj ay ette 

Walter  J.  Raker,  M.D. 
Foley 

Ralph  J.  Greene,  M.D. 
Perry 

Last  Friday 
8:00  P.M. 

4 

3 

Alachua 

* Bradford,  Gilchrist 
Union 

Alva  F.  Cobb,  Jr.,  M.D. 
505  W.  University  Ave. 
Gainesville 

F.  Emory  Bell,  M.D. 
Box  400 
(iainesville 

2nd  Tuesday 
8:00  P.M. 

40 

100% 

Duval 
“ ( lay 

Raymond  R.  Killinger,  M.D. 
225  W.  Ashley  St. 
Jacksonville 

Janet  G.  Leser,  M.D. 
1U16  LaSalle  St. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

256 

248 

Marion 
* Levy 

Robert  E.  Thompson,  M.D. 
Holder  Rldg. 

Ocala 

Bertrand  F.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  Wednesday 
12:30  P.M. 

31 

29 

B 3 50 
Charles  C. 

Nassau 

David  G.  Humphreys,  M.D. 
Fernandina 

John  W.  McClane,  M.D. 
Fernandina 

Last  Friday 
8:00  P.M. 

9 

100% 

Grace,  M.D. 
St.  Augustine 

1 'uLnain 

Grover  C.  Collins,  M.D. 
502  Reid  St. 
Palatka 

Lawrence  G.  Hebei,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

9 

100% 

Si.  Johns 

Keddin  Rritt,  M.D. 
Box  565 
St.  Augustine 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

15 

14 

( harles  E.  Russell,  M.D. 
Box  9 
Cocoa 

1 heodore  J.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

14 

100% 

1 -ake 
* Slimier 

Leroy  11.  Oetjen,  M.D. 
1 .eesburg 

William  L.  Musser,  M.D. 
Mount  Dora 

1st  Wednesday 
7:30  P.M. 

19 

100% 

B-4-51 
Cleland  D. 
Cochrane,  M.D. 
Daytona  Beach 

Orange 
* Osceola 

Robert  P.  Henderson,  M.D. 
544  N.  Orange  Ave. 
Orlando 

Gerald  W.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M. 

137 

134 

Seminole 

Leonard  I.  Munson,  M.D. 
Touchton  Bldg. 
Sanford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

Volusia 
* I'lagler 

losepli  II.  Rutter,  M.D. 
Rt.  L Box  303-A 
Daytona  Reach 

Robert  L.  Miller,  M.D. 
25 8 *,2  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

55 

53 

597 

1 1 illshorough 

William  M.  Rowlett,  M.D. 
Box  786 
Tampa 

llerschel  G.  Cole,  M.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

153 

100% 

C-5-51 

Manatee 

Willis  W.  Harris,  M.D. 
First  National  Bank  Bldg. 
Bradenton 

Joseph  A.  Gihson,  M.D. 
Palmetto 

3rd  Tuesday 
7:00  P.M. 

21 

20 

M.  Crego 
Smith,  M.D. 
Clearwater 

Pasco- 1 lernando- 
( itrus 

Donald  G.  Bradshaw,  M.D. 
Zephyrhills 

W.  Wardlaw  Jones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

11 

100% 

1 Mnellas 

Albert  R.  Frederick,  M.D. 
408  Fla.  Power  Bldg. 

St.  Petersburg 

Whitman  C.  McConnell,  M.D. 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Mondav 
6:30  P.M. 

166 

100% 

Sarasota 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Talmadge  S.  Thompson,  M.D. 
Box  224 
Venice 

2nd  Tuesday 
8:30  P.M. 

27 

25 

I )eSoto-l  lard'ee- 

I I ighlands- 

( harlot  te-Glades 

John  A.  Simmons,  M.D. 
Box  430 
Arcadia 

Charles  II.  Kirkpatrick,  M.D. 
Box  389 
Arcadia 

2nd  Tuesday 
8:00  P.M. 

29 

100% 

C-6-50 
II.  Quilliau 
Jones,  M.D. 
Ft.  Myers 

1 ce 

* Collier,  Hendry 

Curtis  R.  House,  M.D. 
2 Darling  Bldg. 

Ft.  Myers 

Joseph  L.  Selden,  Jr.,  M.D. 
416  Richards  Bldg. 

Ft.  Myers 

3rd  Monday 
7:30  P.M. 

23 

22 

Polk 

Byron  V.  Pennington,  M.D. 
Lake  Wales 

John  W.  Vaughn,  M.D. 
Box  4/5 
Lakeland 

2nd  Wednesday 
7:00  P.M. 

79 

76 

509 

Indian  River 

John  P.  Gifford,  M.D. 
Vero  Beach 

William  L.  Fitts,  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2nd  Tuesday 
8:00  P.M. 

8 

100% 

Palm  Reach 

William  E.  Bippus,  M.D. 
Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beach 

3rd  Monday 
8:00  P.M. 

95 

100% 

D-7-50 
Erasmus  B. 
Hardee,  M.D. 

St.  Lucie- 
Okeechobee* 
) Martin 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

Jerome  A.  Megna,  M.D. 
706  S.  6th  St. 

Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

12 

11 

Vero  Beach 

Broward 

Paul  G.  Shell,  M.D. 
420  Sweet  Bldg. 
Ft.  Lauderdale 

Scottie  J.  Wilson,  M.D. 
309  Blount  Bldg. 

Ft.  Lauderdale 

4th  Tuesday 
8:00  P.M. 

69 

65 

D-8-51 

S.  Marion 
Salley,  M.D. 
Miami 

Dade 

John  D.  Milton,  M.D. 
i 105  Huntington  Bldg. 
Miami 

Benjamin  G.  Oren,  M.D. 
1431  N.  Bayshore  Dr. 
Miami 

1st  Tuesday 
8:30  P.M.' 

517 

494 

Monroe 

Frank  E.  Bowser,  M.D. 
420  Simonton  St. 
Key  West 

Wallace  IT.  Mitchell,  M.D. 
217  Duval  St. 

Key  West 

2nd  Thursday 
8:00  P.M.  ' 

13 

100% 

714 

J.  Florida  M.  A. 
December,  1949 
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“fits  Ku/  x-rtuf  needs 

to  a*  ( — and  mf 

budochioo  • 

iCs  a^ckor**/^ efeor  * 


"I  want  to  be  able  to  screen  a chest  or  an 
extremity  whenever  it  seems  indicated. 
I want  to  be  able  to  radiograph  a chest 
as  part  of  every  physical  examination  I make  — espe- 
cially of  new  patients.  I want  to  be  able  to  fluoroscope 
and  radiograph  suspected  fractures  in  the  occasional 
emergency  cases  that  come  to  my  office. 


vertical  or  horizontal 
(full  length  of  --rj 
head  and  torso) 


it'*  low-priced  at  $1495 


it's  simple,  sure, 
easy  to  operate 


you  change  easily 
from  radiography 
fluoroscopy 

(or  vice  versa) 


awl  above  all/rf't 


tufccr 

1 x-ray 


I can  do  all  that  and  more,  quickly  and  easily  with 
the  Picker  'Meteor.’  Its  15  MA  capacity  is  ample  for 
my  needs.  I’ve  had  no  trouble  finding  room  for  it, 
because  it  doubles  as  an  examination  table.  It’s  a 
quality  unit,  made  by  Picker  X-Ray  . . . they’re  the 
people  who  built  the  Army  Field  X-Ray  Unit  we 
both  worked  with  during  the  war.  And  it  certainly 
is  easy  on  my  budget . . . cost  far  less  than  I thought 
I’d  have  to  lay  out  for  such  fine  equipment.” 


jostdo-ffci's 


jot  Picker  "Meteor”  on  a prescription 
blank,  and  send  it  to  us  for  details. 
Or,  if  you  prefer,  call  in  your  local 
Picker  representative  for  the  story. 

PICKER  X-RAY  CORP. 

300  Fourth  Ave.,  New  York  10,  N.  Y. 


Maybe  your  situation  parallels  Dr.  Jones’  ...  or  maybe 
it’s  altogether  different.  In  any  case,  you  can  depend  on  the 
local  Picker  representative  for  unbiased  advice,  because 
the  Picker  line  is  a full  line,  embracing  apparatus  in  every 
range,  for  every  purpose. 

'patents  pending 


h 


J 


PICKER  IN  FLORIDA  IS  AT  2 75  9 CORAL  WAY,  MIAMI  35,  (4  8-778  2' 


lexibleYormula 

FOR  AN  INDIVIDUALIST 


T)HYSICIANS  concerned  with  infant  feeding 
have  found  that  the  exceptional  flexibil- 
ity-of-use  offered  by  Dextri-Maltose*  is  an 
important  advantage  in  adapting  formulas 
to  the  individual  requirements  of  the  baby. 

By  the  inclusion  of  Dextri-Maltose  in  ap- 
propriate amount,  the  caloric  value  and  car- 
bohydrate content  of  a formula  can  easily  be 
adjusted  to  the  infant’s  special  needs. 

Since  the  physician  has  5 forms  of  Dextri- 
Maltose  available,  an  individual  infant’s  for- 
mula may  be  changed  according  to  various 
clinical  or  physiologic  indications  without 
disturbance  of  his  routine. 

Being  a mixture  of  carbohydrates,  Dextri- 
Maltose  offers  special  qualities  of  digestibil- 
ity and  slowness  of  absorption.  Hence  it  is 
an  ideal  carbohydrate  for  use  in  diarrhea  and 
other  gastrointestinal  disturbances. 


Dextri-Maltose  dissolves  rapidly  in  water  or 
milk.  It  can  be  used  in  your  preferred  method 
of  formula  preparation.  *T.M.Reg.U.S.Pat.Off. 
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vmeut  and 


In  478  cases  of  anorectal  surgery — fissures,  hemorrhoids  and  fistulas  — 
OXYCEL  proved  an  outstandingly  effective  hemostatic  agent.  Not  a 
single  instance  of  postoperative  hemorrhage  occurred  and  secondary 
hemorrhage  due  to  removal  of  gauze  or  rubber  drains  was  eliminated. 
Healing  progressed  satisfactorily  and  patients  experienced  a more  com- 
fortable postoperative  course. 


Absorbable  and  promptly  hemostatic,  OXYCEL  is  convenient  to  use  since 


it  is  applied  directly  from  the  container  to  bleeding  surfaces.  To  aid  the 


surgeon  in  stopping  bleeding  not  controllable  by  clamp  or  ligature, 


OXYCEL  PADS 


(Gauze  Type)  Sterile 
3"  x 3"  eight-ply  pads. 


OXYCEL  STRIPS 


(Gauze  Type)  Sterile 
18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion, 


OXYCEL  is  available  in  forms  adaptable  to  many  uses. 


PACKAGE  INFORMATION: 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 


OXYCEL  PLEDGETS 

(Cotton  Type)  Sterile 
2 )i"  x 1"  x 1"  portions. 


OXYCEL  FOLEY  CONES 

Sterile  four-ply  gauze-type 
discs  of  5"  or  7"  diameter 
folded  in  radially  fluted  form, 
used  in  prostatectomy. 
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I It  Will  WeetJ 
Your  Approval  Too- 


• 7/te  NEW 

• LEM-BLAY 


CIRCUMCISION  CLAMP 


• Lighter  in  weight 

• Simpler  in  construction 

• Easier  and  more  efficient  to  use 

• Interchangeable  sizes 

• Smaller  — more  compact 

• Easier  to  assemble 

• Bloodless 

AVERAGE  OPERATIONAL  TIME — 

START  TO  FINISH  — 

EIGHT  MINUTES 

Attach  Coupon  to  your  Prescription  Blank  - Mail  Today 


] Forward  Lem-Blay  Circumcision  Clamp  Set  at 
once  and  charge  my  account  (Instrument  return- 
able if  I am  not  satisfied). 

I would  like  a demonstration  of  the  Lem-Blay 
Circumcision  Clamp  as  soon  as  possible. 

Should  I neglect  to  request  it  of  him,  instruct 
your  agent  to  demonstrate  the  Lem-Blay  Circum- 
cision Clamp  on  his  next  call. 


Featuring  the  new  "MAGIC  SPRING  CLIPS," 
making  hemostats  and  mosquito  clamps  un- 
necessary. 

Set  of  Two  Interchangeable  Sizes  — 

1.3  cm.  (newborn)  and 
1.6  cm.  (child)  in  handsome 
BLACK  LEATHER  SNAP-COVER  CASE 

00  SATISFACTION 

GUARANTEED 


ANDERSON 

SURGICAL  SUPPLY 

COMPANY 

TAMPA  JACKSONVILLE  ST.  PETERSBURG 


Complete  Medical  - Surgical  Supplies  in  Stock 
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The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance — aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (April  2)  1949. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


.1  Florida  M.  A. 
January,  1950 
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HYDROCHLORIDE  1_  E D E R 1_  E 


in  the  Pneumonias 


LEDERLE  LABORATORIES  DIVISION 
American  Cyanamid  company 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


Aureomycin  possesses  a broad  spectrum  of  effectiveness 
that  indicates  its  use  in  pneumococcal,  streptococcal, 
staphylococcal  and  so-called  “virus”  pneumonias.  It  has 
also  been  shown  to  be  highly  effective  against  Hemophilus 
influenzae  and  is  indicated  in  infections  caused  by  that 
organism. 

Aureomycin  is  useful  for  the  control  of  bacteroides 
septicemia,  brucellosis,  Gram-negative  infections — in- 
cluding those  caused  by  the  coli-aerogenes  group,  Gram- 
positive infections — including  those  caused  by  streptococ- 
ci, staphylococci  and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum,  psittacosis,  Q_  fever,  rick- 
ettsialpox, Rocky  Mountain  spotted  fever,  subacute 
bacterial  endocarditis  resistant  to  penicillin,  tularemia, 
typhus,  viral-like  and  bacterial  infections  of  the  eye. 

Capsules:  Bottles  of  25,  50  mg.  each  capsuie.  Bottles  of  16,  250  mg.  each 
capsule.  Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by 
adding  5 cc.  of  distilled  water. 
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be  earlu  Early  vigorous  treatment  of  diabetes  increases  the 

patient’s  chances  for  longevity.  One  million  diabetics 
remain  undetected  in  the  United  States.*  The  diabetic  must  be  detected  before  it  is  “ too  late.'1 
Self  tester— for  the  general  public,  is  a simple  home  test  for  the  detection  of  urine-sugar.  Its  pur- 
pose is  to  help  discover  the  hidden  diabetic  and  bring  him  to  the  physician  for  adequate  care. 


Control  must  be  complete 


A well-controlled  diabetic  is  less  susceptible  to  infection  and  acidosis.  The  incidence 
of  vascular  complications,  retinitis,  gangrene,  and  renal  intercapillary  glomerulosclerosis 
is  reduced  with  vigorous  control.  'l  Too  little"  is  the  symbol  of  inadequate  control. 


Clinitest  (Brand)  Reagent  Tablets  dispense  with  external  heating  and  cumbersome 
laboratory  apparatus  in  the  detection  of  urine-sugar.  The  tablets  provide  a simple, 
rapid,  inexpensive  method  for  adequate  diabetic  control  resting  upon  the  cardinal  principles 
of  diet  and  insulin  administration  guided  by  the  urine-sugar  level. 


Selftester  to  detect 
Clinitest  to  control 


Urine-sugar 


■"Joslin,  E.  P.,  Postgrad.  Med..  4:302  (Oct.)  1948. 
Self tester  trademark 

Clinitest  trademark  reg.  U.  S.  and  Canada 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA 


J Florida  M.  A. 
January.  1950 
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When  cardiac  failure,  hypertension,  arteriosclerosis, 
or  pregnancy  complications  call  for  a sodium  free  diet, 

you  can  let  your  patients  have 
salt  without  sodium:  Neocurtasal f 
the  completely  sodium  free  seasoning  agent.  Neocurtasal 
looks  and  is  used  like  regular  table  salt. 
Constituents:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate, 
magnesium  citrate  and  starch.  Potassium  content  36%; 
chloride  39.3%;  calcium  0.3%;  magnesium  0.2%. 
Available  in  convenient 
2 oz.  shakers  and  8 oz.  bottles. 


NEOCURTASAL, 
trademark  reg.  U.  S.  & Canada 


NEOCURTASAL, 
trademark  reg. 

U.  S.  & Canada 


402 


Volume  XXXVJ 
N UMBER  7 


SNOOZER  PETE 

h a y/heff/i/ait  ((?fieat 


Skip  the  morning  repast?  Not  Pete.  If  he  snoozes 
until  8:02,  he  can  still  make  the  8:24  by  a flying 
leap — with  a few  minutes  at  the  other  end  for 
gulped  coffee  and  a cigarette.  Scanty  breakfast? 
He’ll  make  it  up  at  lunch — if  he  has  time. 

Pete  doesn't  think  he’s  a meal-cheater.  Neither 
does  the  food  faddist,  the  worrier,  the  reducing 
"expert”  nor  any  of  their  kin  likewise  committed  to 
dietary  sin.  Thus  do  they  become  prey  to  all  the 
associated  evils  of  subclinical  vitamin  deficiency. 

When  you  examine  the  habit  patterns  of  these 


patients,  it’s  obvious  that  overnight  dietary  reform 
won’t  come  easy.  So  isn’t  it  wise  to  make  use  of 
the  aid  provided  by  vitamin  supplementation? 

Wise  also  to  specify  Abbott.  You  know  there's 
a dependable  Abbott  vitamin  product  to  serve 
nearly  every  vitamin  need — for  supplementary  or 
therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can  always  sup- 
ply fresh  and  potent  Abbott  vitamin  products  in  a 
wide  variety  of  attractive  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  III. 


7 J ABBOTT  VITAMIN  PRODUCTS 


I.  Florida  M.  A. 
January,  1950 
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...Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 


1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 


4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE! 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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U.  S.  AIR  FORCE 

MEDICAL  SERVICE 


U.  S.  ARMY 

MEDICAL  DEPARTMENT 


Your  skills  are  vitally  important  to  the  national 
security  effort.  Write  the  Surgeon  General,  U.  S. 
Army,  or  the  Surgeon  General,  U.  S.  Air  Force, 
Washington  25,  D.  C.,  for  full  details  about 
Reserve  Commissions  and  active  duty! 


worth  consideration  . . . 


YOUR  FUTURE  WITH  THE  ARMY 


OR  THE  AIR  FORCE  MEDICAL  CORPS 


Advanced  medical  and  surgical  practice  with  latest  and 
most  modern  equipment  and  techniques. 

Applied  or  pure  research  in  many  areas  of  medical 
science.  Facilities  of  military  and  civilian  medical  cen- 
ters— use  of  civilian  consultant  program. 

Charted  advancement  in  your  selected  career  field 
with  less  administrative  burden,  more  opportunity  to 
practice. 

Important  personal  rewards  through  extra  profes- 
sional pay  on  top  of  base  pay,  food  and  quarters  allow- 
ances, other  extras.  Free  retirement  at  comparatively 
early  age. 

Increased  professional  standing  through  contribution 
to  a progressive,  highly-specialized  field  of  modern 
medicine.  The  military  doctor-and-officer  enjoys  a 
two-fold  responsibility  and  authority  . . . contributes 
doubly  to  national  welfare ! 


J.  Florida  M.  A. 
January,  1950 
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To  provide  the  flexibility  needed  to  adjust  dosage 
to  the  individual  patient’s  requirements,  Purodigin 
is  supplied  in  three  strengths:  Tablets  of  0.1  mg., 
0.15  mg.  and  0.2  mg.  You  can  rely  on  Purodigin  to 
produce  a constant  response.  The  pure,  crystalline, 
orally  active  glycoside — not  a mixture  . . . 


Pure  Crystalline  Digitoxin  Wyeth 


y/yt'f/l  Incorporated  • Philadelphia  3,  Pa.  V/l/pf/l 


the 

matter 
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Pure,  Crystalline  Anti- Anemia  Factor 


IMPORTANT  PRICE  REDUCTION 

Economical  — the  new,  low  price  of 
Cobione*  mates  this  highly  potent 
therapeutic  substance  a most  eco- 
nomical preparation. 

Weight  for  Weight,  the  Most  Potent  Thera- 
peutic Sul»lancc  Known 

Minimum  Dosage — Maximum  Therapeutic 
Activity 

Nontoxic — Stable — Nonsensitizing 

Effective  ami  well  tolerated  in  patients  sensi- 
tive to  liver  or  concentrates 

RAPID  THERAPEUTIC  EFFECT 

Because  Cobione  is  virtually  nonirritating  on 
injection,  large  closes  capable  in  many  instances 
of  producing  rapid  relief  of  neurologic  manifesta- 
tions in  pernicious  anemia  may  be  administered 
with  this  pure,  crystalline  anti-anemia  factor. 

P-R-O-L-O-N-G-E-D  ACTION 

Large  doses  of  Cobione  also  may  be  given  with- 
out tissue  irritation  or  induration  to  obtain  a 
more  prolonged  therapeutic  effect. 


The  U.S.P.  Anti-anemia  Preparations  Advisory  Board  has  recently  advised 
that — with  the  exception  of  preparations  of  Crystalline  Vitamin  612 — it  is 
considered  to  be  contrary  to  the  best  interests  of  patients  and  of  the  medical 
and  pharmaceutical  professions  for  the  result  of  unofficial  assay  procedures 
for  Vitamin  B12  to  be  stated  on  the  labels  of  U.S.P.  Anti-anemia  Preparations. 


f iobione* 


Crystalline  Vitamin  B12  Merck 


408 


Volume  XXXVJ 
Number  7 


4,t« 


OGtSTS  ^PR°Vt 


^ by  alert  Phy«««"* 

a.—  ' written  by  -insWntW 

leUv  and  Korontex  C e#|ea  factors . 

for  Korontex  ntj  impor*on  c0nrpo',b'e  'W 

^P"Te  of  these  P-’inen’,v  evin,inotes  I-*- . ' ‘ 

to  *e  Va'°  . od\usted  viscose  dependab\e  W«*  ^ fabricate" 

bo,io„ ..  p,.„„ 

d*c: . -*  *■  c 

””  ,E  « «,  »®  «N,l"CU 

that  the  »e»W  avised.  bENZO**  0.0 

- .C«C  *»  SSST-ur  - — — ^ 

|VE  iHGfiEO  aCEtME  0 03/0  „,c^FSEH0°OR/'VWl 


0«  c«« ure«wtt 
fo„^— — 16 


T Florida  M.  A. 
January,  1950 


CAo  T (Li  OcT l|  ^^3cu^<ujj 


lived  Hakeem,  the  Wise  One, 


and  many  people  went  to  him  for.  counsel,  which  he  gave  freely  to  all,  asking  nothing  in  return. 

There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  "Tell 
me.  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend?” 

Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?  ” asked  the  young  man. 

Spoke  then  the  Wise  One: ‘‘My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 

Copyright,  1922,  1945,  E.  R.  Squibb  & Sons 


E R-  Squibb  & Sons 
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PHOSPHO-SODA  (FLEET)* 

THERAPY 


Gentle,  Effective  Action 

Phospho-Soda  (Fleet)'s*  action  is  prompt  and  thorough,  free 
from  any  disturbing  side  effects.  That's  why  so  many  modern 
authoritative  clinicians  endorse  it... why  so  many  thousands 
of  physicians  rely  on  it  for  effective,  yet  judicious  relief  of  con- 
stipation. Liberal  samples  will  be  supplied  on  request. 

*Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and  sodium 
phosphate  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  are  registered  trade  marks  of  C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


something  in  common 

The  impelling  force  is  the  same — 
confidence — whether  it  guides 
the  patient  in  his  choice  of  physician 
or  determines  the  physician’s  selection 
of  a brand  of  penicillin. 

Only  a well-earned  reputation 
for  reliability  merits  this  faith. 

To  patient  and  physician  alike, 
confidence  affords  peace  of  mind. 


Detailed  information  and  literature 
on  all  Penicillin  Products,  Lilly, 
are  supplied  through  your  M.S.R.* 

*M.S.R. — Lilly  Medical  SERVICE  Representative 
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The  Circus 

Joseph  Halton,  M.D. 

SARASOTA 


It  is  always  a great  day  when  the  Circus  comes 
to  town.  When  the  Ringling  Brothers  Circus 
came  to  our  town,  it  had  come  to  stay  for  it  had 
moved  its  Winter  Quarters  from  Bridgeport, 
Conn.,  to  Sarasota.  The  real  estate  fellows 
needled  themselves  with  dreams  of  future  sales.  To 
them  it  was  the  promised  day  of  Israel.  The  Cir- 
cus is  an  industry.  It  has  a payroll.  Thirty  thou- 
sand people  visit  the  Winter  Quarters  each  year. 

There  were  originally  five  Ringling  brothers 
and  one  sister.  Alf,  John  and  Charles  were  pa- 
tients of  mine.  All  are  now  dead.  Alf  was  the  real 
circus  brains,  a stickler  for  proper  conduct,  a fa- 
natic on  the  morals  of  the  personnel.  Charles  was 
the  sharp  intellectual  type,  John  the  exhibitionist. 

My  contact  with  the  Circus  came  through  the 
illness  of  the  orangutans.  They  were  dying  rap- 
idly. I made  twenty  postmortem  examinations. 
They  all  died  from  tuberculosis.  The  orangutans 
are  stupid,  surly  animals.  You  have  to  be  ever 
on  your  guard  as  their  little  trick  is  to  grab  you, 
or  any  other  monk,  by  the  hand  and  bite  off  the 
fingers. 

Miss  Congo  was  the  first  gorilla  with  whom  I 
came  in  contact.  When  Professor  Yerkes  of  the 
Peabody  Institute  of  Yale  came  to  Sarasota  to 
make  studies  on  the  intelligence  of  Miss  Congo,  I 
had  a happy  time  with  him.  In  one  test  we  hung 
bananas  in  the  top  of  the  cage.  With  a series  of 
blocks,  Miss  Congo  would  build  an  arrangement 
whereby  she  could  attain  the  height  necessary  to 
reach  the  bananas.  When  she  died,  I sent  her 
brain  to  Carnegie  Institute  for  a study  of  com- 
parative anatomy  with  the  brain  of  a girl  16  years 
of  age.  My  findings  are  recorded  in  Professor 
Yerkes’  book  entitled  “Almost  Human.”  From 
Miss  Congo,  I went  to  John’s  favorite  chimpanzee, 
which  he  kept  at  his  Italian  villa.  This  chimpanzee 
died  of  tuberculosis. 

Read  before  the  Florida  Medical  Association,  Seventy-Fifth 
Annual  Meeting,  Belleair,  April  12,  1949 


Then  came  the  gorilla — Gargantua.  He  was 
the  meanest  creature  of  them  all  and  for  good 
reason.  To  get  even  with  the  first  mate  of  an 
ocean  liner  for  some  ill  treatment  a sailor  thought 
he  had  received,  the  sailor  threw  a cup  of  nitric 
acid  into  the  face  of  Gargantua,  which  act  ac- 
counts for  Gargantua’s  distorted  smile.  Answering 
a call  to  the  Winter  Quarters  to  see  Gargantua, 
who  attendants  thought  was  dying  with  dysen- 
tery, I took  a 4 ounce  bottle  of  paregoric  and  bis- 
muth mixture.  I always  made  5 gallons  of  this 
mixture  for  the  traveling  doctor  to  take  along 
when  the  Circus  went  on  the  road.  This  prescrip- 
tion I got  from  Dr.  Steele,  who  had  traveled  with 
the  Circus  for  thirty  years. 

There  lay  Gargantua  limp  as  a rag,  flat  on  his 
back  with  his  head  between  the  iron  bars  of  his 
cage.  I slowly  poured  the  whole  four  ounces  of  Dr. 
Steele’s  favorite  prescription  down  his  throat.  Not 
a pleasant  job,  as  this  brute  had  a lightning  sweep 
of  his  paws  that  you  could  not  dodge.  John  Ring- 
ling North  found  this  out;  I stitched  up  John 
North,  and  he  stayed  away  from  Gargantua.  Gar- 
gantua did  not  die,  or  here  my  story  would  end. 
Six  months  later,  I strolled  to  the  cage.  When  he 
saw  me,  he  reared  up  full  height  and  fastened 
those  mesmerizing  eyes  upon  me.  It  was  time  for 
his  loaf  of  raisin  bread  and  quart  of  milk.  So  I 
fed  him.  He  [Hit  on  no  act  with  me.  When  kind- 
ness has  been  shown  to  animals,  there  is  some 
peculiar  mental  reaction  between  them  and  human 
beings. 

The  Psychology  of  the  Circus 

The  attendance  of  the  Circus  is  a study  in  mob 
psychology.  People  want  to  herd  up  or  be  with 
others  of  the  tribe.  They  want  to  see  how  the 
other  fellow  acts  when  herded  together  with  his 
kind.  They  are  looking  for  different  pastures. 
They  want  a change.  On  analysis,  they  want  to 
see  that  fellow  at  the  top  of  the  tent  take  a chance 
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on  breaking  his  neck.  If  he  misses  his  count  by  a 
split  second,  his  is  a blackout.  The  crowd  has  had 
a thrill.  Some  are  shocked.  Others  have  had  a 
Roman  holiday.  Let  a Lillian  Leitzel  fall  from 
the  Big  Top  today  and  the  show  will  play  to  a 
packed  tent  for  the  next  two  months.  It  will  be 
interesting  to  this  observer  to  note  the  gate  at- 
tendance when  the  Circus  returns  to  the  state  of 
Connecticut  where  the  terrible  fire  occurred. 

The  Personnel  of  the  Circus 

The  Great  Loyal  Rapenskeys,  the  Reffinacs, 
the  Wallendas,  the  Lillian  Leitzels,  and  many  of 
the  artists  are  not  the  course  type  of  stake  driv- 
ers that  many  people  may  think.  They  have  a 
royalty  of  their  own;  seldom  do  they  marry  out- 
side their  class.  Many  date  their  ancestors  to 
Queen  Antoinette.  The  large  percentage  are  for- 
eign-born. Many  of  the  men  have  seen  service 
with  the  French  Foreign  Legion.  They  speak  two 
or  three  languages  and  are  wed  read.  Their  long 
life  in  contact  with  the  public  has  made  kindness 
a great  virtue.  Their  sympathy  for  each  other 
in  time  of  need  pulls  the  heartstrings  of  the 
thoughtful.  They  have  large  families  and  are  de- 
vout Catholics.  They  are  natural  troubadours. 
No  dirty  gypsies  in  their  society.  No  confidence 
men.  They  detest  a phony.  Phony  is  a word  they 
use  to  express  their  disgust  for  make-believe  per- 
sons. You  see,  their  lives  are  real  and  they  are 
keenly  alive  to  anything  that  might  cause  some- 
one to  miss  the  count  whether  he  be  on  the  trapeze, 
in  the  tumbling  act  or  in  the  daily  walks  of  life. 
When  mistakes  are  made,  their  generosity  in  for- 
giving would  please  the  heart  of  a saint.  They  will 
leave  the  Big  Top,  but  they  will  return.  The  doc- 
tors who  travel  with  the  Circus  are  the  type  of 
physicians  who  react  to  the  wanderlust  that  many 
times  assails  you  and  me.  How  often  would  you 
like  to  take  the  wings  of  the  morning  and  fly  to 
the  uttermost  parts  of  the  earth?  Last  year.  I 
asked  the  physician,  “What  kind  of  a season  did 
you  have;  were  there  many  accidents  or  deaths?” 
He  replied,  “About  15  deaths  but  few  accidents.” 
Most  accidents  occur  with  the  roughnecks  who  do 
the  manual  work.  They  travel  with  the  Circus — 
sort  of  camp  followers.  The  Circus  management 
tries  to  keep  them  from  too  much  drinking.  Im- 
possible— drinking  is  their  escape. 

The  death  of  Charles  Ringling  was  a great  loss 
to  the  Circus.  He  contracted  virus  pneumonia  in 
Atlanta.  He  was  convalescing  when  I called  to 


make  my  dismissal  visit.  On  arrival,  the  palatial 
home  was  empty.  The  family  were  in  the  swim- 
ming pool.  In  a chair  was  Charles,  dying  from 
what  appeared  to  be  an  infarct.  I pushed  all  the 
buttons,  whistled  and  called.  No  answer.  I threw 
a chair  through  a glass  porch  door;  they  all  came 
running.  Nothing  attracts  attention  like  broken 
and  falling  glass.  John  was  next  door.  He  came 
over.  Charles  died  in  a few  hours.  The  family 
left  the  room  except  John  and  me.  In  the  quietude 
that  hung  over  the  room,  John  said,  “Joe,  I am 
the  last  on  the  lot.”  If  you  do  not  understand  that 
Circus  phrase,  you  should  be  on  the  lot  after  the 
Circus  has  gone.  It  is  a queer  feeling.  There  are 
ghosts  about.  You  think  of  Kipling’s  “The  cap- 
tains and  the  kings  depart.” 

There  are  many  experiences  in  the  daily  lives 
of  the  Circus  people.  Humor  predominates  in 
them  all.  Their  laughter  is  spontaneous  and  in- 
fectious. When  the  Circus  goes  off  the  road,  they 
have  one  week  in  Sarasota  of  goodbye  parties  and 
what  a time.  Too  much  drinking — no.  Modera- 
tion to  these  people  is  just  as  true  a sign  of  great 
men  as  excess  is  of  weak  men. 

After  the  week  ends,  they  start  the  repairs  of 
clothing.  The  women  have  a fine  art  of  needle- 
work. The  men  attend  to  new  acts  and  new  rig- 
ging. The  women  used  to  make  their  own  cos- 
tumes; but  the  Circus  has  been  modernized,  and 
that  task  is  assigned  to  the  specialist.  During  the 
off  season,  away  they  go  to  all  parts  of  the  West- 
ern Hemisphere.  Some  are  off  to  shrine  circuses 
and  winter  fairs,  others  to  various  countries  in 
South  America  and  Cuba.  In  the  spring  they  as- 
semble in  Madison  Square  Garden  in  New  York 
a week  before  the  opening.  Many  acts  are  as- 
sembled and  the  actors  trained  in  the  Winter 
Quarters  at  Sarasota  many  weeks  before.  The 
ballet  teacher  arrives.  New  costumes  are  fitted. 
Merle  Evans  is  leading  the  band.  The  clowns  are 
there.  The  elephants  are  in  the  Big  Top.  The 
rehearsal  for  the  grand  “Speck”  (or  spectacle)  is 
taking  shape.  One  is  absent.  Fred  Bradna.  He 
was  the  grand  dominie  who  blew  the  whistle  and 
cracked  the  whip  for  forty  years.  At  the  uplift 
of  the  hand.  Merle  Evans'  band  changes  the  tune 
from  the  “Blue  Danube”  to  “A  Hot  Time  in  the 
Old  Town"  with  never  a missed  beat.  Fred  Bradna 
is  missing.  The  reason— while  he  was  trying  to 
save  others,  a tent  pole  fell  across  him,  breaking 
both  hips.  They  have  done  away  with  the  whistle. 
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I Operate  on  an  Elephant 

It  is  said,  “An  elephant  never  forgets.”  I be- 
lieve this  to  be  true.  If  one  does  forget  this  inci- 
dent, I certainly  will  not.  Mr.  Sam  Gumpertz 
called  me  one  day  and  said,  “Dr.  Joe,  we  have  an 
elephant  that  is  going  to  die.  He  represents  about 
eight  thousand  dollars.  We  hate  to  lose  him.’ 
Some  months  previously,  the  animal  had  had  an 
abscess  of  his  right  shoulder.  For  a few  weeks  he 
had  had  another  one  at  his  right  knee  that  needed 
opening.  What  should  I take  to  cut  through  the 
hide  of  an  elephant?  I took  every  cutting  tool 
I had. 

On  arrival,  I found  the  preoperative  prepara- 
tions had  been  taken  care  of.  The  elephant  had 
been  well  soaped,  as  had  also  the  cement  floor. 
Hay  had  been  piled  on  the  left  side  of  him  to 
lessen  his  fall  when  attendants  applied  the  anes- 
thetic by  which  he  was  to  be  under  control.  They 
had  put  a harness  around  his  body  which  was  con- 
nected to  a three  way  block  and  tackle.  Eight  men 
began  to  pull.  It  was  an  impressive  sight  to  see 
the  strength  of  the  elephant  pitted  against  the 
ingenuity  of  man.  How  that  animal  braced  him- 
self against  the  pull.  He  enjoyed  it.  He  did  not 
rear  or  buck.  He  thought  they  could  not  do  it. 
He,  like  a good  sport,  was  willing  for  the  try.  They 
slipped  one  over  on  him.  When  they  had  him  at 
the  right  angle,  two  fellows  with  stake  sledge  ham- 
mers knocked  his  feet  from  under  him,  and  down 
he  went  on  the  hay  where  they  fastened  him  prior 
to  the  operation. 

While  the  anesthetic  was  being  administered, 
I looked  over  the  operating  room  and  definitely 
picked  the  window  through  which  I was  going  if 
anything  about  the  paraphernalia  busted.  I tried 
to  cut  into  the  abscess.  I had  brought  an  old 
phalangeal  saw.  It  was  a saw  that  men  in  the  past 
used  to  amputate  the  phalanges.  From  out  of  the 
past,  I had  the  instrument  to  cut  or  saw  through 
the  elephant’s  hide.  I needed  a probe.  We  utilized 
bailing  wire  that  was  around  a bale  of  hay.  A 4 
foot  fistula  extended  from  knee  to  shoulder.  My 
hands  gave  out  in  laying  wide  this  tract;  so  I had 
a couple  of  flunkies  continue  the  cutting.  We  laid 
it  open,  washed  it  out  with  the  hose,  and  the  opera- 
tion was  finished.  So  was  I.  When  I started  to 
cut  that  elephant,  he  lay  as  still  as  a mouse.  He 
certainly  was  a cooperative  patient.  Postoperative 
directions:  wash  the  wound  out  with  a hose  daily. 
Results:  anatomically  100  per  cent;  functionally 
100  per  cent;  economically  for  me?  You  guess  on 
an  eight  thousand  dollar  patient. 


The  Sex  Life  of  the  Hippopotamus 

Little  did  the  male  hippo  know  his  loved  one 
was  arriving  on  a flat  car.  Nor  did  I until  they 
began  bringing  in  the  injured.  After  fixing  up 
five  men,  I got  the  history.  Monday  was  the  day. 
The  flunkies  were  sleeping  off  their  week-end 
debauch,  beneath  the  palm  trees.  It  was  a lovely, 
quiet,  semitropical  day.  The  moss  floated  lazily 
in  the  breeze.  The  palm  trees  nodded  their  heads 
in  sleepy  lullabies.  Then,  by  way  of  prelude, 
with  the  whistle  wide  open,  escaping  steam, 
screeching  brakes  and  blackened  smoke,  the  rail- 
road train  delivered  the  bride.  It  must  have  been 
that  once  in  this  universe  the  wind  blew  both  ways 
at  the  same  time.  Down  went  the  iron  fence 
around  the  pool.  Crash  went  the  wooden  sides 
of  the  flat  car.  The  flunkies  were  forthwith  awake 
and  in  action.  The  fight  they  thought  was  on. 
The  meddlers  were  in  for  treatment.  One  of  the 
flunkies  philosophized  by  stating,  “That’s  what 
you  get  for  messing  up  somebody  else’s  fun.” 

The  Black  Panther 

The  fellow  from  the  cathouse  wanted  to  know 
if  I would  take  an  x-ray  picture  of  his  favorite 
cat.  He  thought  she  had  lung  trouble.  “Sure, 
bring  her  in,”  said  I.  In  due  time,  three  nurses 
came  running  down  the  hall,  one  exclaiming,  “Ye 
gods,  Doctor,  go  see  what  they  have  on  the  ele- 
vator.” I dern  near  fell  down  the  shaft.  This  fel- 
low had  the  biggest  black  panther  I had  ever  seen. 
It  was  6 feet  long.  I yelled,  “What  about  him, 
Jim?”  He  said,  “She  is  as  good  as  a house  cat.” 
I placed  three  14  x 17  cassettes  under  her  and  de- 
veloped the  film.  Sure  enough,  she  had  lung 
trouble.  Pneumonia.  When  I looked  at  those 
claws,  I did  not  feel  comfortable.  The  claws  of  the 
lion  and  the  cats,  as  they  call  them,  are  very  in- 
fectious. The  foulest  smelling  abscess  I ever 
opened,  however,  was  from  the  bite  of  a camel. 

His  Majesty — the  Camel 

Three  camels  had  dropped  dead.  I decided  I 
would  perform  an  autopsy  on  one,  remove  the 
stomach  and  take  it  to  Dr.  Herbert  Mills,  the 
pathologist,  for  examination.  We  removed  the 
stomach  in  toto,  especially  ligating  both  ends  se- 
curely. That  was  the  sanest  thing  I ever  did.  The 
stomach  weighed  80  pounds.  It  took  a bunch  of 
flunkies  to  get  it  into  the  rumble  seat  of  my  Henry 
Ford.  We  had  wrapped  it  in  a large  piece  of  tent 
canvas  and  securely  laced  it  with  stout  tent  ropes. 
The  day  was  hot.  The  roads  to  Tampa  were  not 
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as  those  of  today.  It  is  now  50  miles  to  Tampa; 
then,  it  was  90.  We  wound,  twisted,  and  dodged 
pine  trees  all  the  way  through  loose  and  deep  sand 
until,  the  royal  stomach  began  to  think  he  was 
back  in  the  desert.  By  now  this  specimen  became 
a personal  thing,  who  was  by  his  stench  and  rapid 
distention  in  the  hot  July  sun  giving  me  personal 
combat.  He  was  getting  nasty.  I thought  of  the 
poet,  Robert  Service,  and  his  book,  “The  Spell  of 
the  Yukon”  with  the  poem,  “The  Cremation  of 
Sam  McGee.’’  Remember  the  struggle  he  had 
with  the  frozen  corpse?  So  on  the  road  to  Tampa 
we  went.  He  (the  stomach)  was  in  the  rumble 
seat  and  in  that  hot  July  sun  was  storing  up  his 
flatus  like  an  organ  blower  awaiting  the  first  note 
before  the  curtain  call. 

At  our  destination,  he,  like  many  a puffed-up 
person,  had  expanded  to  all  the  nooks  and  crevices 
of  the  rumble  seat.  Extraction  was  impossible.  I 
deflated  his  stinking  highness  with  an  ice  pick.  By 
this  time,  he  had  a real  body  odor  that  you  could 
actually  taste.  Into  the  freezing  compartment  we 
placed  him  until  the  morrow.  When  I registered 
at  the  hotel,  people  around  the  desk  and  in  the 
elevators  began  to  examine  the  soles  of  their  shoes. 
Dr.  Mills  opened  the  stomach,  and  there  was  the 
cause.  Piercing  the  mucosa  of  the  stomach  were 
numerous  pieces  of  bailing  wire,  barbs  from  barbed 
wire  and  staples.  In  one  section  of  a specimen  for 
biopsy  Dr.  Mills  found  tetanus  bacilli. 

The  Giraffe 

Somebody  said  someone  was  poisoning  the 
giraffe.  Did  you  ever  stop  to  think  how  much 
poison  it  would  take  to  kill  a giraffe?  I did  not 
believe  it.  So  with  hammer,  saw,  crowbar  and 
maul,  I made  a postmortem  examination  of  a 
giraffe.  The  stomach  revealed  nothing.  Then  a 
dumb  flunkie  yelled,  “Doc,  he  got  it  in  the  neck.” 
I had  forgotten  about  the  hemorrhage.  I had  just 
returned  from  the  Mayo  Clinic  where  there  had 
been  talk  about  esophageal  varicosities.  So  on  and 


up  we  went  on  the  esophageal  highway  and  found 
nothing. 

The  Death  of  the  Ubangi  Chieftain 

From  the  Belgian  Congo  came  the  Chieftain 
of  the  Tribe  of  the  Big  Lips  with  his  twelve  wives, 
whose  underlips  contained  a wooden  disk  the  size 
of  a meat  platter.  The  disk  was  placed  there  in 
early  childhood  and  replaced  with  increasing  sizes 
as  the  age  advanced.  The  objective — to  make  the 
women  so  repulsive  that  warriors  from  other  tribes 
would  not  lead  them  into  captivity.  The  Chieftain 
was  a handsome  specimen  of  the  colored  blood. 
The  tsetse  fly,  malaria,  syphilis  and  intestinal 
parasites  had  played  no  part  in  his  development. 
He  must  have  been  one  of  nature’s  favored  chil- 
dren. Acute  mastoiditis  laid  him  low  at  the  Crile 
Clinic.  Apparently  everything  had  healed,  but 
there  was  pus  following  the  fascial  planes  of  the 
neck.  It  was  obligatory  that  a neck  dissection  be 
done.  He  had  a blood  stream  infection.  All  we 
had  at  that  time  was  the  intravenous  injection  of 
mercurochrome.  No  sulfonamides  or  penicillin. 

The  hospital  sounded  like  a duck  pond  when 
the  twelve  wives  came  to  visit  their  Chief.  The 
quack,  quack,  quack  of  the  wooden  disks  in  their 
lower  lips  was  heard  throughout  the  halls.  They 
were  like  a happy  crowd  of  children.  The  Chieftain 
with  all  his  dignity  and  poise  felt  a presentiment 
that  his  days  were  numbered.  He  began  prepara- 
tion for  his  last  safari.  Each  morning  he  faced  the 
east  with  the  top  sheet  of  his  bedding  draped  over 
his  head.  A low  chant  was  heard.  Not  a muscular 
movement  could  be  observed.  At  eventide,  at  the 
setting  of  the  sun,  he  faced  the  west  and  repeated 
the  same  maneuvers.  In  a few  days,  his  ability  to 
stand  was  at  an  end.  With  sheet  about  his  head, 
he  sat  in  a chair,  and  with  the  thump,  thump, 
bump  of  his  naked  heels  upon  the  floor  in  sym- 
phonic timing  with  his  chant  of  death,  the  Ubangi 
Chieftain  returned  to  the  Spirit  Land  of  the 
Congo. 
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Comments  on  Diverticula  of  the  Gastrointestinal  Tract 

Gerard  Raap,  M.D. 

MIAMI 


In  this  paper,  it  is  not  the  purpose  to  give  a 
didactic  survey  of  diverticulosis  and  diverticulitis, 
but  rather  to  discuss  the  common  and  rare  sites 
for  which  diverticula  have  predilection,  their  rela- 
tive frequency  and  the  problems  both  in  diagnosis 
and  therapy  with  which  we  as  clinicians  and  radiol- 
ogists have  to  deal.  Allow  me  then  the  privilege 
of  a few  paragraphs  of  generalization  which  I 
think  are  the  meat  of  this  essay,  followed  by  a 
classification  of  these  diverticula,  and  then  I shall 
show  slides  demonstrating  the  problems  with  which 
my  associates  and  I have  had  personal  experiences. 

Diverticula  occur  anywhere  along  the  entire 
intestinal  tract  or,  in  ordinary  parlance,  they  oc- 
cur wherever  you  find  them.  1 am  convinced  that 
many  are  missed  even  though  we  as  radiologists 
have  tried  to  set  up  a routine  of  examination 
which  purposes  to  give  us  the  maximum  in  infor- 
mation. This  statement  is  based  upon  the  fact 
that  many  of  the  cases  which  we  have  been  able 
to  prove  usually  presented  the  evidence  not  on  the 
first  examination,  but  upon  resurvey  of  what  was 
thought  to  be  a problem  case. 

It  gives  me  satisfaction  to  be  able  to  digress 
for  a moment  in  stating  that  this  observation  illus- 
trates what  we  radiologists  have  for  a long  time 
tried  to  emphasize  to  you  as  referring  clinicians. 
There  is  a fairly  large  percentage  of  cases  in 
which  we  survey  the  gastrointestinal  tract  and 
after  eliminating  certain  majoi  possibilities,  we  do 
not  have  a clearcut  diagnosis  to  offer  in  explana- 
tion of  a patient’s  symptoms. 

I am  reminded  of  a personal  incident  in  which 
I found  that  at  certain  speeds  theie  was  a “for- 
eign” noise  under  my  automobile  hood.  After 
three  visits  to  my  mechanic,  without  results,  I be- 
came somewhat  irritated  and  asked  why  he  could 
not  find  the  cause  of  trouble.  Yes,  I had  paid  for 
new  spark  plugs,  a new  muffler  and  several  gaskets 
and  other  things,  but  the  offending  noise  still 
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persisted.  And  then  the  mechanic  turned  to  me 
and  said,  “Well,  Doc,  we’re  doing  the  same  thing 
you  doctors  do,  just  practicing!”  And  so  we,  too, 
must  in  many  cases  ask  for  indulgence  while  we 
sort  the  chaff  from  the  wheat  in  our  findings. 

And  here  is  a clinical  illustration  which  brings 
out  several  points  along  the  line  of  this  generali- 
zation. 

Report  of  Case 

Mr.  W.  W.,  aged  76,  had  been  in  good  health  through- 
out life.  Recently,  he  had  experienced  pain  along  the 
left  costal  margin  which  at  times  was  sufficient  to  cause 
vomiting.  His  physician,  a cardiologist,  stated  that  in 
his  initial  cardiac  survey  he  found  nothing,  but  still  real- 
ized that  the  pain  could  be  of  cardiac  origin.  In  a rou- 
tine gastrointestinal  survey  we  were  asked  to  pay  par- 
ticular attention  to  the  possibility  of  hiatal  hernia  as  a 
cause  for  symptoms.  The  patient  was  complaining  of 
pain  on  his  initial  roentgen  examination,  and  after  ruling 
out  hiatal  hernia  we  noted  a peculiar  filling  defect  and 
tenderness  together  with  a palpable  mass  which  seemed 
to  arise  in  the  midthird  of  the  stomach  on  the  greater 
curve..  The  obvious  suspicion  was  that  of  malignant 
disease  of  the  left  upper  quadrant.  The  following  day  he 
returned  stating  that  the  pain  was  gone.  As  he  had  had 
food  in  the  meantime,  we  were  in  no  position  to  repeat 
the  examination  of  the  stomach.  The  colon  and  diaphragm 
showed  nothing.  We  frankly  stated  that  although  we 
suspected  gastric  malignant  disease,  we  could  not  explain 
these  changes  in  symptomatology  and  asked  for  a re- 
check when  convenient.  Upon  re-examination,  the  stomach 
appeared  normal,  but  in  the  jejunum  there  was  a peculiar 
split  in  the  course  of  the  barium  column  which  intrigued 
us,  and  so  after  talking  about  horses  for  a while  we  made 
additional  roentgenograms  and  found  a huge  diverticulum 
of  the  jejunum.  This  explained  the  mass,  the  filling  de- 
fect, the  pain  which  left  suddenly  and  the  reason  we  did 
not  discover  it  in  our  first  examination. 

General  Observations 

Let  me  emphasize  then,  first,  that  you  will  find 
diverticula  more  easily  when  the  pain  is  absent, 
and  then  filling  is  often  only  transient. 

The  second  general  observation  is  that  with  an 
esophageal  diverticulum  there  may  be  bizarre  be- 
havior of  the  stomach.  The  symptoms  vary  from 
mere  salivation  to  gross  dysphagia  and  nausea  and 
vomiting.  In  I of  our  cases  the  patient  was  sent 
in  with  a clinical  diagnosis  of  ulcer.  \Ye  concluded 
that  the  roentgenograms  sent  in  from  a small  near- 
by hospital  confirmed  this  opinion  and  so  stated. 
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Esophageal  symptoms  were  not  referred  to.  Treat- 
ment for  ulcer  was  unsuccessful,  and  on  recheck 
in  our  office  we  observed  a diverticulum.  We 
therefore  stated  that  the  patient  had  both  esopha- 
geal diverticulum  and  gastric  ulcer.  The  surgeon 
to  whom  this  patient  was  referred  said,  “When  we 
remove  the  diverticulum,  the  ulcer  will  disappear 
too.’’  Like  doubting  Thomas,  we  requested  the 
privilege  of  a recheck  after  surgery  and  seven 
days  after,  we  rechecked  to  find  all  evidence  of  the 
ulcer  absent,  and  the  patient  entirely  comfortable 
and  eating  all  types  of  food. 

The  third  item  is  that  occasionally  a single 
diverticulum  of  the  colon  or  a single  small  cluster 
of  diverticula  may  cause  local  tenderness  and 
spasm.  These  can  be  missed  in  the  routine  ex- 
amination which  shows  only  the  superior  and  in- 
ferior margins  of  the  colon.  It  is  for  this  reason, 
among  others,  that  we  routinely  make  a roentgeno- 
gram of  the  colon  in  what  we  call  the  frog  or 
physiologic  posture  to  show  the  other  two  margins 
of  the  colon  in  relief.  In  a few  instances  we  have 
been  able  to  prove  the  presence  of  these  diverticula 
on  the  posterior  or  anterior  surface,  and  in  1 case 
they  were  demonstrated  to  be  exactly  as  depicted 
when  cholecystectomy  was  performed. 

The  fourth  observation  is  that  constant  con- 
sideration of  the  possible  presence  of  diaphrag- 
matic hiatal  hernia  will  increase  the  percentage  of 
diagnoses  of  diverticula  of  the  upper  portion  of 
the  stomach.  It  has  been  observed  that  if  you 
can  really  interest  your  technician  in  trying  to 
demonstrate  hiatal  hernia  in  every  patient,  you 
may  see  a number  of  cases  of  the  ordinary  reflux 
which  occurs  in  many  elderly  persons,  but  you  will 
also  find  more  evidence  of  pathologic  change  in 
the  submitted  roentgenograms  than  you  will  in  the 
most  careful  fluoroscopic  postural  manipulation. 
Since  our  interest  in  hiatal  hernia  has  been  en- 
hanced, we  have  found  at  least  four  gastric  di- 
verticula, two  of  which  were  proved  surgically. 
These  are  also  shown  in  our  slides. 

The  fifth  generalization  is  illustrated  by  a case 
in  which  a woman  was  sent  in  for  reported  bleed- 
ing from  the  rectum  or  vagina  and  a palpable 
mass  discovered  in  the  rectovaginal  septum  which 
was  thought  to  be  a malignant  lesion.  The  re- 
ferring physician  was  so  firmly  convinced  of  his 
diagnosis  that  he  did  not  consider  the  diagnosis 
open  to  question.  It  was  the  patient  who  so  re- 
sented the  thought  of  a malignant  disease  that  she 
requested  any  further  examination  indicated.  The 


peculiar  wormlike  mass  palpated  together  with  a 
comparative  lack  of  induration  of  the  vaginal  wall 
prompted  us  to  give  a barium  enema,  which  en- 
abled us  to  demonstrate  multiple  diverticula. 

The  sixth  observation  is  that  although  certain 
sites  show  diverticula  more  often  than  others,  they 
may  occur  anywhere,  and  one  should  not  ignore 
any  area  as  an  improbable  site.  They  occur  in  the 
ileum  and  cecum  as  well  as  in  the  sigmoid  colon. 

The  seventh  point  is  that  a barium  meal  will 
often  show  diverticula  when  a barium  enema  fails. 

The  eighth  and  concluding  general  observation 
is  that  it  should  never  be  forgotten  that  degenera- 
tive changes  may  superimpose  themselves  upon 
the  inflammatory  changes  of  diverticulitis.  Be- 
cause the  more  benign  condition  is  the  more  evi- 
dent, a false  sense  of  security  should  not  be  en- 
gendered, but  due  care  must  be  exercised  in  seek- 
ing for  evidence  of  malignant  disease  when  the 
clinical  evidences  present  themselves. 

It  may  be  possible  to  find  all  these  facts  stated 
in  the  literature  if  a careful  search  be  made,  but 
since  my  attention  has  been  directed  to  one  or  all 
of  them  in  recent  discussions  of  this  subject,  I con- 
cluded that  these  points,  all  related  to  one  type  of 
pathology,  merit  emphasis  and  enumeration.  Dur- 
ing the  presentation  of  this  paper  illustrative  slides 
were  shown  demonstrating  the  points  emphasized. 
Since  these  numbered  about  forty,  it  would  be 
impossible  to  use  all  these  as  illustrations. 

908  Huntington  Building. 

Discussion 

Dr.  Frederick  K.  Herpel,  West  Palm  Beach:  Dr. 
Raap,  in  the  limited  time  allotted  to  him.  covered  well  the 
subject  of  his  paper.  All  of  us  who  have  engaged  in  the 
practice  of  radiology  do  miss  some  of  these  diverticula 
on  the  initial  examination.  I have  great  confidence  in 
the  ability  of  a well  trained  technician  to  demonstrate 
these  lesions,  after  we  have  discovered  them  on  fluoro- 
scopic study.  For  some  twelve  to  fifteen  years  I have 
been  specifically  looking  for  evidence  of  hiatal  hernia  in 
all  patients  who  undergo  roentgen  examination  of  the 
gastrointestinal  tract,  and  I have  been  impressed  with 
the  number  demonstrated.  We  are  indebted  to  the  cardiol- 
ogists for  stimulating  us  to  pay  more  attention  to  the 
esophagus  and  the  junction  of  the  esophagus  and  stomach. 


The  Editor  Invites  Your  Contributions 
On  Data  of  Notable  Interest 


J.  Florida  M.  A. 
January,  1950 
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Toxic  Effects  of  Tetraethylpyrophosphate: 
Report  of  a Case 

Garland  M.  Johnson,  M.D. 

FORT  LAUDERDALE 


The  importance  of  familiarity  with  the  new 
insecticides  and  their  toxic  action  is  illustrated  by 
a case  which  recently  came  under  my  observation. 
The  report  of  this  case  follows: 

Report  of  Case 

On  July  2,  1949,  E.  C.,  a 23  year  old  crop  duster,  said 
he  had  been  spraying  with  tetraethylpyrophosphate 
(TEPP)  and  complained  that  his  eyes  hurt,  the  pupils 
were  small  and  the  vision  was  blurred.  He  said  he  did  not 
feel  ill  otherwise  except  that  he  had  been  tired,  felt  nervous 
and  restless,  and  had  been  unable  to  sleep.  He  had  experi- 
enced no  gastrointestinal  symptoms  and  no  difficulty  in 
breathing.  Because  of  the  ocular  discomfort  he  had  been 
in  a hospital  in  Georgia  for  a day,  where  the  eyes  had 
been  treated  with  butyn  and  cold  compresses. 

On  examination,  the  visual  acuity  was  20/60  in  each 
eye,  but  he  experienced  extreme  discomfort  on  attempting 
to  see  the  chart.  Near  vision  was  Jaeger  1.  Miosis  was 
extreme,  and  tension  felt  low.  A faint  conjunctival  pink- 
ness was  noted,  but  no  ciliary  injection.  Extraocular  mo- 
tions caused  great  discomfort,  but  were  normal.  The 
corneas  and  media  were  clear ; there  were  no  aqueous  flare 
and  no  cells  in  the  anterior  chamber.  Because  of  the  ex- 
treme miosis  I had  difficulty  seeing  the  fundus,  but  I was 
certain  there  was  no  pathologic  change  there.  I was  con- 
vinced that  he  had  no  iritis  and  no  conjunctivitis.  He 
presented  the  picture  of  a patient  undergoing  treatment  for 
glaucoma. 

My  first  thought  was  to  drop  atropine  in  the  eyes. 
Since  the  vision  was  already  blurred,  I hesitated  to  con- 
fuse the  picture  by  an  atropine  blurr.  I reasoned  that  this 
must  be  a systemic  rather  than  local  poisoning,  since  he 
had  been  crop-dusting.  So  I considered  giving  him  atropine 
intramuscularly  or  intravenously,  but  this  therapy  seemed 
drastic.  Since  he  only  complained  of  ocular  discomfort,  I 
considered  dropping  homatropine  or  paredrine  in  the  eyes. 

I did  not  know  what  tetraethylpyrophosphate  was,  and  as 
he  had  been  riding  in  a car  all  night  to  come  down  from 
Georgia  and  it  was  then  6:30  a.m.,  I advised  him  to  go 
to  bed  and  try  to  sleep,  to  call  me  if  the  symptoms  in- 
creased and  to  let  me  see  him  the  next  morning.  That 
would  give  me  time  to  find  out  about  the  drug  with  which 
I was  dealing. 

On  the  following  morning  I was  prepared  to  treat  the 
patient,  but  by  that  time  the  eyes  were  reported  to  be 
normal,  and  the  patient  returned  to  Georgia  feeling  well. 

Discussion 

When  the  Allies  entered  Germany  at  the  close 
of  the  war,  they  found  the  Germans  had  developed 
a new  series  of  alkyl  phosphate  insecticides  with 
nicotine-like  action.  Hexaethyltetraphosphate 
(HETP)  was  used  under  the  name  of  bladan,  but 
tetraethylpyrophosphate  is  the  active  ingredient 
and  is  used  in  this  country  under  the  name  of  nifas 
and  vapotone  XX. 

Read  at  the  Southwest  Medical  District  Meeting,  Sebring, 
Oct.  27,  1949. 


Tetraethylpyrophosphate  (C2H5)4P207  is  a 
colorless  liquid  miscible  with  water,  acetone,  alco- 
hol, glycerine  and  propylene  glycol.  It  rapidly  be- 
comes unstable  in  water,  but  remains  stable  in 
lipids.  It  is  hygroscopic  and  is  readily  hydrolyzed 
to  inert  diethyl  acid  phosphate.  It  has  a low  boil- 
ing pcint,  and  its  low  vapor  tension  makes  it  suit- 
able for  a spray  for  crop-dusting. 

Goodman  and  Gilman'1’  stated: 

The  parasympathetic  or  craniosacral  outflow  consists 
of  three  outflows  of  preganglionic  fibers  from  the  central 
nervous  system  and  their  postganglionic  connections.  The 
regions  of  central  origin  are  the  midbrain,  medulla 
oblongata  and  sacral  part  of  the  spinal  cord.  The  mid- 
brain or  tectal  outflow  consists  of  fibers  arising  in  the 
Edinger-Westphal  nucleus  of  the  third  cranial  nerves 
and  going  to  the  ciliary  ganglion  in  the  orbit.  The  medul- 
lary outflow  comprises  the  parasympathetic  components 
in  the  seventh,  ninth  and  tenth  cranial  nerves.  The  fibers 
in  the  facia!  nerve  form  the  chorda  tympani,  which  in- 
nervates the  ganglia  lying  on  the  submaxillary  and  sub- 
lingual glands.  They  also  form  the  vidian  nerve  and 
innervate  the  sphenopalatine  ganglion.  The  glossopharyn- 
geal autonomic  components  innervate  the  otic  ganglion. 
From  these  peripheral  ganvlia,  postganglionic  parasympa- 
thetic fibers  originate  which  supply  the  sphincter  of  the 
iris,  the  ciliary  muscle  and  salivary,  lacrimal  and  mucous 
glands.  The  vagus  nerves  arise  in  the  medulla  and  con- 
sist of  preganglionic  fibers  which  do  not  synapse  until 
they  reach  the  many  small  ganglia  lying  directly  on  or  in 
the  viscera  of  the  thorax  and  abdomen.  The  vagus  also 
carries  afferent  fibers  from  the  viscera  into  the  medulla. 

The  sacral  outflow  consists  of  axones  which  arise  from 
cells  in  the  second,  third  and  fourth  segments  of  the  sacral 
cord  and  form  the  preganglionic  fibers  to  the  pelvic 
nerves.  They  synapse  in  terminal  ganglia  near  the  blad- 
der, rectum  and  sexual  organs.  The  vagus  and  sacral 
outflows  provide  motor  secretory  and  vasodilator  fibers  to 
all  the  thoracic,  abdominal  and  pelvic  organs. 

• 

Loewi  in  1921  established  chemical  mediation 
of  nerve  impulses  and  called  the  substance  vagus- 
stoff,  which  has  been  shown  to  be  similar  to,  if  not 
identical  with,  acetylcholine.  Preganglionic  fibers 
stimulate  ganglionic  cells  through  release  of  acetyl- 
choline at  the  synapse.  Acetylcholine  is  the  chem- 
ical mediator  released  from  postganglionic  para- 
sympathetic fibers.  Acetylcholine  exists  in  the 
tissues  in  a form  which  is  physiologically  inactive, 
nondiffusible  and  susceptible  of  destruction  by 
cholinesterase.  A nerve  impulse  changes  the  ace- 
tylcholine from  inactive  to  active  diffusible  form, 
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which  is  then  hydrolyzed  by  cholinesterase  to  the 
inactive  form  of  choline  and  acetic  acid. 

Cholinesterase  is  a ferment  which  is  found  in 
the  'plasma  and  in  the  erythrocytes  and  is 
present  in  tissues,  especially  where  acetylcholine 
is  liberated.  The  enzyme  is  present  in  all  nerve 
fibers,  but  is  concentrated  at  the  synaptic  regions 
and  localized  at  the  neuronal  surface.  Tetraethyl- 
pyrophosphate  is  an  anticholinesterase  like  diiso- 
propyl fluorophosphate  (DEP).  It  irreversibly 
destroys  cholinesterase  as  does  DFP.  Eserine  and 
prostigmine  inhibit  cholinesterase  temporarily. 
Thus  if  DFP  or  TEPP  is  given  followed  by  eserine 
or  prostigmine,  the  action  is  potentiated.  If  eserine 
or  prostigmine  has  been  given  and  is  followed  by 
DFP  or  TEPP,  the  action  of  the  latter  is  inhibited 
because  the  cholinesterase  is  temporarily  inacti- 
vated and  cannot  be  destroyed  by  DFP  or  TEPP; 
so  their  action  is  rendered  ineffective. 

Tetraethylpyrcphcsphate  is  similar  to  diiso- 
propyl fluorophosphate,  which  has  been  used  in  the 
treatment  of  glaucoma.  Cogan,  Dunphy  and 
Grant ' used  TEPP  in  a series  of  cases  of  glaucoma 
and  found  it  satisfactory,  resulting  in  miosis  and 
lowering  of  intraocular  tension.  They  concluded 
that  it  has  no  advantages  over  DFP  since  the  du- 
ration of  action  of  DFP  is  seven  days  or  more  and 
of  TEPP  twenty-four  to  forty-eight  hours.  Both 
drugs  cause  ciliary  spasm,  of  which  my  patient 
complained  with  lens  fixed  for  near  vision  (false 
myopia).  DFP,  used  in  less  frequent  dosage  than 
pilocarpine  or  eserine  and  effective  when  these 
drugs  fail,  appears  to  be  the  drug  of  choice  for 
aphakia. 

TEPP  appears  to  be  the  drug  of  choice  in  the 
treatment  of  myasthenia  gravis.  This  disease,  the 
cause  of  which  is  unknown,  is  due  to  alteration  in 
physical  chemical  changes  that  initiate  muscular 
contraction.  The  acetylcholine  is  prevented  from 
exerting  its  normal  effect.  This  result  could  occur 
because  of  a decrease  in  the  amount  of  acetylcho- 
line, or  an  increase  in  the  cholinesterase.  It  may 
be  due  to  inadequate  synthesis  of  acetylcholine  or 
antagonistic  curare-like  substance.  Prostigmine 
combines  with  and  inactivates  cholinesterase  and 
has  lengthened  the  life  of  the  myasthenia  gravis 
patient  and  made  him  useful.  But  the  effect  of 
prostigmine  lasts  one  to  several  hours,  and  symp- 
toms of  weakness  and  difficulty  in  breathing  and 
swallowing  recur  usually  before  the  next  dosage  is 
administered.  Tetraethylpyrophosphate  can  be 
given  in  doses  of  8 to  15  mg.  daily  in  two  or  three 
divided  doses,  and  relief  of  symptoms  is  better  sus- 


tained than  with  prostigmine.  The  therapeutic 
dose  and  toxic  amounts  are  within  a narrow  range, 
0.5  to  3.0  mg.,  and  the  patient  must  be  watched 
and  regulated  like  the  diabetic  patient. 

Tetraethylpyrophosphate  is  readily  absorbed 
through  the  skin,  through  the  mucous  membranes 
of  the  conjunctiva  and  intestinal  tract,  or  by  in- 
halation. Therapeutically,  it  can  be  taken  by 
mouth  as  a 2 to  5 per  cent  solution  in  propylene 
glycol.  This  solution  is  dissolved  in  water,  but 
must  be  swallowed  immediately  as  it  rapidly 
hydrolyzes.  It  may  be  given  by  intramuscular 
injection  in  a 5 per  cent  solution  in  propylene 
glycol.  Tetraethylpyrophosphate  is  powerful  and 
dangerous  and  highly  toxic  to  warm-blooded  ani- 
mals. The  toxic  symptoms  are  miosis,  lowering  of 
intraocular  tension,  ciliary  muscle  spasm  with 
spasm  of  accommodation  with  the  lens  fixed  for 
near  vision,  striated  muscle  fasciculations,  in- 
creased gastrointestinal  tone  with  abdominal 
cramps,  diarrhea,  nausea,  vomiting,  perspiration, 
lacrimation,  salivation,  restlessness,  bradycardia, 
cardiospasm,  complete  auriculoventricular  disso- 
ciation, constriction  of  bronchial  muscles,  increased 
secretion  of  bronchial  glands,  and  convulsive  seiz- 
ures that  may  be  epileptiform.  The  antidote  is 
atropine,  dropped  in  the  eye  for  miosis  or  given 
intravenously  for  severe  systemic  poisoning,  0.6 
mg.  to  be  repeated  up  to  2.0  mg.  until  dilatation  of 
the  pupil  takes  place.  Immediate  action  should  be 
taken  in  the  treatment  of  the  severe  systemic  poi- 
soning because  death  can  occur  rapidly,  usually 
from  the  bronchial  constriction  (asthma)  but  also 
from  central  stimulation  followed  by  depression, 
or  from  stimulation  followed  by  depression  of 
striate  muscles  or  from  excessive  stimulation  of 
autonomic  effector  cells. 

The  mechanism  of  death  from  Jamaica  ginger 
poisoning  in  the  prohibition  era  is  the  same  as  the 
causes  of  death  owing  to  tetraethylpyrophosphate. 
The  first  effect  on  striate  muscles  is  fasciculations 
of  the  tongue,  which  spread  to  other  muscles.  Mus- 
cle weakness  in  the  legs  may  be  followed  by  paral- 
ysis. This  muscle  weakness  may  persist  after  oth- 
er functions  have  returned.  If  death  does  not  oc- 
cur in  twenty-four  hours,  the  patient  will  likely  re- 
cover. 

The  United  States  Department  of  Agriculture 
reports  TEPP  to  be  effective  against  aphids, 
mites,  leaf  hoppers,  thrips  and  caterpillars.  It 
rapidly  loses  its  toxicity  on  standing  in  the  pres- 
ence of  moisture;  so  it  must  be  mixed  fresh  before 
using.  TEPP  has  been  applied  to  133  plant  species 
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with  injury  only  to  certain  species  of  chrysanthe- 
mums and  tomatoes,  in  which  it  causes  spotting 
of  the  leaves.  This  is  almost  eliminated  if  the  tem- 
perature is  70°  to  74°  F. 


Summary 

A case  is  reported  describing  the  toxic  effect  of 
tetraethylpyrophosphate  (TEPP)  on  the  eyes.  The 
drug  and  its  actions  are  discussed. 
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Discussion 

Dr.  Howard  V.  Weems,  Sebring:  It  is  most  fitting 
that  a paper  should  be  presented  at  this  time  on  this 
subject;  this  agent,  best  known  as  Parathion,  is  used  on 
apples,  pears,  peaches,  plums,  grapes,  ornamental  shrub- 
bery and  nursery  stock,  carrots,  celery,  peppers,  potatoes, 
tomatoes  and,  most  important  of  all  to  the  South,  citrus 
and  tobacco.  A number  of  cases  of  poisoning  and  a few 
deaths  have  been  reported  among  persons  using  parathion 
as  a spray.  The  packages  come  with  a label  telling  of  the 
dangers  and  urging  great  care  in  its  use.  The  label  also 
tells  that  atropine  is  the  chief  drug  used  in  the  treatment 
should  poisoning  occur.  Oxygen  is  also  of  value,  but 
atropine  is  given  in  doses  of  1/60  of  a grain  and  may  be 
repeated  in  this  dosage  every  hour  for  several  doses. 


On  Aug.  23,  1949,  I treated  a man  for  poisoning,  who 
recovered  in  less  than  one  day.  The  same  man  was  treated 
for  the  same  cause  on  September  17.  At  this  time  he  died 
within  a few  hours  in  spite  of  strenuous  treatment. 

I would  urge  that  all  physicians  familiarize  themselves 
with  this  product,  parathion,  and  with  the  treatment  for 
poisoning  by  it. 

Dr.  Wilson  T.  Sowder,  Jacksonville:  Doctor  Johnson’s 
paper  is  timely.  Only  a few  days  ago,  Mr.  Frank  Holland, 
representing  the  Agricultural  Research  Institute  of  Lake- 
land, called  on  me  at  the  State  Board  of  Health.  He  said 
that  all  the  agencies  concerned  with  agriculture  including 
insecticide  manufacturers  and  distributors  are  anxious  that 
the  latest  information  about  the  newer  chemical  insecti- 
cides be  brought  to  the  attention  of  the  physicians  of  the 
state  as  rapidly  as  possible. 

Since  the  discovery  of  DDT,  a great  many  new  insec- 
ticides have  been  put  on  the  market  and  some  of  these 
are  exceptionally  efficient  in  their  action  on  insect  pests. 
Unfortunately,  the  ones  that  are  most  effective  also  are 
highly  poisonous  to  humans  if  they  are  not  used  with 
proper  precautions,  and  some  deaths  have  occurred  from 
their  use.  He  said  that  there  was  little  hope  that  the  use 
of  such  insecticides  would  be  discontinued  because  of  these 
dangers,  since  they  are  imDortant  to  agriculture.  In  one 
instance  at  least  they  have  saved  a whole  industry,  the 
tobacco  industry,  from  ruin.  He  said  it  is  the  opinion  of 
the  agricultural  interest  that  there  is  no  more  logic  in 
stopping  the  use  of  such  poisons  because  of  their  dangers 
to  humans  than  there  would  be  in  stopping  the  use  of  gas 
or  electricity  for  heating  purposes  because  deaths  from 
their  misuse  occasionally  occur.  He  was  most  anxious  to 
secure  the  cooperation  of  the  medical  profession  in  dis- 
seminating information  as  to  the  precautions  necessary 
and  also  the  first  aid  treatment  procedures  indicated  in 
the  case  of  poisoning. 

It  is  my  understanding  that  one  of  the  most  useful  and 
efficient  insecticides  now  in  use  is  parathion.  The  first 
aid  treatment  for  poisoning  by  this  agent  consists  in  the 
injection  of  atropine  and  in  some  cases  administration  of 
oxygen.  The  State  Board  of  Health  is  attempting  to 
disseminate  information  about  these  insecticides.  I should 
like  to  urge  physicians  practicing  in  agricultural  areas  to 
familiarize  themselves  with  the  insecticides  being  used  in 
their  area. 

Mr.  Holland  can  be  of  assistance  to  these  physicians 
in  getting  the  latest  information  from  the  manufacturers 
as  to  the  chemical  makeup  of  these  agents,  and  as  to  their 
pharmacology  and  toxicology.  The. State  Board  of  Health 
also  has  a great  deal  of  information  on  this  subject  which 
we  will  be  glad  to  send  to  anyone  who  is  interested. 

Dr.  Johnson,  concluding:  I wish  to  thank  Dr.  Sowder 
and  Dr.  Weems  for  their  discussion.  It  is  certainly  im- 
portant for  the  doctors  to  be  familiar  with  the  new  in- 
secticides, because  immediate  treatment  may  save  a life. 
In  the  case  of  my  patient,  the  action  of  the  drug  was 
gone  by  the  next  morning  and  no  treatment  was  given. 
If  I had  known  the  actions  of  tetraethylpyrophosphate  I 
could  have  given  him  immediate  relief  from  the  ocular 
symptoms. 
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The  wide  publicity  which  is  being  given  to 
organic  heart  disease  in  the  press  and  popular 
magazines  has  undoubtedly  served  a useful  pur- 
pose in  bringing  many  potential  cardiac  patients 
under  proper  management  by  their  physicians. 
Many  of  the  patients  will  have  no  clinical  or 
laboratory  evidences  of  organic  heart  disease.  Oth- 
ers will  give  a doubtful  history  of  a possible  myo- 
cardial infarction,  with  physical  findings  which 
may  be  suggestive  of  this  condition.  In  this  group, 
the  interpretation  of  the  electrocardiogram  will 
usually  be  the  deciding  factor  in  making  a diag- 
nosis. In  view  of  the  major  role  of  the  interpreta- 
tion of  the  electrocardiogram  in  determining 
whether  the  patient  may  continue  his  normal  ac- 
tivities, or  be  under  the  severe  physical  restrictions 
entailed  in  the  management  of  such  a disease,  it  is 
imperative  that  the  examining  physician  have  a 
sound  and  basic  knowledge  of  what  constitutes 
unequivocal  electrocardiographic  evidence  of  myo- 
cardial infarction. 

It  is  extremely  important  that  such  a diagnosis 
in  doubtful  cases  should  not  be  made  on  one  trac- 
ing which  may  show  only  slight  T wave  inversion, 
minimal  displacement  of  the  RS-T  segment,  and 
slurring  of  the  QRS  complexes.  In  these  cases 
there  should  be  further  clinical  and  electrocardio- 
graphic studies,  until  a definite  decision  can  be 
made.  To  ignore  this  precaution  is  to  create 
cardiac  neurotics  of  healthy  persons.  This  also 
applies  in  a large  measure  to  other  electrocardio- 
graphic abnormalities  when  an  electrocardiograph- 
ic diagnosis  is  substituted  for  a clinical  diagnosis 
of  the  underlying  pathologic  process  responsible 
for  the  electrocardiographic  findings.  As  an  aid 
to  avoiding  some  of  the  pitfalls  in  electrocardio- 
graphic interpretation,  as  practiced  by  the  clini- 
cian, a short  review  of  the  subject  is  presented, 
with  a brief  explanation  of  the  basic  reasons  in- 
volved. 

In  1929  Dr.  Frank  N.  Wilson  began  to  use  the 
multiple  precordial  leads.  Since  that  time  he  and 
his  associates,1'4  as  well  as  many  other  investiga- 
tors, have  repeatedly  demonstrated  the  clinical 


value  of  the  multiple  precordial  leads  and  the 
unipolar  limb  leads,  utilizing  the  central  terminal 
as  the  indifferent  electrode.  Methods  of  investiga- 
tion, the  facts  obtained,  and  the  conclusions  drawn 
are  all  set  forth  in  scientifically  detailed  articles 
on  the  subject  by  the  investigators  mentioned.  The 
use  of  the  multiple  precordial  leads  and  the  uni- 
polar limb  leads  as  advocated  by  Wilson  and  his 
associates  is  especially  valuable  in  cases  of  bundle 
branch  block,  ventricular  hypertrophy  and  myo- 
cardial infarctions.  It  is  particularly  in  these  con- 
ditions that  the  standard  limb  leads  have  proved 
inadequate.  The  purpose  of  this  article  is  again 
to  direct  attention  to  the  additional  information 
that  may  be  obtained  by  the  use  of  the  unipolar 
limb  leads  and  the  Wilson  precordial  leads  in  com- 
parison with  that  gained  from  the  use  of  the 
standard  limb  leads  only.  While  it  is  understood 
that  a basic  knowledge  of  electrocardiography  is 
essential  for  its  proper  understanding,  an  attempt 
to  simplify  the  explanations  will  be  made  without 
reference  to  the  more  involved  principles,  laws 
and  experimental  proofs  of  statements  made.  This 
attempt  to  simplify  the  discussion  is  in  no  way  to 
be  interpreted  as  overlooking  the  value  of  the 
highly  scientific  investigator’s  work,  but  rather  to 
stimulate  more  widespread  clinical  use  of  these 
important  findings. 

To  fail  to  make  use  of  the  detailed  electro- 
cardiographic information  by  the  procedure  here- 
in advised  is  to  neglect  a valuable  aid  in  obtaining 
the  full  value  in  electrocardiography.  Today,  ap- 
proximately eight  years  have  passed  since  this  in- 
formation has  been  made  available  for  clinical 
use.  Yet,  many  competent  physicians  interested 
in  cardiology  have  neglected  to  use  these  new 
methods,  as  advocated  by  the  American  Heart 
Association,  and  continue  to  use  only  two  or  three 
precordial  leads,  and  to  substitute  the  left  foot  as 
the  indifferent  electrode,  completely  ignoring  the 
value  of  the  central  terminal.  It  is  difficult  to 
understand  how  some  otherwise  intelligent  cardio- 
logists should  persist  in  using  the  single  precordial 
lead  and  calling  it  lead  IV,  as  though  it  were  com- 
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parable  in  all  respects  to  the  standard  limb  leads. 
The  use  of  leads  CF4,  CF5,  and  CFo,  while  help- 
ful in  many  cases,  actually  gives  far  less  informa- 
tion than  the  recommended  six  precordial  leads 
which  allow  adequate  comparison  of  the  potential 
variations  between  the  right  and  left  side  of  the 
heart.  Use  of  the  central  terminal  enables  the 
indifferent  electrode  to  be  very  close  to  zero 
potential  as  it  acts  as  an  artificial  ground.  The 
term  “unipolar”  is  used  to  designate  leads  of  this 
kind  in  which  one  electrode  is  almost  completely 
indifferent,  and  the  term  “bipolar”  to  designate 
leads  like  the  standard  limb  leads  in  which  the 
two  electrodes  are  approximately  equidistant  from 
the  heart  and  can  be  expected  to  undergo  poten- 
tial variations  of  about  equal  magnitude.  The  use 
of  the  foot  as  the  indifferent  electrode,  as  in  CF 
leads,  is  much  less  accurate  as  the  foot  has  its  own 
potential  variations,  which  are  derived  from  the 
heart  and  which  obscure  the  potential  variations 
recorded  by  the  exploring  electrode.  Use  of  the 
central  terminal,  then,  enables  the  exploring  elec- 
trode to  record  the  potential  variations  of  the  un- 
derlying heart  muscle  without  any  significant  in- 
terference from  the  indifferent  electrode. 

The  standard  limb  leads  and  unipolar  limb 
leads  are  directly  related.  The  relationships  have 
been  expressed  in  mathematical  equations. 5:1  It  is 
readily  recognized,  however,  that  VL  minus  VR 
equals  lead  I;  that  VF  minus  VR  equals  lead  II; 
that  VF  minus  VL  equals  lead  III.  Thus,  in  con- 
sidering unipolar  limb  leads  and  the  standard 
leads,  if  one  has  the  values  for  any  of  the  two 
leads,  he  can  easily  compute  the  remaining  four. 
Unipolar  limb  leads  from  the  right  arm,  the  left 
arm  and  the  left  leg  reflect  the  potential  varia- 
tions of  that  particular  surface  of  the  heart  which 
faces  that  particular  extremity.  This  transmis- 
sion of  potential  variation  from  the  epicardial  sur- 
face towards  a particular  extremity  depends  in 
turn  upon  the  position  of  the  heart  in  the  chest. 
The  potential  variations  of  the  right  arm  are  nor- 
mally of  the  same  general  nature,  that  is,  con- 
spicuously negative  during  the  greater  part  of  the 
QRS  interval.  Minor  variations  of  a slight  posi- 
tive deflection  at  the  beginning  or  end,  or  both  at 
the  beginning  and  the  end,  are,  however,  occa- 
sionally encountered.  The  clinical  significance  of 
these  minor  variations  which  occur  in  a normal 
heart  has  been  explained  by  Myers  and  Klein" 
and  Goldberger7  as  due  to  the  rotation  of  the  heart 
about  its  various  axes. 


Goldberger'  modified  the  original  Wilson  meth- 
od of  obtaining  unipolar  limb  leads  by  removing 
the  connection  of  the  limb  to  which  the  exploring 
electrode  is  attached  from  the  central  terminal. 
The  tracings  obtained  by  the  Goldberger  method 
are  identical  with  those  obtained  by  the  Wilson 
method,  except  for  a 50  per  cent  increase  in  volt- 
age in  the  former  method.  Use  of  the  Wilson 
method  by  increasing  the  sensitivity  of  the  string 
gives  tracings  identical  in  contour  and  voltage  to 
those  of  the  Goldberger  method.  The  explana- 
tion given  for  this  negative  potential  in  the  right 
arm  lead  is  that  it  is  due  to  a referral  of  the  nega- 
tive potential  of  the  endocardial  surface  of  the 
heart  through  the  openings  in  the  heart  which  ad- 
mit the  great  vessels  and  face  toward  the  right 
shoulder.  Variations  in  potential  in  the  left  arm  and 
left  leg  change  with  the  position  of  the  electrical 
axis  of  the  heart.  When  the  left  ventricle  faces  to- 
ward the  left  shoulder,  the  greater  electrical  effect 
in  activation  of  the  heart  muscle  from  endocardial 
to  epicardial  surfaces  is  toward  the  left  shoulder, 
and  positive  potential  of  the  left  shoulder  results. 
Similarly,  when  the  left  ventricle  faces  toward  the 
left  foot,  a markedly  positive  potential  will  be 
recorded  in  the  foot  under  normal  circumstances. 
Thus,  when  the  left  epicardial  surface  of  the  left 
ventricle  faces  toward  the  left  shoulder,  VL  is 
similar  to  VG  and  lead  I.  The  heart  is  therefore 
in  a horizontal  position.  Similarly,  if  the  epicar- 
dial surface  of  the  left  ventricle  faces  toward  the 
left  leg,  then  VF  resembles  VG  and  lead  III,  and 
the  position  of  the  heart  is  vertical.  Wilson  and 
his  associates  introduced  this  method  of  determin- 
ing the  electrocardiographic  position  of  the  heart, 
depending  upon  the  degree  of  rotation  around  its 
anteroposterior  axis,  describing  six  positions  rang- 
ing from  a horizontal  to  a vertical  position.  The 
electrocardiographic  position  of  the  heart  is  deter- 
mined by  the  spacial  relations  of  the  two  ven- 
tricles, their  muscle  masses  and  order  of  depolari- 
zation and  repolarization  in  regard  to  the  three 
limbs  concerned.  In  a normal  heart,  the  pre- 
cordial electrocardiogram  has  essentially  the  same 
form  regardless  of  the  electrocardiographic  posi- 
tion of  the  heart. 

It  is  well  known  that  activation  of  the  heart 
normally  occurs  from  the  endocardial  surface  to 
the  epicardial  surface.  The  activation  is  immedi- 
ately preceded  by  a wave  of  positive  potential  and 
leaves  in  its  wake  a negative  potential.  The  po- 
tential variation  of  every  part  of  the  heart  muscle 


422 


REED:  ELECTROCARDIOGRAPHY 


Volume  XXXVJ 
Number  7 


during  activation  acts  in  various  directions  simul- 
taneously and  contributes,  in  some  measure,  to 
the  potential  variations  of  an  electrode  placed  on 
the  precordium.  The  magnitude  of  the  potential 
variation  of  the  electrode  is,  however,  great  if  its 
distance  from  the  epicardial  surface  is  small,  and 
vice  versa.  Because  of  this  fact,  the  precordial 
electrode  is  able  to  record  the  potential  variations 
of  the  underlying  ventricular  surface  which  lies 
nearest  the  electrode.  This  makes  it  possible,  by 
moving  the  electrode  across  various  set  points  of 
the  precordium,  to  determine  the  nature  of  the 
potential  variations  across  the  anterior  surface  of 
the  ventricles.  In  order  that  the  exploring  elec- 
trode may  record  them  accurately,  however,  there 
must  be  no  interference  from  I he  indifferent  elec- 
trode. To  accomplish  this,  the  central  terminal  is 
used,  rather  than  the  foot  or  some  other  point  of 
the  body  surface. 

The  intrinsicoid  deflection  is  the  name  given  to 
the  abrupt  deflection  of  the  tracing  in  the  pre- 
cordial electrocardiogram,  which  coincides  with 
the  activation  of  the  heart  muscle  directly  beneath 
the  exploring  electrode.  The  intrinsicoid  deflec- 
tion is  easily  identified  in  precordial  leads.  It  be- 
gins at  the  peak  of  R as  a sudden  downward  de- 
flection and  ends  at  the  nadir  of  S.  For  clinical 
purpose,  one  may  consider  the  peak  of  R as  coin- 
ciding with  the  time  of  activation  of  the  epicardial 
surface  just  beneath  the  exploring  electrode.  Ac- 
tually, the  end  of  the  intrinsic  deflection  at  the 
nadir  of  S coincides  with  the  excitation  of  the 
subepicardial  muscles. K It  is  readily  recognized 
then  that  the  QRS  interval  is  divided  into  two 
phases  by  the  intrinsicoid  deflection.  That  part 
of  the  QRS  phase  which  precedes  the  intrinsicoid 
deflection  is  attributed  to  cardiac  muscle  which 
entered  activation  before  the  subepicardial  muscle 
under  the  exploring  electrode,  and  that  phase  of 
the  QRS  complex  which  follows  the  intrinsicoid 
deflection  must  have  been  activated  after  the 
subepicardial  muscle.  Normally,  the  intrinsicoid 
deflection  occurs  earlier  in  the  QRS  interval  in 
leads  over  the  right  ventricle,  and  later  in  leads 
over  the  left  ventricle.  This  difference  is  at- 
tributable to  the  greater  thickness  of  the  left  ven- 
tricular wall. 

Normal  conduction  pathways  are  from  the 
sinus  node  through  auricular  musculature  to  the 
AV  node,  then  to  the  left  and  right  bundle,  and 
through  the  Purkinje  fibers  spread  out  in  the  sub- 
endocardial surfaces  of  the  ventricles.  It  has  been 
shown  that  the  left  side  of  the  septum  is  activated 


slightly  before  the  right  side.  " This  difference 
is  thought  to  be  due  to  a small  branch  arising 
high  from  the  left  bundle.  The  slightly  earlier 
activation  of  the  left  side  of  the  septum  results  in 
an  initial  positivity  of  the  subendocardial  muscle 
in  the  right  ventricle,  as  this  muscle  lies  directly 
in  front  of  the  wave  of  positivity  which  always 
precedes  activated  cardiac  muscle.  A very  short 
time  later  the  septum  becomes  activated  simul- 
taneously from  both  sides,  and  these  electric  po- 
tentials tend  to  neutralize  each  other,  as  they  are 
acting  in  opposite  directions  and  are  of  approxi- 
mately equal  intensities.  From  this  time  on,  cavi- 
ties of  both  ventricles  manifest  a negative  poten- 
tial throughout  the  rest  of  the  QRS  phase,  as  the 
cardiac  impulse  is  spreading  away  from  the  ven- 
tricular cavity;  and  hence  they  are  continuously 
on  the  negative  side  of  the  boundary  between  the 
active  and  resting  muscles. 

Bundle  Branch  Block 

Bundle  branch  block,  whether  right  or  left,  can 
readily  be  identified  by  determining  from  the  in- 
trinsicoid deflection  the  time  of  arrival  in  the  QRS 
interval  of  activation  of  the  subepicardial  layer 
of  muscle  lying  beneath  the  exploring  elec- 
trode.While  a person  with  bundle  branch 
block,  without  other  signs  or  symptoms  of  heart 
disease,  may  have  the  same  life,  expectancy  as  a 
similar  person  of  the  same  age,  it  still  is  important 
clinically  to  determine  which  type  of  bundle  branch 
block  exists.  Although  both  right  and  left  bundle 
branch  block  occur  in  about  equal  frequency  in 
some  types  of  heart  disease,  right  bundle  branch 
block  is  much  commoner  in  myocardial  infarctions, 
Chagas’  disease,  congenital  heart  disease  and  espe- 
cially in  pulmonary  embolism.  In  the  last  named 
disease,  left  bundle  branch  block  is  rarely,  if  ever, 
encountered.  The  diagnosis  of  bundle  branch 
block  of  course  necessitates  demonstrating  a nor- 
mal conduction  pathway  up  to  the  point  of  block 
and  an  increased  QRS  phase  to  0.12  seconds  or 
more  in  a complete  block. 

Left  Bundle  Branch  Block 

The  diagnosis  of  left  bundle  branch  block  can 
be  made  when  the  following  criteria  can  be  dem- 
onstrated: 

Pr exordial  Leads.— 1.  Late  intrinsicoid  de- 
flections are  present  in  V«  or  leads  taken  to  the 
left  of  V(i.  These  leads  usually  show  a broad-top- 
ped or  bifid  R wave.  The  intrinsicoid  deflection 
in  lead  V.-,  or  V(i  is  identified  as  the  downward 
deflection  at  the  peak  of  R or  R',  if  the  latter  is 
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present,  because  the  subepicaidial  surface  lying 
beneath  these  leads  is  activated  last.  The  leads 
usually  are  broad-topped  or  show  a bifid  R,  be- 
cause of  the  abnormal  path,  and  indicate  two 
components:  activation  of  the  septum  from  right 
to  left  and  activation  of  the  free  wall  of  the  left 
ventricle  from  within  outward. 

2.  No  Q waves  are  present  in  leads  from 
points  to  the  left  of  the  transitional  zone,  as  the 
cavity  of  the  left  ventricle  is  initially  positive. 
The  transitional  zone  may  be  defined  as  the  point 
on  the  precordium  where  the  R wave  becomes  of 
greater  magnitude  than  the  S wave  in  the  preced- 
ing lead.  (Exception:  when  left  bundle  branch 
block  is  complicated  by  a transseptal  infarction,  as 
this  may  prevent  the  cavity  of  the  left  ventricle 
from  becoming  initially  positive  in  the  QRS 
phase.) 

3.  In  leads  from  the  right  of  the  transitional 
zone,  the  final  QRS  complex  is  downward  and 
broad.  This  configuration  is  due  to  the  negative 
potential  from  activation  away  from  the  cavity  of 
the  overlying  electrode,  as  the  septum  is  activated 
from  right  to  left,  plus  the  continued  direction  of 
electric  force  from  right  to  left  as  it  passes  through 
the  thick  lateral  wall  of  the  left  ventricle.  This 
negative  deflection  is  more  frequently  preceded  by 
a very  small  and  narrow  R,  which  probably  rep- 
resents early  activation  of  the  wall  of  the  right 
ventricle. 

4.  The  transitional  zone,  while  subject  to 
many  normal  variations,  is  usually  between  V2 
and  V3,  and  as  a rule  is  displaced  further  to  the 
left  in  this  condition. 

5.  The  T wave  in  V5  or  V6  is  inverted. 

6.  The  ST  segment  in  V!  or  V2  may  be  elevat- 
ed and  in  V5  or  V,;  depressed. 

Unipolar  Limb  Leads.— 1.  Unipolar  limb 
leads  in  left  bundle  branch  block  are  variable,  and 
dependent  upon  the  electrocardiographic  position 
of  the  heart. 

2.  In  a horizontal  or  semihorizontal  position, 
the  QRS  complexes  of  VL  resemble  lead  I and  Vo. 

3.  In  a vertical  position,  which  is  rarely  pres- 
ent in  left  bundle  branch  block,  VL  and  lead  I are 
similar  to  Vi  or  V2.  In  this  case,  from  the  stand- 
ard limb  leads  alone,  a diagnosis  of  right  bundle 
branch  block  would  inevitably  be  made. 

4.  In  a semivertical  position,  VF  would  re- 
semble lead  I and  Vo. 

Standard  Limb  Leads. — Standard  limb  leads 
in  left  bundle  branch  block  usually  show  a broad 
monophasic  R in  lead  I,  and  usually  a left  axis 


deviation.  The  QRS  complexes  in  lead  I may  vary 
considerably,  owing  to  the  electrocardiographic  po- 
sition of  the  heart,  which  makes  standard  leads 
alone  unreliable  for  detection  of  the  location  of 
the  bundle  branch  block. 

Incomplete  Left  Bundle  Branch  Block. — 
V hen  left  bundle  branch  block  is  incomplete,  it 
may  be  particularly  difficult  to  distinguish  from 
left  ventricular  hypertrophy,  and  the  two  condi- 
tions frequently  coexist.  In  order  to  make  a diag- 
nosis, there  must  be  normal  conduction  through 
the  auricular  muscle  and  AV  node,  and  a pro- 
longed QRS  complex  between  0.09  and  0.11  sec- 
onds. The  precordial  leads  are  similar  in  left 
ventricular  hypertrophy  and  incomplete  left  bun- 
dle branch  block,  with  regard  to  the  late  occur- 
rence of  the  intrinsicoid  deflection  in  the  QRS 
phase  in  V.-,  and  Vfi. 

I he  prolongation  of  the  QRS  complex  is  usually 
less  in  left  ventricular  hypertrophy  than  in  incom- 
plete left  bundle  branch  block.  The  late  intrinsi- 
coid deflection  in  V6  is  due  to  the  abnormal  path- 
way in  the  latter  condition. 

If  a Q wave  is  present  in  leads  over  the  left 
side  of  the  precordium  (V5  and  Vc),  as  may  occur 
in  left  ventricular  hypertrophy,  then  incomplete 
left  bundle  branch  block  may  be  excluded.  A Q 
wave  in  these  leads,  however,  does  not  always 
occur  in  left  ventricular  hypertrophy. 

Earlier  activation  of  the  septum  from  the  right 
side,  in  incomplete  bundle  branch  block,  would 
prevent  the  occurrence  of  a Q wave  in  Vo,  as  the 
left  ventricular  cavity  would  be  initially  positive. 

Right  Bundle  Branch  Block 

In  right  bundle  branch  block,  the  precordial 
leads  are  approximately  opposite  in  configuration 
to  those  observed  in  left  bundle  branch  block. 

Precordial  Leads. — 1.  Leads  from  the  right 
side  of  the  precordium  usually  display  a small 
initial  R followed  by  an  R'.  The  R represents 
the  activation  of  the  septum  from  left  to  right, 
and  the  R'  represents  activation  of  the  wall  of  the 
right  ventricle  from  within  outward.  The  peak 
of  R'  then  indicates  the  intrinsicoid  deflection, 
and  it  falls  late  in  the  QRS  interval.  There  may 
also  occur  a broad  monophasic  R deflection  due  to 
fusion  of  the  septal  and  free  wall  of  the  ventricle 
components  with  notching. 

2.  As  the  precordial  leads  are  moved  towards 
the  left  precordium,  the  initial  R increases  in  mag- 
nitude, and  finally  becomes  a tall  thin  R wave 
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which  may  or  may  not  be  preceded  by  a small  Q 
wave.  The  small  Q wave,  which  may  occur  in  V(1, 
is  thought  to  be  due  to  early  septal  activation  from 
left  to  right.  The  second  component  or  R'  de- 
flection diminishes  rapidly  in  size,  and  finally  be- 
comes a broad  and  shallow  S in  Ve. 

3.  The  broad  but  shallow  S in  V(!  indicates 
activation  of  cardiac  muscle  is  still  occurring  in 
another  part  of  the  heart,  after  activation  of  the 
cardiac  muscle  beneath  the  exploring  electrode. 
This  S then  is  a reflection  of  the  negativity  of  the 
ventricular  cavity,  due  to  late  activation  of  the 
free  wall  of  the  right  ventricle.  The  early  R in 
V(i  indicates  that  no  delay  exists  in  transmission 
through  the  left  bundle  branch. 

4.  The  transition  zone  in  right  bundle  branch 
block  is  usually  shifted  to  the  right,  between  Vi 
and  Vo. 

5.  V]  usually  shows  an  inverted  T wave. 

Unipolar  Limb  Leads. — These  leads  show,  as 

a rule,  the  VL  lead  similar  to  lead  I,  and  a con- 
spicuous S wave.  The  VR  lead  usually  shows  a 
late  broad  R. 

In  many  cases  of  an  increased  QRS  interval  to 

0.12  seconds  or  more,  the  precordial  leads  may 
show  only  part  of  the  typical  characteristics  of 
either  right  or  left  bundle  branch  block,  and  cause 
uncertainty  as  to  the  location  of  the  conduction 
defect.  This  condition  may  be  brought  about 
because  of  many  reasons.  In  those  cases  in  which 
* the  ventricular  complexes  of  the  same  general 
type  in  all  six  precordial  leads  occur  and  no 
transitional  zone  is  identified,  it  may  be  well  to 
take  additional  leads  to  the  right  >f  a lesion  in 
the  right  bundle  branch  is  suspected,  or  additional 
leads  to  the  left,  if  the  left  bundle  branch  is 
under  suspicion.  This  procedure  would  enable  one 
to  identify  the  transitional  zone  and  to  compare 
the  potential  variations  of  the  anterior  surface  of 
the  right  ventricle  with  the  potential  variations  of 
the  anterior  surface  of  the  left  ventricle. 

Incomplete  Right  Bundle  Branch  Block. 
— This  disease  can  be  diagnosed  more  easily  in  uni- 
polar precordial  leads  than  can  incomplete  left 
bundle  branch  block.  LTnipolar  precordial  leads 
are  by  far  the  most  satisfactory  means  of  diagnos- 
ing incomplete  right  bundle  branch  block.  The 
QRS  complexes  show  a delay  between  0.08  and 
0.11  seconds,  and  the  early  and  small  R and  the 
late  R'  in  Vj,  Vo,  or  VE  are  similar  to  those  of 
complete  right  bundle  branch  block,  as  is  the 
broad  S in  V«.  An  additional  lead  to  the  right  of 
Vi  is,  however,  frequently  helpful,  demonstrating 


more  clearly  the  delayed  intrinsicoid  deflection 
from  the  right  ventricle. 

In  the  unipolar  limb  leads,  the  configuration 
of  VR  as  a rule  shows  a late,  broad  R.  The  stand- 
ard leads  are  rarely  diagnostic  of  incomplete  right 
bundle  branch  block. 

Ventricular  Hypertrophy 

It  is  recognized  that  the  QRS  complexes  in 
Vi  and  Va  are  derived  mainly  from  the  potential 
variations  of  the  right  ventricle  and  those  QRS 
complexes  in  V5  and  Ve  are  derived  mainly  from 
the  underlying  left  ventricle. 

That  the  right  ventricle  has  a thinner  wall 
than  the  left  ventricle  accounts  for  the  small  R in 
V,  and  V^  and  the  larger  R in  V5  and  Vfi.  It  is 
understandable  then  that  in  predominant  hyper- 
trophy of  the  left  ventricle  these  normal  differ- 
ences in  the  QRS  complexes  will  be  exaggerated. 
That  is,  the  R in  Vi  and  V2  will  be  smaller,  and 
the  R in  V5  and  V(i  will  be  larger.  In  right  ven- 
tricular hypertrophy  these  normal  differences  will 
be  decreased;  the  R in  leads  over  the  right  side 
of  the  heart  is  taller  than  normal  and  over  the  left 
side  of  the  heart  the  R is  smaller.  From  these 
considerations  little  can  be  expected  from  the  pre- 
cordial leads  when  the  increase  in  the  masses  of 
the  two  ventricles  is  relatively  proportional. 

Left  Ventricular  Hypertrophy 

Preponderant  left  ventricular  hypertrophy  usu- 
ally may  be  expected  to  show  the  following  elec- 
trocardiographic characteristics: 

1.  Vi  and  V2  will  show  a very  small  R or  even 
a QR  deflection.  The  S or  QS  deflection  is  usual- 
ly deep  and  broad,  indicating  late  activity  of  the 
left  ventricle  and  slightly  increased  duration  in 
traveling  a longer  path  through  the  thickened  left 
ventricular  wall. 

2.  The  transitional  zone  is  displaced  further  to 
the  left  (V3  or  V4). 

3.  V5  and  Vfi  show  an  abnormally  large  R, 
with  the  peak  of  R (the  beginning  of  the  intrinsic 
deflection)  occurring  slightly  later  in  the  QRS 
complexes  than  would  normally  be  present.  A 
small  Q wave  precedes  the  R in  approximately  50 
per  cent  of  the  cases. 

4.  The  QRS  complex  is  frequently  increased 
to  0.10  seconds. 

5.  The  T wave  in  lead  V4,  V5  or  Vo  is  often 
inverted. 

6.  The  RS-T  segment  may  be  depressed  in  Ve,. 

Standard  Limb  Leads. — Usually  the  standard 

limb  leads  show  left  axis  deviation  if  the  heart  is 
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in  the  horizontal  or  semihorizontal  electrocardio- 
graphic position.  Absence  of  axis  deviation  with 
large  R deflections  may  be  present  when  the  heart 
is  in  the  semivertical  position.  Rarely,  right  axis 
deviation  occurs  in  vertical  hearts  with  predomi- 
nant left  ventricular  hypertrophy. 

Unipolar  Limb  Leads. — These  leads  will  show 
high  voltage  in  lead  VL,  similar  to  lead  I,  if  the 
heart  is  in  a horizontal  position.  If  the  heart  is 
vertical,  similar  findings  are  noted  in  VF,  which 
is  similar  to  standard  leads  II  and  III. 

Right  Ventricular  Hypertrophy 

Predominant  right  ventricular  hypertrophy 
may  be  expected  to  show  the  following  electro- 
cardiographic findings: 

Precordial  Leads. — -In  general,  precordial 
leads  show  opposite  findings  to  those  of  left  ven- 
tricular hypertrophy. 

1.  Abnormally  large  R waves,  frequently  pre- 
ceded by  a small  Q wave  and  followed  by  inverted 
T waves  are  present  in  leads  over  the  right  pre- 
cordium  (Vi,  VE  and  at  times  V2). 

2.  In  leads  over  the  left  precordium  (V5  and 
V6)  the  R wave  is  small  and  occurs  early  in  the 
QRS  interval.  There  is  no  Q wave,  but  a rela- 
tively deep  S wave  is  commonly  noted.  There 
tends  to  be  a diminution  in  the  size  of  the  R wave 
in  passing  from  the  right  to  the  left  precordium. 

3.  The  transitional  zone  may  be  shifted  some- 
what to  the  right. 

Standard  Limb  Leads. — As  a rule  the  stand- 
ard limb  leads  show  right  axis  deviation,  but  varia- 
tions in  this  finding  are  common  and  depend  on 
the  electrocardiographic  position  of  the  heart.  If 
the  heart  is  in  the  semivertical  position,  large  S 
waves  are  present  in  all  the  standard  leads. 

Myocardial  Infarction 

Animal  experimentation  has  shown  that  grad- 
ual diminution  of  the  lumen  of  a coronary  artery 
is  first  manifested  by  a deep  sharply  inverted  T 
wave,  when  unipolar  direct  leads  are  taken  over 
the  affected  surface  of  the  ventricle.  Rapid  retro- 
gression occurs  when  the  normal  circulation  is  soon 
re-established.  A more  severe  grade  of  myocardial 
ischemia  results  in  an  upward  displacement  of  the 
RS-T  segment  and  junction,  and  is  of  a reversible 
nature  if  the  ischemia  is  of  short  duration.  When 
the  obstruction  is  sufficient  to  cause  death  of  an 
area  of  cardiac  muscle,  a prominent  Q wave  re- 
sults.1:1  The  Q wave  represents  a transmission 
of  the  initial  negativity  of  the  underlying  ven- 


tricular cavity  to  the  epicardial  surface.  If  the 
whole  thickness  of  the  ventricular  wall  which  lies 
beneath  the  electrode  is  involved,  then  a QS  de- 
flection may  be  expected;  the  dead  muscle  is  in- 
capable of  responding  to  the  excitatory  impulse, 
but  is  capable  of  transmission  of  the  potential  of 
the  underlying  ventricular  cavity,  which  normally 
remains  negative  through  the  QRS  interval  (ex- 
ceptions as  described  for  initial  positivity  of  the 
right  ventricular  cavity).  If  the  infarcted  muscle 
is  not  completely  transmural,  as  occurs  in  many 
cases,  and  some  part  of  the  muscle  remains  viable, 
then  a small  embryonic  R wave  may  be  seen  as  an 
upward  notch  on  the  descending  or  ascending  limb 
of  the  monophasic  QRS  component.  If  remaining 
living  muscle  is  subepicardial,  a true  R may  be 
seen  to  rise  above  the  base  line,  and  results  in  a 
large  Q followed  by  a small  R and  possibly  an  S 
deflection.  One  would  expect  to  observe  this  type 
of  deflection  at  the  margins  of  the  infarcted  area. 
A sharply  inverted  T wave  may  also  be  present  in 
these  zones,  because  of  the  ischemia  of  this  epi- 
cardial layer  which  increases  the  duration  of  its 
systole.  The  findings  in  the  unipolar  leads  from 
the  precordial  leads  are  similar  in  form  to  those 
changes  already  described  for  direct  leads  from 
the  epicardial  surface. 

In  the  human,  the  earliest  change  to  occur 
consists  of  RS-T  displacement.  The  infarcted  areas 
are  usually  more  extensive  in  the  subendocardial 
area  than  in  the  subepicardial  side.  A thin  layer 
of  muscle  beneath  the  endocardium,  however, 
usually  survives,  possibly  because  of  direct  dif- 
fusion of  oxygen  from  the  ventricular  cavity,  the 
collateral  flow  through  the  thebesian  veins  and  the 
rich  arteriolar  anastomosis  of  the  subendocardial 
plexus.  This  thin  layer  of  uninjured  muscle  may 
account  for  the  more  common  upward  displace- 
ment of  the  RS-T  segment.  Animal  experimenta- 
tion shows  that  a downward  RS-T  segment  dis- 
placement would  be  expected  when  there  is  more 
extensive  damage  in  the  subendocardial  area  than 
in  the  subepicardial  area. 

Bayley1'  believed  downward  displacement  of  the 
RS-T  segment  may  be  due  to  vascular  spasm  of 
the  subendocardial  plexus.  The  RS-T  segment 
tends  to  return  to  normal,  but  may  persist  a vari- 
able time  from  hours  to  weeks.  Its  tendency  to 
regress  may  be  taken  as  a favorable  sign  of  recov- 
ery, and  a prolonged  RS-T  displacement  in  myo- 
cardial infarction  is  considered  unfavorable. 

If  the  displacement  becomes  more  pronounced, 
or  returns  after  regression  has  occurred,  it  may  be 
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considered  on  the  basis  of  a pericarditis  or  exten- 
sion of  the  infarcted  area.  If  it  is  caused  by  the 
latter,  then  further  changes  in  the  Q waves  may 
he  expected  in  a larger  number  of  precordial  leads, 
if  the  infarction  is  anterior. 

The  Q waves  present  in  anterior  infarctions 
may  also  occur  early.  They  are  usually  perma- 
nent, though  they  do  show  regressive  changes  at  a 
later  date,  as  a rule. 

Changes  in  the  T wave  consist  in  a terminal 
inversion,  which  may  take  two  to  three  weeks  to 
develop  fully.  The  inversion  of  the  T may  occur 
at  the  same  time  as  the  QRS  changes,  may  have  a 
tendency  to  regress  slowly,  and  may  or  may  not 
disappear  completely. 

In  the  posterior  type  of  myocardial  infarction 
there  is  usually  a downward  displacement  of  the 
RS-T  segment  for  reasons  previously  described  in 
unipolar  precordial  leads.  In  this  type  of  infarc- 
tion involving  the  posterior  wall,  the  precordial 
leads  have  not  the  diagnostic  value  as  in  the  an- 
terior lesions.  Esophageal  leads,  however,  are  of 
definite  value.  Along  with  the  downward  dis- 
placement of  the  RS-T  segment,  the  precordial 
leads  may  show  abnormally  large  R and  T waves. 
The  abnormally  large  R wave  may  be  explained 
by  the  absence  of  electric  forces  acting  opposite  to 
those  passing  through  the  anterior  wall  of  the 
ventricle;  the  lack  of  effect  of  the  former  aug- 
ments the  effect  of  the  latter. 

It  has  been  shown  that  the  potential  variations 
of  the  epicardial  surface  are  transmitted  to  ad- 
jacent parts  of  the  body  facing  this  surface.  This 
observation  also  applies  to  infarcted  regions  of  the 
heart.  In  infarctions  of  the  anterior  wall  of  the 
left  ventricle  there  is  transmission  to  the  pre- 
cordium;  infarctions  of  the  anterolateral  wall  are 
transmitted,  in  addition,  to  the  left  arm.  In  in- 
farctions of  the  posterior  wall,  transmission  is  usu- 
ally to  the  left  leg  as  the  posterior  wall  lies  on  the 
diaphragm  and  faces  that  extremity.  There  is, 
however,  also  transmission  to  the  back  and  the 
ventricular  levels  of  the  esophagus.  The  findings 
of  a definite  Q wave  in  YL  may  reflect  the  myo- 
cardial infarction  when  it  is  located  in  the  an- 
terolateral wall  of  the  left  ventricle,  and  similar 
changes  in  lead  I.  A Q wave  in  VF  may  reflect  a 
posterior  myocardial  infarction,  and  also  be  in 
leads  II  and  III.  If  the  infarction  is  high  on  the 
posterior  wall,  no  significant  changes  may  occur 
in  VF.  To  locate  accurately  the  infarcted  area,  it 
is  obvious  that  other  leads  may  be  necessary  in 
addition  to  the  six  precordial  leads. 


Bundle  Branch  Block  in  the  Presence 
of  Myocardial  Infarction 

In  precordial  leads  it  has  been  shown  that  the 
electrocardiographic  changes  in  bundle  branch 
block  are  due  mainly  to  changes  in  the  potential 
of  the  ventricular  cavities  early  in  the  QRS  phase, 
as  well  as  to  delayed  activation  of  the  wall  of  the 
ventricle,  as  represented  by  the  late  intrinsicoid 
deflection.  In  uncomplicated  right  bundle  branch 
block,  the  cavity  of  the  right  ventricle  shows  an 
initial  positivity,  which  is  greater  and  more  lasting 
than  normal.  In  uncomplicated  left  bundle  branch 
block,  the  normal,  short,  initial  positivity  of  the 
right  ventricular  cavity  is  not  present,  and  there 
occurs  a definite,  initial  positivity  in  the  left  ven- 
tricular cavity. 

It  has  also  been  demonstrated  that  the  elec- 
trocardiographic changes  in  uncomplicated  anterior 
myocardial  infarction  are  due  mainly  to  involve- 
ment of  the  wall  of  the  left  ventricle  or  septum. 
In  the  precordial  leads  this  change  is  represented 
chiefly  by  an  initial  negative  deflection,  the  Q 
wave,  which  represents  the  transmitted  early  nega- 
tivity of  the  cavity  through  the  infarcted  area. 

In  left  bundle  branch  block  with  myocardial 
infarction,  not  involving  the  septum,  the  cavity  of 
the  left  ventricle  remains  initially  positive  in  the 
QRS  phase.  This  positivity  is  transmitted  through 
the  infarcted  area  to  the  epicardial  surface.  Thus, 
precordial  leads  in  anterior  myocardial  infarction, 
complicated  by  a true  left  bundle  branch  block, 
cannot  result  in  a Q wave,  and  such  leads  are  of 
little  diagnostic  value  in  this  condition. 

In  transseptal  infarctions  when  left  bundle 
branch  block  is  present,  the  precordial  leads  may 
show  a large  QS  deflection,  as  the  potential  varia- 
tion of  the  left  ventricular  cavity  would  not  be 
significantly  altered.  The  QS  waves  in  leads  over 
the  right  ventricle  in  a condition  of  left  bundle 
branch  block,  plus  infarction  of  the  wall  of  the 
right  ventricle,  would  be  expected;  and  this  type 
of  deflection  is  common  in  these  leads  in  uncompli- 
cated left  bundle  branch  block;  hence  they  are 
of  little  diagnostic  value  for  the  presence  of  in- 
farction. 

In  right  bundle  branch  block  complicated  by 
anterior  myocardial  infarction,  Vj  and  V2  usually 
show  an  absence  of  the  initial  small  R.  There  is 
a definite  Q,  followed  by  a tall  R,  which  occurs 
late  in  the  QRS  phase.  The  Q represents  the 
negativity  of  the  left  ventricular  cavity,  which  is 
transmitted  by  the  infarcted  area  to  the  epicardial 
surface.  The  tall  R is  due  to  delayed  activation 
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of  the  wall  of  the  right  ventricle.  The  Q wave  also 
occurs  at  points  further  to  the  left.  The  standard 
limb  leads  rarely  show  changes  diagnostic  of  in- 
farction. 

In  posterior  infarction  plus  right  bundle  branch 
block,  the  precordial  leads  are  not  diagnostic  of 
infarction,  as  they  are  similar  to  those  of  uncom- 
plicated right  bundle  branch  block.  The  standard 
leads  II  and  III  and  lead  VF  show  a definite  Q 
wave  in  most  instances. 

Summary 

Electrocardiography,  when  properly  under- 
stood, can  be  utilized  by  the  clinician  as  one  of 
the  most  accurate  of  the  many  diagnostic  methods. 
Its  misuse  can  cause  a great  source  of  error  and 
confusion.  It  should  be  emphasized  that  elec- 
trocardiographic abnormalities  are  not  diseases. 
The  intelligent  use  of  the  electrocardiogram  re- 
quires its  proper  interpretation  in  conjunction  with 
a careful  history,  physical  examination  and  fluoro- 
scopic studies,  in  order  to  determine  the  underly- 
ing pathologic  process  which  is  to  be  treated. 

'die  author  desires  to  express  his  gratitude  to  Frank  N. 
Wilson,  M.D.,  of  Ann  Arbor,  Mich.,  for  review  and  correction 
of  this  paper. 
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Reliability  of  Serologic  Examinations  As  Performed  in 
Medical  Laboratories  in  Florida 

Albert  V.  Hardy,  M.D. 

JACKSONVILLE 


The  national  serologic  evaluation  is  an  annual 
event.  Each  spring  some  300  to  400  blood  speci- 
mens collected  from  normal  and  known  syphilitic 
donors  are  distributed  to  all  state  laboratories  by 
the  Venereal  Disease  Research  Laboratory  of  the 
Public  Health  Service.  The  same  specimens  are 
examined  in  “control  laboratories”  by  author 
serologists,  for  example,  by  Dr.  Reuben  Kahn  in 
Ann  Arbor,  Mich.  The  findings  are  assembled, 
multigraphed  and  sent  to  all  participating  labora- 
tories. Each  can  measure  its  own  reliability  by 
comparison  of  findings  with  those  of  the  control 


laboratory;  also,  the  relative  reliability  of  each 
test  is  indicated  by  a comparison  of  serologic  and 
clinical  findings.  These  evaluations  have  had 
a major  role  in  progressively  improving  the  quality 
of  serologic  work  in  state  laboratories.  The  priv- 
ilege of  participating  is  limited  to  one  laboratory 
per  state;  in  Florida,  this  is  the  Jacksonville  lab- 
oratory of  the  State  Hoard  of  Health.  Its  per- 
formance has  placed  it  consistently  among  the  best 
of  the  forty-eight  state  laboratories. 

More  than  100  laboratories  in  Florida  perform 
serologic  examinations.  Within  the  past  year  it 


428 


HARDY:  SEROLOGIC  EXAMINATIONS 


Volume  XXXVI 
Number  7 


became  practicable  to  make  available  to  these,  on 
a wholly  voluntary  basis,  the  stimulating  experi- 
ence. of  serologic  evaluations.  In  part,  this  was 
meeting  an  obligation,  since  the  laws  relative  to 
premarital  and  prepartum  serologic  tests  require 
that  the  State  Board  of  Health  approve  labora- 
tories for  the  performance  of  these  tests.  The  only 
reasonable  basis  for  this  approval  is  an  adequate 
measurement  of  quality  of  performance. 

The  following  evaluation  procedures  were  em- 
ployed. Blood  from  serologically  similar  cases, 
or  serum  from  identical  pools,  was  submitted  to 
participating  laboratories  for  examination.  The 
specimens  were  sent  in  lots  of  ten  or  twelve  at  one 
time.  Identical  specimens  were  submitted  to  Dr. 
Kahn  and  to  the  Venereal  Disease  Research  Lab- 
oratory of  the  Public  Health  Service,  and  a set 
was  retained  for  the  Board  of  Health  laboratory 
in  Jacksonville.  These  three  were  the  “control 
laboratories.”  All  findings  by  control  and  par- 
ticipating laboratories  were  reported  to  the  Bureau 
of  Laboratories  in  Jacksonville.  The  comparabil- 
ity of  test  results  was  measured  by  a scoring 
schedule.  Full  scores  indicated  agreement  with 
the  control  laboratories;  the  lower  the  score,  the 
wider  the  divergence  from  this.  On  each  specimen 
examined  the  participating  laboratory  received  a 
full  record  of  the  serologic  findings  by  the  control 
laboratories,  plus  a brief  clinical  note  on  the  donor 
whose  specimen  was  tested.  These  were  attached 
to  a scored  copy  of  the  laboratories  own  finding. 
Thus  agreements  and  degrees  of  divergence  were 
clearly  evident.  The  total  scores  provided  a meas- 
ure of  relative  reliability  of  performances. 

Specimens  were  distributed  in  three  series,  in 
November,  in  January  and  in  May.  The  maxi- 
mum number  of  specimens  per  series  was  48.  The 
findings  for  each  laboratory  in  each  series  and  by 
each  test  procedure  were  evaluated.  Some  labora- 
tories entered  the  evaluation  late  and  therefore 
examined  only  their  first  or  first  two  series.  The 
test  most  commonly  employed  was  the  Kahn,  fol- 
lowed by  the  Mazzini,  V.D.R.L.,  Eagle,  Kline  and 
Kolmer  tests.  The  most  recently  described  test,  the 
V.D.R.L.,  (V.  D.  Research  Laboratory),  in  which 
antigen  containing  cardiolipin  is  used,  gave  highly 
satisfactory  results  and  is  being  adopted  by  an  in- 
creasing number  of  laboratories.  With  multiple 
tests  performed  in  several  laboratories,  a total  of 
152  test  results  was  reported  by  the  105  labora- 
tories which  examined  at  least  one  series  of  speci- 
mens. Among  these  105  laboratories  were  six  re- 
gional State  Board  of  Health  laboratories  and 


eight  operated  by  the  Army,  Navy  or  Veterans 
Administration.  Fewer  laboratories  examined  the 
second  and  third  series  with  a corresponding  re- 
duction in  test  results  reported  as  shown  in  table  1. 

The  quality  of  serologic  performance  was  clas- 
sified according  to  scores  attained  as  excellent 
(score  percentage  90  or  more),  satisfactory  (score 
80  to  89)  and  poor  to  highly  unreliable  (scores 
from  79  to  as  low  as  47).  The  first  series  revealed 
the  general  pre-evaluation  quality  of  serologic  ex- 
aminations (table  1).  The  findings  were  almost 
equally  divided,  one  third  excellent,  one  third  sat- 
isfactory and  the  remainder  poor  to  highly  unre- 
liable. There  was  moderate  improvement  in  the 
results  of  the  second  series  and  decided  improve- 
ment in  the  third.  In  the  latter,  two  thirds  of  the 
findings  were  “excellent,”  while  the  number  with 
poor  to  unreliable  test  results  had  declined  to  6 
per  cent. 

The  major  factor  in  attaining  the  degree  of 
improvement  indicated  was  the  stimulus  provided 
by  the  evaluations.  There  was,  however,  a con- 
current series  of  conferences  on  serology  with  guest 
teachers  provided  through  the  United  States  Pub- 
lic Health  Service.  The  needs  emphasized  were 
for  an  antigen  of  a proper  level  of  sensitivity,  for 
exact  adherence  to  described  technics  and  judg- 
ment acquired  through  experience  in  reading  test 
results.  Copies  of  standard  test  procedures  were 
provided  to  all  laboratories.  Furthermore,  the  as- 
sistance of  Miss  Carolyn  Roth,  Chief  Serologist, 
Board  of  Health,  was  made  available  to  help  in 
detecting  and  correcting  defects  in  participating 
laboratories  which  requested  aid.  Some  labora- 
tories decided  spontaneously  to  discontinue  sero- 
logic examinations,  since  their  evaluation  results 
revealed  performance  less  than  satisfactory.  The 
experience  to  date  indicates  that,  guided  by  sero- 
logic evaluations,  laboratories  desiring  to  do  so 
can  perform  satisfactory  to  excellent  serologic 
tests. 

This  program  of  evaluation,  instruction  and 
consultation  is  to  be  continued.  With  such  great 
improvement  in  performance,  it  is  anticipated  that 
most  laboratories  which  regularly  check  their  work 
in  serology  by  evaluation  specimens  will  have  ex- 
cellent performance  and  others,  though  less  re- 
liable, will  still  have  reasonably  satisfactory  per- 
formance. In  expecting  “excellence”  in  reliability 
in  serologic  tests  of  other  laboratories,  the  Board  of 
Health  is  asking  only  the  quality  of  performance 
which  has  been  and  will  continue  to  be  provided 
by  in  its  own  central  and  regional  laboratories. 
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Table  1. — Findings  by  Serologic  Evaluations  in  Medical  Laboratories  in  Florida 


Quality  of  Performance 

First  Series 
Number* 

Per  Cent 

Second  Series 

Number  Per  Cent 

Number 

Third  Series 

Per  Cent 

Excellent 

46 

30 

42 

34 

73 

67 

Satisfactory 

55 

36 

56 

45 

30 

27 

Poor  to  highly  unreliable 

51 

34 

27 

21 

6 

6 

Total 

152 

100 

125 

100 

109 

100 

*Test  results  reported.  Findings  by  different  tests  reported  by  one  laboratory  are  tabulated  separately. 


Approval  for  the  performance  of  premarital 
and  prepartum  serologic  tests  may  be  accepted  as 
assurance  that  the  laboratory  has  participated  in 
the  serologic  evaluation  and  demonstrated  satis- 
factory competence.  Lists  of  such  laboratories 
have  been  submitted  to  county  judges  and  will  be 


revised  annually  on  the  basis  of  evaluations  during 
the  preceding  year. 

Methods  which  have  proved  so  effective  in  im- 
proving the  quality  of  performance  in  serologic 
work  could,  with  advantage,  be  applied  to  other 
technical  procedures. 
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THE  VITAMIN  K TOLERANCE  TEST.  By  Paul  N. 
Unger,  M.D.,  Murray  Weiner,  M.D.,  and  Shepard 
Shapiro,  M.D.  Am.  J.  Clin.  Path.  18:835-851 
(Nov.)  1948. 

A continuation  of  previous  studies  demonstrat- 
ing that  the  prothrombin  time  following  large 
doses  of  vitamin  K may  be  utilized  as  a liver  func- 
tion test  of  high  sensitivity,  this  investigation  was 
extended  to  include  also  some  determinations  of 
concurrent  variations  in  the  fibrinogen  concentra- 
tion of  the  plasma.  On  123  persons,  132  vitamin 
K tolerance  tests  were  made.  The  procedure  is 
described  and  the  results  tabulated  in  detail,  show- 
ing comparative  results  with  other  liver  function 
tests  and  comparison  of  this  and  the  other  tests 
with  findings  in  biopsy  of  the  liver,  at  operation 
and  at  autopsy. 

In  summary,  a standardized  vitamin  K toler- 
ance test  was  used  for  estimating  hepatic  function 
with  resulting  excellent  correlation  with  clinical  and 
histologic  findings.  The  vitamin  K tolerance  test 
was  demonstrated  to  be  a sensitive  indicator  of  the 
functional  state  of  the  liver.  Use  of  this  pro- 
cedure as  a “scout”  test  for  the  detection  of  im- 
pairment of  the  liver  is  proposed. 


UNTOWARD  REACTIONS  AND  CUTANEOUS  TEST- 
ING in  penicillin  therapy.  By  Joseph  Farring- 
ton, M.D.,  Kathleen  Riley,  M.D.,  and  Sidney 
Olansky,  M.D.  South.  M.  J.  41:  614-619  (July) 
1948. 

A practical  clinical  classification  of  the  recog- 
nized types  of  dermatoses  and  other  manifesta- 
tions of  hypersensitivity  or  toxicity  which  may  be 
associated  with  penicillin  therapy  is  presented. 
Some  of  the  salient  features  of  these  reactions  are 
discussed.  Cutaneous  testing  is  also  discussed, 
and  a table  is  presented  which  may  be  regarded 
as  suggestive  or  corroborative  but  never  conclusive 
in  determining  the  causal  role  of  penicillin  in  the 
altered  reactivity  encountered.  The  authors  state 
that  cutaneous  testing  should  not  be  done  hap- 
hazardly or  indiscriminately;  the  time,  site,  con- 
centration of  the  antigen  and  type  of  test  em- 
ployed should  in  each  case  be  suited  to  the  shock 
organ  involved.  Also,  the  value  of  cutaneous  test- 
ing should  not  be  overemphasized.  In  their  ex- 
perience, when  properly  done  and  interpreted, 
mucocutaneous  testing  proved  helpful  in  about  24 
per  cent  of  the  cases  as  a preadministration  pre- 
caution or  in  the  management  of  reactions  of 
hypersensitivity. 
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AN  EVALUATION  OE  354  CONSECUTIVE  HYSTE- 
RECTOMIES PERFORMED  AT  THE  ORANGE  MEMORIAL 

hospital.  By  Charles  J.  Collins,  M.D.  Am.  J. 
Obst.  & Gynec.  57:438-447  (March)  1949. 

In  view  of  considerable  publicity  given  recently 
to  the  topic  of  unnecessary  operations,  Dr.  Collins 
personally  reviewed  and  analyzed  the  hospital  case 
records  of  354  consecutive  hysterectomies,  per- 
formed by  seven  members  of  the  gynecologic  and 
fourteen  of  the  surgical  staff  of  the  Orange  Me- 
morial Hospital,  Orlando.  These  354  hysterec- 
tomies consisted  of  120  total,  34  per  cent,  163 
subtotal,  46  per  cent,  and  71  vaginal  types,  35  per 
cent.  The  greatest  number  of  cases,  140,  or  40 
per  cent,  occurred  in  the  age  group  40  to  49  years. 
There  were  167  hysterectomies,  46  per  cent,  per- 
formed in  women  under  40  years  of  age.  The 
gynecologic  service  was  responsible  for  232,  65.5 
per  cent,  of  these  cases  and  the  surgical  service 
122,  34.5  per  cent.  There  were  two  deaths  in  the 
series,  a mortality  incidence  of  0.7  per  cent  in  the 
abdominal  hysterectomies  and  0.56  per  cent  in  the 
whole  group.  Both  of  these  deaths  were  due  to 
pulmonary  emboli  in  the  subtotal  operations. 

Ten  patients,  2.8  per  cent,  had  no  preopera- 
tive symptoms.  Abnormal  bleeding  was  the  chief 
complaint  of  148  patients,  41.8  per  cent,  and  308, 
87  per  cent,  complained  of  bleeding  and/or  pain 
and  mass  in  the  abdomen.  Fibroids  were  discov- 
ered 205  times,  57.9  per  cent,  in  the  pelvic  exami- 
nations prior  to  operation.  In  only  2 cases,  0.6 
per  cent,  were  normal  pelves  reported.  The  pre- 
operative findings  appeared  grossly  to  indicate 
operation  in  all  but  5 cases,  1.4  per  cent.  Fibroids 
were  found  in  205  of  the  removed  uteri,  57.9  per 
cent,  by  the  pathologist.  The  uteri  removed  ab- 
dominally were  reported  normal  (including  cer- 
vicitis and  pregnancy)  22  times,  7.7  per  cent.  Preg- 
nancy or  retained  products  were  reported  in  15 
cases,  5.3  per  cent.  Of  the  15  cases  showing  preg- 
nancy or  retained  products  on  pathologic  exami- 
nation, 8 were  recognized  preoperatively  and  7 
were  unrecognized.  Hysterectomy  is  judged  to 
have  been  indicated  in  9 of  these  cases  and  not 
indicated  in  6. 

The  clinical  diagnosis  was  confirmed  by  the 
pathologist  in  237  of  the  283  abdominal  hysterec- 
tomies, 83.7  per  cent,  and  not  confirmed  in  46 
cases,  16.3  per  cent.  In  235  cases  confirmed  by 
the  pathologist,  83.3  per  cent,  the  hysterectomy  is 
considered  justified,  and  in  16  of  the  unconfirmed 
cases,  5.7  per  cent.  Based  on  the  283  abdominal 


hysterectomies,  the  removal  of  the  uterus  is  con- 
sidered justifiable  in  251  cases,  89  per  cent,  and 
unjustifiable  in  32,  1 1 per  cent.  In  3 of  the  total 
354  cases,  0.8  per  cent,  the  type  of  hysterectomy 
is  judged  misused. 

From  this  study  it  is  concluded  that  hysterec- 
tomy has  been  employed  too  liberaly  in  the  past, 
in  the  younger  group  of  patients  at  the  Orange 
Memorial  Hospital,  and  that  the  incidence  of  1 1 
per  cent  unjustified  operations  is  too  high  and 
should  be  reduced,  but  from  the  low  rate  of  pre- 
operative pelvic  findings,  1.4  per  cent,  in  which 
the  operation  was  not  grossly  indicated  and  from 
the  confirmatory  pathologic  support  of  the  clinical 
diagnosis  in  83.7  per  cent  of  the  cases,  the  abuse 
of  the  hysterectomy  operation  in  this  particular 
hospital  is  not  conceded. 

EOSINOPHILIC  PLEURAL  EFFUSION  AND  PERI- 
CARDITIS WITH  EFFUSION  IN  AN  ALLERGIC  SUBJECT 
(REPORT  OF  A CASE  TREATED  WITH  PYRIBENZA- 

mine).  By  Nelson  Zivitz,  M.D.,  and  Julius  A. 
Oshlag,  M.D.  J.  Allergy  20:136-143  (March) 
1949. 

A hyperergic  or  allergic  mechanism  may  pro- 
duce a clinical  picture,  identical  with  that  usually 
associated  with  degenerative  processes,  infections, 
or  toxic  agents  in  diseases  of  the  heart,  lungs  and 
blood  vessels.  Accordingly,  a case  is  reported 
which  exemplifies  the  occurrence  of  arrhythmia, 
pneumonitis,  and  pericarditis  and  pleuritis  with 
effusions  in  a patient  whose  asthma  disappeared 
on  onset,  was  absent  during  the  sixty  days  of  the 
illness  and  reappeared  after  recovery.  Other  sig- 
nificant features  were  80  per  cent  eosinophils  in 
the  cell  count  of  the  pleural  fluid,  failure  of  reac- 
tion to  the  antibiotics,  absence  of  proof  of  viral 
etiology,  and  recovery  coincidental  with  the  admin- 
istration of  large  doses  of  pyribenzamine. 

The  authors  stated  that  whether  the  recovery 
was  spontaneous  or  resulted  from  the  use  of  this 
antihistamine  drug  is  not  known.  To  their  know- 
ledge this  is  the  first  report  of  a case  in  which  an 
attempt  was  made,  with  apparent  success,  to 
utilize  the  antihistamine  drugs  in  therapy  in  such 
a case.  These  features,  they  concluded,  with  oth- 
er clinical  data  discussed,  even  without  pathologic 
findings  or  the  reproduction  of  the  clinical  picture 
by  a specific  agent,  seem  sufficient  to  warrant  add- 
ing this  case  to  the  accumulating  literature  illus- 
trating a hyperergic  etiology  of  cardiovascular 
disease. 
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chronic  secretory  otitis.  By  Walter  T. 
Hotchkiss,  M.D.  South.  M.  J.  41 : 727-732  (Aug.) 
1948. 

Dr.  Hotchkiss  discusses  a type  of  deafness 
caused  by  chronic  secretory  otitis  or  otitis  serosa, 
and  bases  his  observations  on  about  30  such  cases 
in  his  practice  in  the  past  six  years  which,  in  spite 
of  repeated  myringotomy,  have  lasted  from  six 
months  to  three  and  a half  years.  He  describes  the 
symptoms,  which  are  exactly  the  same  as  those  of 
the  acute  form  of  the  disease,  and  also  the  diag- 
nostic procedure  and  the  search  for  contributing 
causes.  Allergy  and  nasal,  tubal  and  pharyngeal 
disease  were  present  in  a goodly  number  of  cases. 

In  conclusion,  he  emphasizes  three  points:  In 
opaque  drums  diagnostic  inflations  are  often  neces- 
sary and  are  of  great  value.  In  a diagnostic  in- 
flation the  usual  signs  of  bubbles  or  moisture  are 
often  not  heard,  and  the  so-called  choked  infla- 
tion is  of  great  diagnostic  significance.  There  is 
the  possibility  that  permanent  perforation  may  be 
the  method  of  choice  in  carefully  selected  cases. 
A* 

CHRONIC  INTESTINAL  INTUSSUSCEPTION  IN  THE 

adult.  By  J.  W.  Snyder,  M.D.  South.  M.  J. 
41:586-591  (July)  1948. 

Dr.  Snyder  discusses  intussusception  as  it  occurs 
in  the  adult.  In  contrast  to  intussusceptions  of  in- 
fancy and  childhood,  which  constitute  real  emer- 
gencies, intussusception  in  the  adult  is  character- 
ized by  indefinite  abdominal  discomfort  and  illness 
extending  over  a considerable  period  of  time. 
While  it  may  be  idiopathic  in  origin,  as  is  usually 
the  case  in  infancy,  it  is  more  often  associated 
with  some  form  of  tumor,  diverticulum  or  ulcer. 
Symptoms  may  be  absent,  especially  if  the  tumor 
is  small  and  the  invagination  nonobstructive,  but 
they  tend  to  be  vague  with  signs  of  mild  recurrent 
obstruction  associated  with  symptoms  of  the  prime 
causative  factor.  Abdominal  colic  appears,  espe- 
cially after  meals,  with  slight  nausea  and  with  re- 
lief after  the  passing  of  gas  or  a stool.  In  diag- 
nosis, final  conclusions  are  often  reached  only  after 
roentgen  examination.  Treatment  is  entirely  sur- 
gical, and  the  type  of  operation  should  fit  the 
condition  encountered. 

A case  is  reported  which  illustrates  some  of  the 
problems  and  difficulties  encountered  in  the  diag- 
nosis and  treatment  of  this  condition  in  the  adult. 
It  is  observed  that  although  this  anomaly  presents 
a highly  interesting  problem,  its  solution  is  beset 
with  pitfalls,  including  many  errors  both  of  com- 
mission and  omission. 


THE  INFLUENCE  OF  SUPRADIAPHRAGMATIC 
SPLANCHNICECTOMY  ON  THE  HEART  IN  HYPERTEN- 
SION. By  Emil  M.  Isberg,  M.D.,  and  Max  M. 
Feet,  M.D.  Am.  Heart  J.  35:567-583  (April) 
1948. 

These  authors  present  a study  of  the  prolonged 
effects  of  splanchnicectomy  on  the  heart  in  hyper- 
tension. Observations  regarding  the  cardiac  as- 
pects in  384  patients  with  arterial  hypertension, 
exclusive  of  malignant  hypertension,  treated  sur- 
gically by  the  operation  of  bilateral  supradia- 
phragmatic splanchnicectomy  and  lower  dorsal 
sympathetic  ganglionectomy,  led  to  the  conclusion 
that  this  therapy  may  have  been  beneficial  in  a 
significant  percentage  of  hypertensive  patients. 

Five  to  twelve  years  after  splanchnicectomy,  60 
per  cent  of  patients  with  hypertensive  heart  dis- 
ease and  93  per  cent  of  hypertensive  patients  with 
normal  hearts  were  living.  It  was  concluded  that 
patients  whose  electrocardiograms  show  inverted 
T waves  in  both  leads  I and  II,  or  both  definite 
left  axis  deviation  and  abnormal  T waves,  have  a 
50  per  cent  chance  for  prolonged  survival  follow- 
ing this  operation.  Five  years  or  more  postoper- 
atively,  significant  improvement  was  evident  in  the 
tracings  of  41  per  cent  of  the  patients  still  alive 
whose  preoperative  electrocardiograms  were  ab- 
normal. In  practically  all  patients  showing  im- 
provement in  electrocardiogram  or  decrease  in 
heart  size,  a significant  reduction  in  blood  pressure 
was  maintained.  One  half  the  hypertensive  pa- 
tients in  whom  an  enlarged  heart  was  demonstrated 
did  not  survive  five  to  twelve  years. 

Anginal  seizures  were  frequently  relieved  fol- 
lowing splanchnicectomy.  Of  patients  with  gal- 
lop rhythm  prior  to  operation,  23.3  per  cent 
survived  five  years  or  more.  There  is  one  chance 
in  three  of  prolonged  survival  following  operation 
for  the  hypertensive  patient  in  congestive  heart 
failure  which  requires  digitalization  preparatory 
to  splanchnicectomy.  Of  1 1 hypertensive  patients 
who  had  had  a coronary  occlusion  prior  to  splanch- 
nic resection,  8 were  living  five  to  nine  years 
postoperatively.  This  operation  was,  however,  of 
no  avail  when  pronounced  cardiac  enlargement 
with  a variation  greater  than  50  per  cent  of  pre- 
dicted normal  for  frontal  area  or  transverse  diam- 
eter was  present.  Also,  it  was  of  little  benefit 
to  the  patient  with  paroxysmal  nocturnal  dyspnea, 
for  only  12.5  per  cent  survived  five  years  or  more. 
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Annual  Convention 
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April  23-26, 1950 


Eighteen  scientific  papers  have  been  selected  to 
be  presented  at  the  annual  convention  in  Holly- 
wood, April  23-26.  Each  essayist  has  been  noti- 
fied by  Dr.  Frederick  K.  Herpel,  Chairman,  Sci- 
entific Work  Committee.  Dr.  Herpel  and  members 
of  his  committee,  Drs.  James  R.  Boulware,  Jr., 
Jere  W.  Annis,  Lakeland;  James  L.  Borland,  Jack- 
sonville, spent  Sunday,  December  4 in  Orlando 
examining  the  papers  submitted  for  presentation. 
Stewart  Thompson  and  Ernest  Gibson  were  present 
also. 

Arrangements  for  the  annual  meeting  in  Holly- 
wood were  continued  on  Sunday,  December  11,  as 
Dr.  Stewart  Thompson  and  Harold  Parham  spent 
the  entire  day  at  Hollywood  conferring  with  hotel 
officials  and  Cabinet  Chairman  of  Local  Commit- 
tees, Dr.  Lloyd  U.  Lumpkin. 


Dr.  Walter  C.  Payne,  President,  on  numerous 
occasions  has  spent  an  entire  day  at  the  Associa- 
tion’s headquarters  office  since  the  beginning  of  his 
administration.  His  most  recent  visit  was  on  Mon- 
day, December  5. 
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Britain’s  Health  Program  Presented 
at  University  of  Florida 


Sir  James  Stirling  Ross,  former  high  ranking 
officer  of  the  British  Ministry  of  Health,  appeared 
on  the  University  of  Florida  lecture  series  at  the 
auditorium  of  the  Students’  Union  Building  on 
the  night  of  November  21,  1949.  The  public  was 
invited  to  hear  him. 

A kindly,  elderly  man  of  small  stature,  Sir 
James  has  ruddy  cheeks  and  an  attractive  Scotch 
accent.  He  began  his  talk  by  saying  that  his  chief 
concern  and  interest  were  that  the  people  of  the 
United  States  be  well  informed  concerning  the 
National  Health  Service  in  Great  Britain.  He 
readily  admitted  that  there  were  real  difficulties 
involved  in  the  service,  but  he  stated  that  those 
difficulties  were  chiefly  administrative.  While 
this  wrong  or  that  wrong  might  exist,  such  wrongs, 
he  contended,  were  isolated  examples;  otherwise, 
the  House  of  Commons  would  be  ringing  with  com- 
plaints. He  called  attention  to  the  manner  in 
which  isolated  facts  can  be  used  and  abused  in 
controversy  and  asked  that  the  trivial  be  put  aside 
in  order  to  consider  the  over-all  plan. 

In  his  attempt  to  explain  what  the  service  is, 
he  told  why  and  by  whom  it  was  established, 
taking  the  audience  back  to  1907,  and  then  gave  a 
brief  history  of  its  progress  through  the  years.  He 
quoted  Winston  Churchill's  statement  in  1943  that 
all  people  should  have  equal  opportunities  to  share 
in  medical  discoveries  and  advances,  quoted  the 
Oxford  survey  of  1945  which  set  forth  the  dread- 
ful conditions  due  to  mass  evacuation  of  England’s 
cities,  and  paid  high  tribute  to  leaders  in  the  med- 
ical profession  of  Great  Britain. 


This  distinguished  Briton,  credited  with  hav- 
ing personally  played  an  important  part  in  bring- 
ing Britain’s  health  program  into  being,  stated 
that  in  spite  of  all  the  difficulties  the  “practical 
working”  of  the  plan  is  satisfactory.  He  averred 
that  95  per  cent  of  England’s  Doctors  of  Medi- 
cine are  cooperating,  that  the  patient  has  freedom 
to  choose  his  own  physician  and  that  the  doctor- 
patient  relationship  is  being  preserved. 

He  admitted  that  there  are  four  difficult  prob- 
lems involved:  (1)  overload  of  work  on  the  family 
doctor;  (2)  delay  in  building  health  centers  due 
to  the  economic  blitz;  (3)  scarcity  of  nurses  (an 
estimated  35,000  short);  and  (4)  the  problems 
of  economy. 

The  high  cost  of  the  plan,  he  maintained,  is 
due  to  the  hospitals  having  been  blasted  during 
the  war,  to  the  increase  in  cost  of  care  and  opera- 
tion in  general,  and  to  the  unprecedented  demand 
for  dentistry  and  “spectacles.”  He  asserted  that 
there  is  no  ceiling  to  the  amount  which  can  be 
spent — that  it  is  necessary  to  see  what  a country 
can  afford.  He  referred  to  the  “new  mandate” 
which  has  resulted  from  social  and  industrial 
sources  and  causes,  and  pointed  to  the  revolution- 
ary change  in  care  for  the  “aged  chronics.”  He 
affirmed  confidently  and  declared  positively  that 
many  of  these  chronics  should  never  have  been 
chronics  at  all. 

Sir  James  closed  his  talk  in  fervent  voice  as  he 
decried  the  term  geriatrics  and  extoled  the  beauty 
of  the  word  “eugenia.”  The  chairman  of  the  pro- 
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gram  then  made  it  clear  to  the  audience  that  this 
was  no  debate,  but  questions  were  allowed 

In  reply  to  a question  as  to  why  the  physicians 
of  the  United  States  are  so  opposed  to  this  plan 
if  the  physicians  of  Great  Britain  are  so  well  in 
accord  with  it.  the  speaker  quoted  Tennyson  with 
somewhat  doubtful  effect  and  with  no  very  appar- 
ent good  point.  Replying  to  a question  which 
involved  the  efficiency  and  effectiveness  of  the 
plan,  he  dealt  first  in  platitudes  and  then  stated 
simply  that  an  attempt  is  being  made  to  improve 
the  system  and  correct  its  shortcomings.  While 
he  was  trying  to  answer  a question  which  had  to 
do  with  deficit  spending.  Sir  James'  voice  seemed 
temporarily  to  take  on  a staccato-like  quality,  his 
thoughts  seemed  to  become  somewhat  more  re- 
mote. and  his  already  ruddy  complexion  appeared 
to  grow  even  ruddier. 

There  were  several  physicians  in  the  audience, 
mostly  from  Gainesville,  who  wisely  refrained 
from  asking  questions,  lest  they  seem  to  enter  de- 
bate. Most  of  them  shared  the  impression  that 
Sir  James  is  a kind,  conscientious,  misinformed 
man.  Many  questions  could  have  been  asked,  of 
course,  which  it  would  have  been  embarrassing  to 
answer  adequately:  How  can  a sick  person  get 

an  adequate  medical  study?  How  can  the  neu- 
rotics and  malingerers  be  controlled?  What  is  the 
attitude  of  the  great  middle  class  toward  their 
new,  so-called  security?  How  can  a government 
promise  security  to  its  commonwealth  when  that 
government  is  going  broke? 

A pertinent  question  which  occurred  to  one  or 
two  was:  Who  is  paying  Sir  James'  expenses  for 
this  lecture  tour?  It  seems  unlikely  that  England, 
in  its  present  financial  plight,  is  spreading  the  gos- 
pel to  America  at  its  own  expense.  Is  it  our  tax 
money  that  is  footing  the  bill? 

Here  seems  a fertile  ground  in  which  the  med- 
ical profession  may  sow  its  thoughts  and  principles 
— the  minds  of  our  college  students.  Perhaps  the 
American  Medical  Association  will  want  to  send 
lecturers  to  colleges  throughout  our  country. 


1950  Preview 

No  one  was  surprised  to  have  President  Tru- 
man declare  late  in  November,  after  conferring 
of  course  with  Federal  Security  Administrator 
Oscar  Ewing,  that  his  controversial  Fair  Deal 
health  insurance  program  will  be  offered  to  the 
new  session  of  the  Congress  convening  this  month 
and  will  be  fought  to  a finish.  Mr.  Ewing  is  sat- 


isfied that  the  health  program  is  a political  asset 
and  is  reported  to  have  a special  interest  in  its 
effect  in  New  York,  where  he  is  said  to  hope  to 
run  for  Governor  this  year. 

Following  the  President's  announcement,  the 
Federal  Security  Administrator  served  notice  not 
only  that  a stiff  fight  for  the  health  insurance 
plan  was  contemplated  but  also  that  he  was  leav- 
ing for  an  on-the-spot  study  of  Britain's  health 
plan  and  Sweden's  social  security  setup.  While 
abroad,  he  planned  to  study  the  health  programs 
of  other  nations  as  well  so  that  everything  pos- 
sible can  be  gained  from  their  experience  with  the 
problem.  He  is  expected  to  return  prepared  to 
talk  back  when  members  of  the  Congress  cite  ex- 
periences detrimental  to  his  pet  scheme.  The 
President  is  reported  to  have  urged  him  to  take 
plenty  of  time  to  familiarize  himself  with  the  sit- 
uation. particularly  in  Britain.  Doubtless  Mr. 
Ewing  will  not  extend  his  travels — at  the  taxpay- 
ers' expense,  of  course — to  New  Zealand,  where 
the  populace  has  just  ousted  the  Labor  govern- 
ment after  fourteen  years  and  has  turned  to  the 
Conservatives  for  redress  of  its  bureaucratic  ills. 

So  the  outpourings  from  the  Federal  Security 
Administrator  and  his  cohorts  will  undoubtedly 
be  more  of  the  same  with  even  greater  emphasis. 
For  many  months  now  their  glorification  of  a so- 
cialized medicine  system  here  in  the  United  States 
might  well  be  mere  transcribed  recordings  of  what 
the  British  leaders  told  the  British  voters  and  per- 
suaded them  to  buy  in  1945.  All  the  historically 
tragic  experience  with  socialized  medicine  has  been 
brushed  off  by  them,  as  by  the  British  leaders, 
as  mere  poppycock.  Those  who  even  casually 
studied  what  they  were  proposing  in  Britain 
warned  that  it  could  not  work.  And  it  has  not. 

Yet  off  goes  Mr.  Ewing  to  study  a system 
deeply  in  the  red  and  one  that  would  have  folded 
up  long  ago  except  for  the  American  taxpayers' 
dollars.  Despite  the  wholesale  demonstration  of 
failure,  our  government  adheres  tenaciously  to  the 
same  pattern  and  would  force  it  upon  us.  Brit- 
ain's plight  today  could  be  a preview  of  happen- 
ings on  this  side  of  the  Atlantic  if  the  Administra- 
tion has  its  way. 

When  United  States  Senator  Walter  F.  George 
of  Georgia,  a staunch  opponent  of  socialized  medi- 
cine. visited  Florida  recently,  he  said  the  best  way 
to  prevent  America  from  becoming  a welfare  state 
is  to  have  a stronger  government  in  Washington. 
‘‘A  much  stronger  government  would  put  us  on 
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the  right  course  in  a short  length  of  time,”  he 
remarked.  His  prescription  for  a stronger  gov- 
ernment is  the  election  of  strong  men  to  office, 
with  the  average  citizen  giving  more  thought  to 
voting  and  to  the  choice  of  candidates  for  political 
office. 

This  would  seem  to  be  particularly  good  ad- 
vice to  physicians,  who  have  come  face  to  face 
with  a grave  political  problem  whether  they  would 
or  not  and  who  must  face  up  to  their  political 
responsibility.  Administration  supporters  do  not 
minimize  the  influence  of  doctors  with  legislatures 
and  the  Congress.  They  bank  heavily,  however, 
on  doctors  having  less  influence  with  the  60,000,- 
000  American  families  having  incomes  of  $5,000 
a year  or  less  who  cannot  afford  a serious  illness 
but  can  vote. 


The  1949  Epidemic  of  Investigations 
F.  M.  A.  Headquarters  Visited 

Action  of  the  Antitrust  Division  of  the  United 
States  Department  of  Justice  in  suddenly  “investi- 
gating” the  American  Medical  Association,  state 
and  county  medical  societies  affiliated  with  it,  and 
other  medical  organizations  made  strange  medical 
history  during  the  year  now  ended.  More  than  a 
score  of  these  medical  groups  scattered  throughout 
the  nation  were  the  victims  of  this  epidemic  of 
investigations. 

The  activities  of  the  Federal  Bureau  of  Investi- 
gation in  searching  the  files  of  medical  societies 
and  medical  service  plans  elicited  a prompt  and 
forthright  statement  from  the  Board  of  Trustees 
of  the  American  Medical  Association  “protesting 
the  use  of  a police  arm  of  the  Government”  in  this 
way.  This  public  statement  is  published  in  full  in 
the  Journal  of  the  American  Medical  Association 
for  October  15,  1949.  With  this  pronouncement 
every  member  of  the  medical  profession  will  wish 
to  be  thoroughly  familiar. 

The  office  of  the  Florida  Medical  Association 
in  Jacksonville  was  visited  by  the  local  represen- 
tative of  the  F.  B.  I.  on  September  26,  1949,  and 
the  information  sought  was  duly  given  by  the 
proper  officials.  This  inquiry  and  the  numerous 
other  “investigations”  now  form  a significant  part 
of  the  record  for  1949.  What  do  they  portend  for 
1950  and  for  the  future  of  medicine?  It  is  per- 
haps too  early  to  comment,  but  every  member  of 
the  Association  is  free  to  draw  his  own  conclusions. 


Rural  Health  Conference 
February  3 and  4 

The  Committee  on  Rural  Health  of  the  Ameri- 
can Medical  Association  announces  the  next  an- 
nual conference  on  Rural  Health  for  February  3 
and  4,  1950,  in  Kansas  City.  A conference  of 
state  chairmen  will  precede  the  meeting,  opening 
on  the  afternoon  of  February  2 and  continuing 
through  a dinner  meeting. 

Five  discussion  subjects  dealing  with  the  prob- 
lem of  action  at  the  local  level  have  been  selected 
for  the  panel  sessions.  These  panel  study  subjects 
are:  (1)  rural  medical  facilities  at  the  local  level; 
(2)  relation  of  agricultural  extension  service  to 
rural  health  problems;  (3)  community  responsi- 
bility for  health  service  in  rural  areas;  (4)  meth- 
ods of  prepayment  for  health  services  in  rural 
areas;  and  (5)  the  responsibility  of  the  medical 
schools  in  the  rural  health  program. 


American  Academy  of  General  Practice 
1950  Scientific  Assembly 

On  February  20,  21,  22  and  23  the  American 
Academy  of  General  Practice  will  hold  its  second 
Scientific  Assembly  in  St.  Louis.  The  Kiel  Audi- 
torium will  be  headquarters  for  the  meeting,  and 
the  scientific  sessions  will  be  held  in  the  Opera 
House  of  the  Auditorium.  The  excellent  facilities 
available  will  make  possible  a greater  number  of 
exhibits,  both  technical  and  scientific,  than  last 
year  and  of  the  same  high  quality. 

The  American  Academy  of  General  Practice 
is  the  only  national  scientific  organization  in  the 
country  formed  by  and  for  general  practitioners 
of  medicine  and  surgery.  Founded  only  two  years 
ago,  it  now  has  a membership  of  well  over  10,000 
and  has  constituent  chapters  in  most  states.  The 
first  Scientific  Assembly,  held  in  Cincinnati  in 
March  of  last  year,  was  an  overwhelming  success, 
with  a final  registration  of  3,529.  A great  prece- 
dent was  established,  and  the  1950  Scientific  As- 
sembly is  expected  to  be  an  even  more  outstanding 
success. 

General  practitioners  who  are  members  of  the 
American  Medical  Association  are  invited  to  reg- 
ister. Further  information  may  be  obtained  from 
Mr.  Mac  F.  Cahal,  Executive  Secretary,  Ameri- 
can Academy  of  General  Practice,  406  W.  Thirty- 
Fourth  St.,  Kansas  City  2,  Mo. 
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A.  M.  A.  Washington  Representative 
Visits  Florida 

Dr.  Frank  E.  Wilson,  Deputy  Director  of  the 
Washington,  D.  C.,  Office  of  the  American  Med- 
ical Association,  recently  visited  representative 
groups  of  medical  societies  in  Florida  to  establish 
liaison  between  the  American  Medical  Association 
and  the  state  medical  societies.  He  found  that 
the  physicians  of  Florida  are  well  aware  of  legis- 
lation on  health  matters.  Beginning  his  tour  of 
the  state  in  Pensacola,  he  spent  November  23 
there,  was  in  Tampa  the  next  two  days,  visited 
Miami  from  the  twenty-fifth  through  the  thirtieth 
and  stopped  in  Jacksonville  on  December  1. 


YOUR  BLUE  SHIELD 


New  Blue  Shield — Blue  Cross  Contracts 

New  contracts  providing  increased  benefits  un- 
der the  Florida  Blue  Shield  and  Blue  Cross  Plans 
are  now  being  offered  to  all  present  members  of 
the  plans,  as  well  as  to  new  groups  at  the  time  of 
enrolment,  for  issuance  on  and  after  Jan.  1,  1950. 
These  new  contracts  will  be  called  the  Blue  Shield 
- — Blue  Cross  ‘‘Series  7”  Contracts. 

Benefits  Under  New  Blue  Shield  Contract 

For  the  first  time  since  the  organization  of  the 
Blue  Shield  Plan,  in-hospital  medical  care  will  be 
provided.  Commencing  on  the  fourth  day  of  a 
hospital  stay  for  nonsurgical  cases,  an  allowance 
of  up  to  $5  a day  will  be  paid  to  a participating 
physician  in  charge  of  the  case  for  each  day  a 
visit  is  made.  These  payments  will  extend  for 
twenty-eight  days  in  each  contract  year.  Thus, 
the  maximum  in-hospital  medical  benefits  payable 
in  any  one  contract  year  will  be  $140  per  person 
for  each  member  included  in  the  subscriber’s  con- 
tract. 

The  present  Blue  Shield  Schedule  of  Benefits, 
which  was  revised  a year  ago  with  many  changes 
upward  in  benefit  payments,  will  remain  in  force. 

Waiting  periods  under  the  new  Blue  Shield 
contract  are:  nine  months  for  maternity  care  (pre- 
viously ten  months),  and  no  waiting  period  for 
tonsillectomies  and  adenoidectoniies  (previously 
three  months). 

In  addition  to  medical,  surgical  and  obstetric 
care,  Blue  Shield  members,  when  hospital  in-pa- 


tients, are  entitled  to  the  following  additional  bene- 
fits rendered  by  a participating  physician  not  in 
charge  of  the  case:  anesthesia  services,  up  to  $10 
each  hospital  admission;  pathologic  services  when 
in  connection  with  surgery,  up  to  $7.50  each  hos- 
pital admission;  and  x-ray  service  (not  including 
therapy)  when  in  connection  with  surgery,  up  to 
$15  each  hospital  admission. 

Blue  Shield  benefits  covered  outside  of  the 
hospital  are:  minor  surgery,  and  x-ray  services 
for  suspected  acute  fractures  and  dislocations. 

It  should  be  noted  that  the  present  Blue  Shield  con- 
tract will  not  be  entirely  replaced  by  the  new  contract. 
Present  members  are  being  given  the  opportunity  to  con- 
vert their  coverage  immediately  if  they  so  desire,  or  on 
the  anniversary  dates  of  the  groups  through  which  they 
are  enroled.  New'  members  will  be  issued  the  new  con- 
tract at  the  time  they  are  enroled.  Undoubtedly  some  of 
your  patients  will  be  holders  of  the  present  Blue  Shield 
contract. 

In  order  to  make  it  as  easy  as  possible  for  you  and 
your  secretary  to  determine  the  benefits  to  which  your 
Blue  Shield  patients  are  entitled,  holders  of  the  new 
contract  will  present  to  you  identification  cards  entirely 
different  in  appearance  and  size  from  the  identification 
cards  for  present  benefits.  These  new  cards,  when  un- 
folded, are  three  times  larger  than  the  cards  now  in  use, 
and  contain  much  helpful  information  for  the  contract 
holder.  Subscribers  who  have  not  converted  their  cover- 
age will  continue  to  receive  benefits  under  the  present 
Blue  Shield  contract. 

Benefits  Under  New'  Blue  Cross  Contract 

The  new  Blue  Cross  contract  provides  the  fol- 
lowing benefits:  room  allowance  now  up  to  $7  a 
day;  antibiotics,  up  to  $10  each  hospital  admis- 
sion; electrocardiograms,  up  to  $10  each  hospital 
admission;  basal  metabolism  tests,  up  to  $10  each 
hospital  admission;  electroencephalograms,  up  to 
$10  each  hospital  admission;  diathermy  and  phy- 
siotherapy, up  to  $10  each  hospital  admission; 
oxygen  therapy  allowance  now  unlimited  (pre- 
viously covered  up  to  $25);  full  payment  for  use 
of  operating  room,  laboratory  examinations  (ex- 
cept pathology,  which  is  covered  under  Blue 
Shield),  drugs  and  medicines,  solutions  and  dress- 
ings; x-ray  (not  including  therapy),  up  to  $15 
each  hospital  admission;  administration  of  anes- 
thesia by  hospital  employee,  up  to  $10  each  hos- 
pital admission;  anesthesia  supplies  to  outside 
M.I).  anesthetist,  no  limit;  transfusion  setup,  up 
to  $10  each  hospital  admission;  maternity  care 
(under  family  contract),  benefits  as  outlined  up 
to  $75;  and  emergency  room  service  (within 
twenty-four  hours  of  accident),  up  to  $5. 

The  waiting  period  for  maternity  care  has  been 
reduced  from  ten  to  nine  months.  Hospital  care 
for  tuberculous  and  mental  conditions  is  now  cov- 
ered for  thirty-one  days  during  the  life  of  the  con- 
tract (previously  covered  for  seven  days  each  con- 
tract year). 
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BIRTHS,  MARRIAGES  AND  DEATHS 

Births 

Dr.  and  Mrs.  Morton  M.  Halpern  of  Miami  announce 
the  birth  of  a son,  Jon  J.,  on  Oct.  17,  1949. 


Dr.  and  Mrs.  Lawrence  G.  Hebei  of  Palatka  announce 
the  birth  of  a daughter,  Gail  Suzette,  on  Nov.  6,  1949. 


Dr.  and  Mrs.  Paul  F.  Hutchins  of  Jacksonville  an- 
nounce the  birth  of  a son,  Paul  Francis,  Jr.,  on  Nov.  5, 
1949. 


Dr.  and  Mrs.  Jackson  L.  Allgood,  Jr.,  of  Jacksonville 
announce  the  birth  of  a son  on  Nov.  22,  1949. 


Dr.  and  Mrs.  Harry  Needelman  of  Miami  Beach  an- 
nounce the  birth  of  a daughter,  Felicia  Linda,  on  Nov. 
4,  1949. 


Dr.  and  Mrs.  Ralph  Robbins  of  Miami  Beach  announce 
the  birth  of  a son,  Christopher,  on  Oct.  13,  1949. 


Marriages 

Dr.  John  A.  Toomev  of  Cleveland.  Ohio,  and  Miss 
Helen  Toomev  of  Hollywood  Beach  were  married  on  Oct. 
28,  1949. 


Dr.  Hyman  Merlin  of  Miami  and  Miss  Ester  Argintar 
of  Miami  were  married  on  Sept.  18,  1949. 


Dr.  Maurice  I.  Edelman  of  Miami  and  Miss  Josephine 
L.  Weiss  of  Asheville,  N.  C.  were  married  on  Oct.  29,  1949. 


Dr.  Julio  J.  DePoo  and  Mrs.  Olga  Splinter  Renedo, 
both  of  Miami,  were  married  on  Oct.  9,  1949. 
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At  the  Southern  Medical  Association’s  1949 
annual  meeting,  which  was  held  in  Cincinnati, 
Ohio,  November  14-17,  forty-five  members  of  the 
Florida  Medical  Association  registered.  They  were 
Drs.  Alan  Brown  and  William  G.  Mason,  Clear- 
water; Allen  E.  Kuester,  Cocoa;  Charles  R.  Bur- 
bacher,  Coral  Gables;  James  R.  Nieder,  Delray 
Beach;  William  D.  Wells,  Ft.  Lauderdale;  H. 
Quillian  Jones,  Ft.  Myers;  George  A.  Dame,  Fer- 
nandina;  William  C.  Thomas,  Gainesville;  Redden 
L.  Miller,  Graceville;  Joseph  M.  Burton,  Home- 
stead; George  P.  Beach,  Sullivan  G.  Bedell,  James 
L.  Borland,  Clarence  D.  Rollins  and  Wilson  T. 
Sowder.  Jacksonville;  Jere  W.  Annis  and  Marion 
W.  Hester,  Lakeland;  James  L.  Anderson,  M.  Jay 
Flipse,  Thomas  S.  Gowin,  William  M.  Howdon, 
Leslie  M.  Jenkins,  Walter  C.  Jones,  Donald  F. 
Marion,  John  D.  Milton,  E.  Sterling  Nichol,  Ben- 
jamin G.  Oren,  J.  Randolph  Perdue,  Gerard  Raap, 
Donald  W.  Smith.  Joseph  S.  Stewart,  Richard  F. 
Stover  and  Herbert  W.  Virgin,  Jr.,  Miami;  Chas. 
J.  Collins  and  Robert  L.  Tolle,  Orlando;  Arthur 
J.  Butt.  Jr.,  Mayhew  W.  Dodson  and  Wilton  E. 
Tugwell,  Pensacola;  Charles  E.  Aucremann,  St. 
Petersburg;  Chadbourne  A.  Andrews,  Jas.  L. 
Estes,  Chas.  McC.  Gray,  Frank  T.  Linz  and  Doug- 
las D.  Martin,  Tampa. 


The  fifth  annual  meeting  of  the  Southeastern 
Allergy  Association  has  been  scheduled  for  the 
Columbia  Hotel,  Columbia,  S.  C.  on  Saturday  and 
Sunday,  Feb.  11-12,  1950.  Guest  speakers  will 
be  Jonathan  Forman,  president  of  the  American 
College  of  Allergists  and  Dr.  Theodore  Squire, 
president-elect  of  the  Americaif  Academy  of  Al- 
lergy. Panel  discussions  will  include  one  on  “Pedi- 
atric Allergy”  and  one  on  “Office  Procedure.’’ 


Dr.  Frank  G.  Slaughter  of  Jacksonville  was 
the  guest  speaker  at  an  open  meeting  sponsored 
by  the  Woman’s  Auxiliary  to  the  Pinellas  County 
Medical  Society  in  St.  Petersburg  on  November 
15.  Dr.  Slaughter’s  subject  dealt  with  the  impor- 
tance of  doctors  in  community  and  civic  life. 


Deaths — Members 


Dr.  Julius  A.  Oshlag,  Miami  Beach  Nov.  9,  1949 

Dr.  Robert  E.  Repass,  Miami  Nov.  27,  1949 


FOR  SALE  OR  LEASE:  Active  general  practice  and 
building.  Worth  looking  into.  P.  O.  Box  2346 — Daytona 
Beach,  Fla. 
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Dr.  Gordon  H.  Ira  of  Jacksonville  was  the 
guest  speaker  at  the  November  meeting  of  the 
Woman’s  Auxiliary  to  the  Duval  County  Medical 
Society.  Dr.  Ira  spoke  on  the  education  program 
for  the  Auxiliary. 

Dr.  Arthur  J.  Butt,  Jr.,  of  Pensacola  ad- 
dressed the  recent  meeting  of  the  Southern  Medi- 
cal Association  in  Cincinnati,  Ohio,  on  the  subject 
of  prevention  and  treatment  of  kidney  complica- 
tions resulting  from  sulfa  drugs. 

Dr.  Edward  Canipelli  of  Jacksonville  addressed 
the  Knights  of  Columbus  on  public  health  at  a 
November  meeting  held  in  Jacksonville. 

Dr.  John  H.  Tanous  of  Miami  Beach  recently 
addressed  the  pre-medical  students  at  the  Uni- 
versity of  Miami. 

Dr.  Hugh  A.  Carithers  of  Jacksonville  attend- 
ed the  quarterly  meeting  of  the  Florida  Children's 
Commission  in  West  Palm  Beach  in  November. 

Dr.  Bruce  Cominole  of  Daytona  Beach  was 
the  featured  speaker  at  the  local  Lion’s  Club  re- 
cently. He  discussed  the  probable  harm  done  by 
fear  of  cancer. 

Dr.  Ashbel  C.  Williams  of  Jacksonville  has 
been  elected  state  president  of  the  American  Can- 
cer Society,  and  chairman  of  the  executive  com- 
mittee for  the  state  of  Florida. 

The  New  Orleans  Graduate  Medical  Assembly 
is  sponsoring  a post-clinical  tour  to  San  Juan, 
Puerto  Rico  to  follow  the  1950  annual  meeting 
scheduled  for  New  Orleans,  March  6-9.  The  party 
will  travel  by  airplane  and  the  planned  itinerary 
also  includes  the  Virgin  Islands;  Ciudad  Trujillo, 
Dominican  Republic;  Kingston  and  Montego  Bay, 
Jamaica  and  Havana. 

Medical  programs  and  visits  to  hospitals  have 
been  arranged.  Departure  will  be  from  New  Or- 
leans Saturday,  March  1 1 to  return  on  Sunday, 
March  26.  For  further  information,  write  to  the 
office  of  the  Assembly,  Room  105,  1430  Tulane 
Avenue,  New  Orleans  12,  Louisiana. 

Drs.  E.  Frank  McCall,  Samuel  R.  Norris,  Irv- 
ing J.  Strumpf  and  Max  Suter,  all  of  Jacksonville, 
have  been  invited  to  lecture  at  the  Obstetric  Semi- 
nar in  Augusta,  Georgia,  December  12-16. 


Drs.  F.  Hardy  Bowen,  Samuel  M.  Day,  Jr., 
and  Leonard  M.  Moe,  all  of  Jacksonville,  attended 
the  convention  of  the  Seaboard  Airline  Railroad 
Surgeons  held  in  Havana,  Cuba  in  November.  Dr. 
Day  presented  a paper  to  the  group  on  “The  Man- 
agement of  Severe  Burns.” 

Dr.  George  A.  Dame  of  Fernandina  has  been 
certified  as  a diplomate  in  the  Founders  Group  by 
the  American  Board  of  Preventive  Medicine  and 
Public  Health. 

Dr.  Nathan  Weil  of  Jacksonville  was  the  guest 
speaker  at  the  November  meeting  of  the  Stephens 
College  Alumni  Club  in  Jacksonville. 

Dr.  Joseph  L.  Selden,  Jr.,  of  Ft.  Myers  was 
honored  as  the  guest  speaker  at  the  November  Par- 
ent Teacher’s  Association  meeting  in  that  city.  Dr. 
Selden  spoke  on  the  topic,  “Health  of  Parents.” 

Dr.  Benjamin  J.  Bond  of  Winter  Haven  was 
the  principle  speaker  at  the  monthly  supper  meet- 
ing of  The  First  Presbyterian  Young  Adults  on 
Sunday,  November  20.  Dr.  Bond’s  subject  was 
“The  Crisis  of  Birth.” 

Dr.  Arthur  J.  Henry,  Jr.,  of  Tallahassee,  ad- 
dressed the  local  Business  and  Professional  Wom- 
en's Club  at  a recent  meeting  on  the  subject, 
“Health  as  a Necessity  for  Success.” 

Dr.  Richard  C.  Cumming  of  Ocala  was  the 
guest  speaker  at  the  regular  meeting  of  the  Dun- 
nellon  Woman’s  Club,  at  which  time  he  discussed 
community  health  and  sanitation. 

Dr.  Paul  G.  Shell  of  Ft.  Lauderdale  recently 
addressed  the  Dania  Rotary  Club  on  the  subject 
of  cancer.  Dr.  Shell  explained  methods  of  treat- 
ing cancer  and  the  research  that  is  being  carried 
on  to  determine  the  cause  of  the  disease. 

A*- 

Dr.  Samuel  G.  Hibbs  of  Tampa  recently  partic- 
ipated in  a program  on  mental  health  problems 
presented  to  a local  group  of  parents,  teachers  and 
other  interested  adults  at  the  Woodrow  Wilson 
Junior  High  School  in  that  city. 
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Dr.  Roger  Phillips  of  Orlando  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the 
Children’s  Church  Study  Group  held  at  the  Col- 
lege Park  Methodist  Church  in  that  city. 

Dr.  John  F.  Lovejoy  of  Jacksonville  has  been 
named  the  new  president  of  the  local  Kiwanis 
Club.  Dr.  Lovejoy  previously  served  as  secretary 
of  this  club. 


COMPONENT  SOCIETY  NOTES 


DeSoto-Hardee-Highlands-Charlotte-Glades 

The  November  meeting  of  the  DeSoto-Hardee- 
Highlands-Charlotte-Glades  County  Medical  So- 
ciety was  held  at  Aqua  Vitae  Springs.  Dr.  Wesley 
W.  Wilson  of  Tampa  was  the  guest  speaker.  He 
presented  a paper  on  "Angiomatous  Lesions  of  the 
Skin.”  Members  present  included  Drs.  Harold 
S.  Agnew,  Henry  P.  Bevis,  Godfrey  L.  Beaumont, 
Isaac  W.  Chandler,  Hubert  W.  Coleman.  Miles  A. 
Collier,  Merle  C.  Kayton,  Carl  J.  Larsen,  Gordon 
H.  McSwain,  Ruth  M.  Miller,  Wesley  S.  Pyatt, 
Zaven  M.  Seron  and  Edwin  C.  Northup. 

Leon-Gadsden-Liberty-Wakulla- Jefferson 

The  Leon-Gadsden-Liberty-Wakulla-Jefferson 
County  Medical  Society  has  elected  the  officers 
who  will  serve  in  1950.  They  are  as  follows:  Dr. 
J.  Lloyd  Massey,  President,  Quincy;  Dr.  John  T. 
Benbow,  Vice  President,  Chattahoochee.  Dr. 
Edward  C.  Love,  Jr.,  Quincy,  was  re-elected  Secre- 
tary-Treasurer. Dr.  George  H.  Garmany  and  Dr. 
Bricey  M.  Rhodes,  both  of  Tallahassee  are  the 
delegates  to  the  Seventy-Sixth  annual  convention 
of  the  Florida  Medical  Association,  with  Drs.  J. 
Lloyd  Massey  of  Quincy  and  Dr.  Merritt  R. 
Clements  of  Tallahassee  as  alternates. 

Marion 

The  Marion  County  Medical  Society  held  its 
regular  meeting  at  the  Magnolia  Lodge  at  Crystal 
River.  Future  meetings  of  the  society  have  been 
scheduled  at  7:30  p.m.  on  the  third  Wednesday 
for  dinner  meetings  with  the  Woman’s  Auxiliary, 
which  is  presently  being  organized. 

The  following  members  were  present:  Drs. 

William  H.  Anderson,  Jr.,  Hugh  H.  Barfield,  K.  R. 
Cammack,  T.  Hartley  Davis,  Bertrand  F.  Drake, 
William  H.  Garvin,  Jr.,  Eaton  G.  Lindner,  John 
D.  Lindner,  Carl  S.  Lytle,  William  J.  McGovern, 
John  N.  Moore,  John  P.  Moore,  Robbins  Nettles, 


Eugene  G.  Peek,  Eugene  G.  Peek,  Jr.,  Ralph  E. 
Russell,  E.  Laurence  Scott,  Robert  E.  Thompson, 
Herbert  M.  Webb,  Jr.  and  Jack  M.  Waldrep. 
Guests  included  Dr.  William  B.  Moon,  Crystal 
River,  Dr.  James  Robert  McCord  of  Ocala,  for- 
merly professor  of  obstetrics  at  Emory  University 
School  of  Medicine,  and  Dr.  Luther  Alexander 
Brendle,  new  director  of  the  Marion  County 
Health  Unit,  and  former  director  of  the  Knoxville, 
Tennessee  Health  Unit. 


p OBITUARIES  | 

Louis  Richard  Marshall 

Dr.  Louis  R.  Marshall  was  found  dead  in  his 
hotel  room  in  Jacksonville  on  Oct.  25,  1949.  He 
was  49  years  of  age. 

Dr.  Marshall  was  born  in  Cleveland,  Ohio  on 
Dec.  11,  1899.  He  received  his  premedical  train- 
ing at  the  Ohio  State  and  Western  Reserve  uni- 
versities. In  1926  he  was  graduated  from  Jef- 
ferson Medical  College  of  Philadelphia  and  three 
years  later  obtained  his  license  to  practice  medi- 
cine in  Florida.  His  internship  was  taken  in  the 
.Cleveland  City  Hospital,  and  later  he  served  resi- 
dencies in  the  Jackson  Memorial  Hospital,  Miami, 
and  the  Episcopal  Eye,  Ear  and  Throat  Hospital, 
Washington,  D.  C.  In  November,  1934  Dr.  Mar- 
shall joined  the  Veterans  Administration  as  a spe- 
cialist in  ophthalmology  and  otolaryngology.  A 
veteran  of  over  two  years’  service  in  World  War 
II,  he  was  released  to  inactive  duty  June  16,  1946 
with  the  rank  of  lieutenant  colonel. 

Dr.  Marshall  was  a member  of  the  Pinellas 
County  Medical  Society,  the  Florida  Medical  As- 
sociation and  the  American  Medical  Association. 


William  Henry  Watters 

Dr.  William  H.  Watters  of  Coconut  Grove  died 
at  his  summer  home  in  Hyannis,  Mass,  on  Oct.  11, 
1949  at  the  age  of  73  years. 

Dr.  Watters  was  born  in  Searsport,  Maine  in 
1876.  After  graduation  from  McGill  University 
in  Montreal,  he  attended  the  Boston  University 
School  of  Medicine,  receiving  his  medical  degree 
in  1900.  For  twenty  years  he  taught  bacteriology 

( Continued  on  page  443 ) 
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A large  benign  chronic  ulcer 
with  steep  side  walls  as  seen 
in  barium-filled  shadow  on 
the  lesser  curvature  of  the 
stomach. 


When  your  patient  is  on  a special  diet,  as  in  the  man- 
agement of  peptic  ulcer,  gallbladder  disease,  obesity, 
etc.,  there  may  be  insufficient  fecal  bulk  for  encouraging 
the  normal  peristaltic  reflex. 

AA  ETA  AA  U C I L®  is  the  highly  refined 

mucilloid  of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


SEARLE 
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ATLANTA  GRADUATE  MEDICAL  ASSEMBLY 

M U N I C IP AL,  AUDI TC )R 1 1 M 
ATLANTA,  GEORGIA 
FEBRUARY  G.  7,  8,  1950 


PROGRAM 


A.  H.  Blakemore 
Alexander  Brunschwig 
Meredith  F.  Campbell 
Louis  K.  Diamond 
Arthur  C.  DeGraff 
Maxwell  Finland 
Richard  H.  Freyberg 
Chevalier  L.  Jackson 
Herbert  C.  Maier 
James  F.  Norton 
Eugene  P.  Pendergrass 
E.  R.  Pund 
R.  L.  Sanders 
Albert  M.  Snell 


Presbyterian  Hospital 
Memorial  Hospital 
New  York 

Harvard  Medical  School 
New  York 

Harvard  Medical  School 

Cornell  University 

Philadelphia 

Presbyterian  Hospital 

Margaret  Hague  Maternity  Hospital 

Pennsylvania  Hospital 

University  of  Georgia 

Memphis 

Mayo  Clinic 


Donald  H.  Stubbs 
Walter  G.  Stuck 
Oscar  Swineford 
Willard  O.  Thompson 
Richard  W.  TeLinde 
Julius  L.  Wilson 
Harold  G.  Wolff 


George  Washington  University 
Nix  Hospital 
University  of  Virginia 
Chicago 

Johns  Hopkins  Hospital 
Tulane  University 
Cornell  University 


Porta-caval  shunt 

Operability  of  cancer 

Urology 

Rh  factor 

Heart 

New  antibiotics 
Compound  E in  arthritis 
Bronchoscopy 
Chest  surgery 

Extra  peritoneal  caesarean  section 
X-ray 

Smear  diagnosis  of  cancer 

Biliary  and  peptic  ulcer  surgery 

Medical  treatment  of  gallbladder  and 
liver 

Vascular  and  circulatory  collapse 

Backache 

Allergy 

Misuse  of  estrogens  — obesity 
Cancer  in  situ  (cervix) 

Chest  disease 
Headache 


Also  COLOR  TELEVISION 
Please  make  hotel  reservations  early. 


For  further  information  write 

Mrs.  Stewart  R.  Roberts,  Executive  Secretary 
768  Juniper  Street,  N.  E.,  Atlanta,  Ga. 
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and  pathology  at  his  alma  mater.  A specialist  in 
internal  medicine,  he  had  practiced  in  Coconut 
Grove  for  the  past  twenty-three  years.  At  the 
time  of  his  death,  he  was  Professor  Emeritus  of 
Preventive  Medicine  in  the  Boston  University 
School  of  Medicine,  and  in  recent  years  he  had 
been  a board  member  and  associated  with  the  De- 
partment of  Legal  Medicine  of  the  Harvard  Uni- 
versity Medical  School. 

For  many  years  Dr.  Watters  was  a member  of 
the  staff  of  St.  Francis  Hospital  in  Miami  Beach 
and  recently  of  the  staff  of  Doctors  Hospital.  He 
was  a member  of  the  Florida  Medical  Association 
for  twenty-four  years;  he  was  also  a member  of 
the  Dade  County  Medical  Association  and  a fellow 
of  the  American  Medical  Medical  Association.  He 
held  membership  in  the  Royal  Arch  Masons  at 
Lynn,  Mass.,  was  a member  of  the  Plymouth  Con- 
gregational Church  and  was  affiliated  with  a num- 
ber of  civic  and  social  organizations  in  the  Miami 
area. 

Surviving  are  his  widow,  Mrs.  Gertrude  Wat- 
ters, and  a son,  Dr.  Preston  H.  Watters,  with 
whom  he  was  associated  in  practice  in  Coconut 
Grove;  and  a daughter,  Mrs.  Willard  Hollander 
of  Swarthmore,  Pa. 


Cook  County  Graduate  Schoo!  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 


SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  January  23,  February  20.  Sur- 
gical Technique,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  February  6,  March  6.  Surgery 
of  Colon  and  Rectum,  One  Week,  staiting  March  6. 
Esophageal  Surgery,  One  Week,  starting  June  5.  Breast 
& Thyroid  Surgery,  One  Week,  starting  June  26. 
Thoracic  Surgery,  One  Week,  starting  June  12.  Gall- 
bladder Surgery,  Ten  Hours,  starting  April  24.  Frac- 
tures & Traumatic  Surgery,  Two  Weeks,  starting 
April  17. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing February  20.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  March  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  6. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  3.  Personal  Course  in  Cerebral  Palsy,  Two 
Weeks,  starting  July  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  24.  Hematology,  One  Week,  starting 
May  8.  Gastro-Enterology,  Two  W^eeks,  starting  Mav 
Liver  & Biliary  Diseases.  One  Week,  starting 
June  5.  Gastroscopy,  Two  Weeks,  starting  March  6. 

DERMATOLOGY — Formal  Course,  Two  W'eeks,  starting 
May  8.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY-  Intensive  Course,  Two  W'eeks,  starting 
April  17.  Cystoscopy,  Ten  Day  Practical  Course,  every 
two  weeks. 


( ' 1 ,'v  ' iA,L'd 1A lENSI V E AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 


Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Advertisement 


From  where  I sit 

it/  Joe  Marsh 


A Tonic 
For  The  Missus 

The  missus  came  marching  in 
with  a new  hat  yesterday.  She  was  as 
happy  as  a circus  poster. 

I’ve  learned  one  thing  about  the 
hats  she  buys.  A hat  is  a tonic  to  her. 
If  she’s  feeling  blue,  nothing  gives  her 
a lift  like  a new  hat.  Now,  I could 
trade  in  my  old  grey  fedora  without 
raising  my  blood  pressure  a notch. 
But  I’ll  admit  that  more  than  once 
I’ve  bought  a new  briar  pipe  I didn’t 
need— just  because  life  was  getting  a 
little  bit  monotonous. 

With  Buck  Howell  it’s  something 
else  again.  When  Buck  is  feeling  low, 
he  gets  over  it  by  blowing  on  a broken- 
down  clarinet  he  hasn’t  mastered  in 
twenty  years. 

From  where  I sit,  different  people 
are  always  going  to  respond  to  differ- 
ent things  in  different  ways.  So  let’s 
keep  a friendly  understanding  of  what 
other  folks  get  out  of  a new  hat,  an 
old  clarinet,  a chocolate  soda  or  a 
temperate  glass  of  sparkling  beer  or 
ale  now  and  then. 


Copyright,  1949,  United  States  Rrewers  Foundation 
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more  physicians  are  satisfied 


The  development  of  the  new  improved  Biolac  supplies  a long-sought  need  in  infant 
nutrition.  To  accomplish  this,  Borden  scientists  surveyed  our  present  nutritional  knowledge. 
They  then  tested  more  than  500  formulations.  Having  decided  on  the  formula  that 
would  best  supply  the  normal  infant’s  nutritional  requirements  in  their  most  assimilable 
form,  a modern  plant  was  constructed  in  1949  so  that  the  new  formula  could 
also  benefit  from  the  most  up-to-date  techniques  and  control  in  processing  equipment. 

A Biolac  formula  that  is  both  new  and  improved  is  thus  made  available. 


For  up-to-date,  complete 
infant  nutrition,  prescribe 
new  improved  > 


Biolac 


a development  of 

The  Prescription  Products  Division 
The  Borden  Company  . 


Biolac  is  intended  for  prescription  by  every  physician  with  infants  among  his  patients. 
It  satisfies  the  physician’s  demand  for  a complete 
food  to  which  only  vitamin  C need  be  added. 

That  means  it  is  simplicity  itself  to  prepare 
and  provides  the  maximum  in  formula 
safety  for  the  infant. 

And  yet,  for  all  these  advantages, 

Biolac  costs  no  more. 


Ingredients:  nonfat  dry  milk 
solids,  dextrins-maltose- 
dextrose,  lactose,  coconut  oil, 
destearinated  beef  fat.  lecithin, 
sodium  alginate,  disodium  phosphate, 
ferric  citrate,  vitamin  Bj, 
concentrate  of  vitamin  A and  D 
from  fish  liver  oils,  and  water. 
Homogenized  and  sterilized. 

Dilution:  one  fluid  ounce  to  one  and  a half 
ounces  of  boiled  water  for  each 
pound  of  body  weight. 


Biolac  is  available  in  13  fluid  ounce  tins. 

The  Borden  Company,  Prescription  Products  Division 

350  Madison  Avenue,  New  York  17 


T.  Florida  M.  A. 
January,  1950 
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W OMAN’S  AUXILIARY 

TO  TIIE 

FLORIDA  MEDICAL  ASSOCIATION 


OFFICERS 

Mrs.  Charles  F.  Henley,  President Jacksonville 

Mrs.  James  L.  Anderson,  President  elect Miami 

Mrs.  Leland  F.  Carlton,  1st  Vice  Pres Tampa 


Mrs.  C.  Robert  DeArmas,  2nd  Vice  Pres. .Daytona  Beach 
Mrs.  M.  Austin  I.ovejoy,  3rd  Vice  Pres. . .Ft.  Lauderdale 
Mrs.  Ernest  W.  Ekermeyer,  4tli  Vice  Pres. . . Tallahassee 
Mrs.  C.  Russell  Morgan,  Jr..  Recording  Sec’y ....Miami 
Mrs.  Clarence  D.  Rollins,  Correspdg.  Sec’y  .Jacksonville 


Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 

COMMITTEE  CHAIRMEN 

Mrs.  Donald  M.  Baldwin,  Editorial Jacksonville 

Mrs.  Lee  E.  Parmley,  Finance Winter  Haven 

Mrs.  Harrison  C.  Palmer,  llygeia St.  Petersburg 

Mrs.  Sidney  G.  Kennedy,  Jr.,  Legislation Pensacola 

Mrs.  Herschf.l  G.  Cole,  Public  Relations Tampa 

Mrs.  Chester  FI.  Murpiiy,  Reference Bartow 

Mrs.  John  E.  Maines,  Jr.,  Student  Loan Gainesville 

Mrs.  Tiiomas  C.  Kenaston,  Program Cocoa 

Mrs.  Gordon  II.  Ira,  Historian Jacksonville 

Mrs.  Lelanii  F.  Carlton,  Organization Tampa 

Mrs.  Leslie  M.  Jenkins,  Parliamentarian Miami 

Mrs.  II.  Quili.ian  Jones,  Bulletin Ft.  Myers 


Mrs.  John  F.  Lovejoy,  State  Bulletin  Editor. Jacksonville 
Mrs.  Richard  F.  Stover,  Romance  of  Medicine. . .Miami 


Highlights  of  the  National 
Fall  Conference 

Auxiliary  Members: 

It  was  indeed  a genuine  pleasure  and  a rare 
privilege  you  afforded  when  you  sent  me  to  Chi- 
cago to  the  National  Fall  Conference  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion. It  was  more  than  inspiring  to  meet  with  the 
presidents  and  presidents-elect  from  practically 
every  state  in  our  nation,  together  with  every 
national  committee  chairman  and  a majority  of 
the  national  officers.  The  interest  in  Auxiliary 
work  can  well  be  measured  by  the  enthusiasm  of 
this  well  attended  conference.  There  was  not  one 
dull  moment  throughout  the  whole  two  days,  and 
the  cordial  greetings  I received  from  the  many 
friends  I made  at  the  convention  in  Atlantic  City 
filled  my  heart  to  overflowing.  I soon  learned 

(Continued  on  page  446) 


FOR  RENT 

OFFICE  SUITES  (550  sq.  ft.  in  each) 
consisting  of  waiting  room,  private 
office,  consultation  room,  examina- 
tion room,  laboratory  and  X-ray  dark 
room. 

Entire  Building  new  and  designed 
especially  for  Medical  Doctors  and 
Dentists. 

Clearwater  offers  wonderful  profes- 
sional opportunities  and  is  one  of 
Florida's  ideal  cities  for  year  'round 
living. 

Phone  or  write 

SHANNON  & FISCHER,  Realtors 

CLEARWATER,  FLORIDA 


brawner’s  sanitarium 

Established  1910 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

l 'n  Nervous  ami  Menial  .Disorders 
Ding  and  Alcohol  Addiction 
I'dectro-Shock  in  selected  cases 

JAMES  N.  BRAWN  ICR,  M.D.,  Medical  Director 
ALBERT  F.  BRAWNER,  M.D.,  Department  for  Men 
JAMES  N.  BRAWNER,  JR.,  M.D.,  Department  for 
Women 


USED  BY  OVER 

50,000 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 


ARTIFICIAL 
LIMBS 


907  Hogan  Street 
Jacksonville,  Florida 
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A Distinctive  Sani- 
tarium For  Diagnosis 
and  Treatment  of  Ner- 
vous and  Mental  Dis- 
orders. . . .Alcoholism, 
Narcotic  and  Barbitu- 
rate Addiction.  . . Rest 
and  Convalescence. 

EDGEWOOD 

ORANGEBURG,  SOUTH  CAROLINA 

Edgewood  offers  all  approved  therapeutic  aids.  Complete  bath  depart- 
ments. Living  accommodations  private  and  commodious.  Excellent  climate 
year  'round.  Unusual  recreational  and  physical  rehabilitation  facilities 
Occupational  therapy.  Specialize  in  electro-shock  and  insulin  therapy. 
Separate  department  alcoholism,  narcotic,  barbiturate  addiction.  Gradual 
reduction  method.  Full  time  Fsychiatrists,  nurses,  and  aides  assure 
individual  care  and  treatment.  For  detailed  information  write 

EDGEWOOD  • ORANGEBURG,  S.  C. 

Orin  R.  Yost,  M.  D.  Psych. atrist-ln-Chief 


BiSCAYNE  HOSPITAL 

i;:t:t!)  ISiscaync  Hlvd. 

.MIAMI  :tx,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 
I’lioue  7-4544 


S>.  A.  SvylE  fyiutesuzl  UbiAeclosi 


KatumoI^f^^^orfinatiS 

0y  WVITaT.O" 


17  WEST  UNION  STREET 
JACKSONVILLE  2.  FLORIDA 

Phones  5-3766  6-3767 


J.K.ATTWOOD,  Pharmacist 

Medical  Arts  Ituilding 
1022  Park  Street 
JACKSONVIM.F  4.  FLORIDA 

i?:oi,u;icai-s  thst  solutions 

STAINS  (MICROSCOPIC) 
PRF.SCRIPTIONS 

Ont-of-Town  Orders  Shipped  by  Return  Mail 


that  their  troubles,  problems  and  adversities  were 
similar  to  ours;  so  the  task  was  ours  to  glean  from 
this  conference  the  suggestions  that  would  help 
meet  the  needs  of  the  present  day. 

Mrs.  David  B.  Allman,  our  national  president, 
in  her  gracious  manner  opened  the  meeting  with 
a warm  welcome.  But  it  was  Mrs.  Arthur  A. 
Herold,  our  president-elect,  to  whom  we  must  toss 
the  orchids.  Being  petite,  charming  and  truly 
“deep  South,”  she  presided  over  the  two  day  con- 
ference with  ease,  dignity  and  ability.  She  en- 
deared herself  to  one  and  all  of  us,  and  exemplified 
her  ability  as  a leader. 

Throughout  all  of  the  reports  and  discussions 
of  our  national  chairmen,  certain  points  were  em- 
phasized by  each  speaker,  but,  in  summary,  they 
meant  the  same  though  expressed  differently, 
namely,  Education,  Public  Relations,  Legislation 
and  Membership. 

By  being  better  informed,  we  can  in  a more 
capable  and  efficient  manner  perform  our  duties 
and  meet  our  responsibilities.  We  must  not  slacken 
our  efforts  in  Public  Relations;  rather  must  we 
work  in  a more  determined  manner  than  ever.  Let 
us  always  be  on  the  alert  for  matters  pertaining 
to  Legislation  that  must  be  stopped  or  encouraged. 

By  Membership  is  meant  that  every  doctor’s 
wife  should  become  a member  of  the  Auxiliary  and 
join  in  the  crusade  with  her  husband  for  the  pres- 
ervation of  our  “American  Way  of  Life”  and  the 
fight  to  save  our  country  from  becoming  a social- 
istic state.  Strength  in  numbers  comes  from  in- 
creased membership,  either  by  organizing  new 
auxiliaries,  strengthening  the  membership  in  exist- 
ing auxiliaries,  or  enroling  members  at  large. 

Throughout  every  report  and  lecture  there  was 
an  imperative  urge  to  do  and  an  interweaving  of 
the  principles  of  the  aforementioned  phases  of 
Auxiliary  work,  which  I shall  repeat  for  emphasis: 
Education,  Public  Relations,  Legislation  and 
Membership.  Let  us  concentrate  with  all  of  our 
forces  on  these  phases  of  Auxiliary  work,  and  then 
our  responsibilities  will  become  privileges  and  a 
source  of  pleasure. 

Ruby  C.  Henley,  President 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving.  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  afTords. 

The  DRUG  treatment  Is  one  of  frradual  Reduction.  It  relieves  the 
constipation,  restores  the  appetite  and  sleep:  withdrawal  pains  are 
absent.  No  Ilyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatmenL 

E.  W.  STOKES,  Medical  Director,  Established  1904. 

Telephone — Highland  2101 


I.  Florida  M.  A. 
January,  1950 
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BOOKS  RECEIVED 


CLINICAL  INTERPRETATION  OF  LABORATORY  TESTS.  By 

Raymond  H.  Goodale,  M.D.  Price,  $6.50.  Pp.  605.  Phil- 
adelphia: F.  A.  Davis  Company,  1949.  , 

The  numerous  advances  in  all  branches  of  clinical 
pathology  make  it  important  today  to  have  at  hand  an 
interpretative  text.  This  working  manual  for  the  general 
practitioner,  intern,  technologist,  nurse  and  student  inter- 
prets the  significance  of  the  individual  test  and  lists  the 
diagnostic  tests  for  each  disease.  Designed  to  bring  to- 
gether the  laboratory  and  the  clinic,  the  book  is  divided 
into  two  parts,  the  first  entitled  “Body  Fluids,  Excreta, 
and  Funct.onal  Tests”  and  the  second  “Diseases  with 
Associated  Laboratory  Findings.” 

Each  disease  which  lends  itself  to  laboratory  diagnosis 
is  briefly  outlined  and  followed  by  a list  of  changes  to  be 
expected  in  the  examinations  which  are  given  in  order  of 
importance.  Diseases  with  associated  laboratory  findings 
are  discussed  according  to  the  various  systems.  Among 
the  topics  fully  discussed  are  the  physiology,  normal  values 
and  significance  of  abnormal  values  of  the  various  body 
fluids  and  excreta;  basal  metabolic  rates;  liver  function 
tests;  bacteriologic,  viral  and  mycotic  examinations;  skin 
tests;  poisons;  chemotherapy  and  antibiotic  therapy  in 
relation  to  bacteriology;  and  proper  methods  of  preparing 
body  fluids,  excreta,  and  tissues  for  the  laboratory. 

A* 


clinical  audiology.  By  Maurice  Saltzman,  M.D.  Price, 
$5.00.  Pp.  195.  New  York:  Grune  & Stratton,  1949. 

The  audiologist  as  a medical  specialist  fills  a prevail- 
ing gap  in  the  realm  of  specialized  service  by  utilizing  the 
sciences  of  physics,  psychophysiology  and  psychology  in 
the  elucidation  of  otologic  entities.  The  author  of  this 
book,  Dr.  Maurice  Saltzman,  Assistant  Professor  of  Oto- 
rhinology,  Temple  University  School  of  Medicine,  and  a 
clinical  otologist  for  twenty-five  years,  has  excelled  as  a 
diagnostician  and  is  a profound  student  of  neurophysiol- 
ogy, psychology  and  physics.  He  is  a master  of  his  sub- 
ject, and  the  book  is  written  in  simple  and  pleasant  style 
— so  states  Dr.  George  M.  Coates,  Chief  Editor,  Archives 
of  Otolaryngology  and  Professor  of  Otolaryngology  Em- 
eritus, LIniversity  of  Pennsylvania,  in  the  introduction. 

The  purpose  of  the  book  is  the  interpretation  of  oto- 
logic observations  in  the  light  of  the  sciences  of  psycho- 
physics and  psychophysiology.  Audiograms  present  char- 
acteristic features  in  many  forms  of  hearing  impairment. 
By  means  of  graphs  authentic  audiometric  patterns  for 
the  various  types  of  deafness  discussed  in  the  text  are 
established.  Dr.  Matthew  S.  Ersner,  Professor  and  Head 
ol  the  Department  of  Otorhinology  and  Rhinoplasty, 
Temple  University  School  of  Medicine,  states  in  the  fore- 
word that  he  regards  the  book  with  its  wealth  of  new 
ideas  as  worthy  of  being  deemed  the  “pioneer  textbook” 
of  a new  medical  specialty,  which  covers  so  completely 
and  concisely  the  fields  of  hearing  and  deafness  that  it 
should  become  the  standard  text  on  these  subjects.  He 
concludes:  “A  student  of  psychology  will  find  authori- 
tative information  in  it.  To  the  physician  and  medical 
student,  this  book  presents  the  proper  clinical  approach 
to  the  study  and  treatment  of  deafness  and  tinnitus.  The 
interrelationship  between  audiologic  phenomena  and  the 
clinical  practice  of  internal  medicine,  neurology  and  pedi- 
atrics is  particularly  well  brought  out  by  the  author. 


AtnJutlattce.  Se, Eunice. 


ITRC.USON  FUNERAL  HOME.  INC 

1201  South  Olive 
WEST  I’ALM  REACH.  EL  A 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


“In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM 

MERIDIAN,  MISSISSIPPI 
Diagnosis  and  Treatment  of  Nervous 
and  Mental  Diseases.  Alcoholism  and 
Narcotic  Addiction. 

Only  selected  cases  of  narcotic  addic- 
tion will  be  admitted. 

Shock  Therapy,  (Insulin,  Metrazol, 
Electro  Shock).  Other  approved  treat- 
ments. Violent  and  non-cooperative 
patients  not  accepted.  A good  place  to 
spend  a vacation. 

Write  P.  O.  Box  106 
or  Telephone  3-3369 

Dr.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric 
Association 


j 
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MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  and  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCHIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


J Florida  M.  A. 
January,  1950 
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WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


to 


PH1UP  ^ORR'S'" 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  "Don't  Smoke." 
But  where  the  patient  persists,  many  eminent 
specialists  suggest  "Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.* ** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope,  Feb.  193 5,  Vol.  XLV,  No.  2,  149-154 ; Laryngo-1 
scope,  Jon.  1937,  Vol.  XLVII,  No.  I,  58-60;  Proc.  Soc.  Exp, 
Biol,  and  Med.,  1934,  32,241 ; N.  Y.  State  Journ.  Med.,  Vol, 
35,  6-1-25,  No.  II,  590-592. 
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HOSPITAL,  INC. 

FOUNDED  IN  1904 


Asheville,  North  Carolina 


AFFILIATED  WITH  DUKE  UNIVERSITY 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment 
procedures — insulin,  electroshock,  psycho- 
therapy, occupational  and  recreational 
therapy — for  nervous  and  mental  dis- 
orders. 

The  Hospital  is  located  in  a sixty-acre 
park,  amid  the  scenic  beauties  of  the 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu- 
nity for  physical  and  nervous  rehabilita- 
tion. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident 
care. 

R.  CHARMAN  CARROLL,  M.D., 

Diploma te  in  Psychiatry 

Medical  Director 
ROBT.  L.  CRAIG,  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director 


j 


CONVENTION  PRESS 

218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 


Commercial  and 

Publication 

Printing 


MILLEDGEVILLE,  GA 
Established  1 X5MI 
I ■’or  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 

Grounds  GOO  Acres 
Buildings  Brick  Fireproof 
( niufnrtable  Convenient 

Site  High  and  Healthful 

E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


J.  Florida  M.  A. 
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BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 


▼ 

Beautifu  1 M i a mi  MeJ  ical  Center  j 


P.  I..  DODGE,  M.  I>. 
Medical  Director  and  Presidenl 

ISfil  N.  IV.  South  River  Drive 
Phones  2-024:1  — <11448 

Write  or  call  for  information 


I 


A private  hospital  in  a most  picturesque  j 
setting.  Facilities  for  treatment  of  acute  medi-  j 
cal  and  convalescent  cases.  Especially  equipped  ? 
for  care  of  nervous  and  mental  disorders,  drug  | 
and  alcoholic  habits.  Psychotherapy,  Diathermy,  i 
Hydrotherapy,  and  Electric-Shock  therapy  ’ 

scientifically  given.  New  General  Electric  I 

fever  cabinet  therapy.  i 


0{w  M'U  MODIFIED 

^5^;Haltose  & DEXTROSf 


NORMAL  DILUTION 

Dextrogen®+  Water  = Formula 

f 1 fl.  oz.  l'A  fl.  ozs.  2 Vi  fl.  ozs. 
(50  Cals.)  (20  Cal. 

per  fl.  oz.) 


ADVERTISED  TO  THE  MEDICAL  PROFESSION  ONLY 
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THAT  "YOU"  LOOK 


Properly  developed,  that  You  Look  is  always  a new  look  because  if  there  is  one  quality  which  does  not  pall  or  grow  old 
it  is  naturalness.  Look  your  best  with  cosmetics  selected  to  suit  your  individual  requirements  and  preferences.  Culti- 
vate that  "You"  Look. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Florida  by: 

OCHS  AND  OCHS.  DIVISIONAL  DISTRIBUTORS 
P.  O.  Box  73 

Phone:  4232.  Lantana,  Florida 


DISTRICT  DISTRIBUTORS 


NORA  O'CONNELL 
421  N.  E.  4th  Avenue 
Ft.  Lauderdale,  Florida 
Phone:  2-2928 


MYRHL  STILLER 
1893  S.  W.  22nd  St.,  Apt.  20 
Miami  45,  Florida 
Phone:  4-9871 


BARBARA  H.  GAULT 
3811  Washington  Road 
West  Palm  Beach,  Florida 
Phone:  22406 


NELLIE  PEARRE,  DIVISIONAL  DISTRIBUTOR 


559  N.  Orange  Avenue 
Phone:  3-3636.  Orlando.  Florida 


MARTHA  MATTHEWS 
Box  3754 

St.  Petersburg,  Florida 
Phone:  77-2843 

AGNES  BRAMLETT 
3875  Walsh  Street 
Jacksonville,  Florida 
Phone:  8-6495 


DISTRICT  DISTRIBUTORS 

FRANK  V.  PAYNE 
Route  6,  Box  11 
Tampa,  Florida 
Phone:  33-8424 


MIKE  AND  RUBY  FATULA 
Box  775 

Orlando,  Florida 
Phone:  9898 

HUGHES  & RICHARDSON 
Box  944 

Orlando.  Florida 
Phone:  6239 


MADGE  GREGG 
104  5th  St.,  S.  E. 
Winter  Haven,  Florida 
Phone:  28-264 


LOUISE  MILLS 
1414  E.  Central 
Orlando,  Florida 
Phone:  7520 


J.  Florida  M.  A. 
January,  1950 
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ANNOUNCING 

THE  THIRTEENTH  ANNUAL  MEETING 
OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 


Dr.  Stuart  C.  Cullen,  Iowa  City 

Anesthesiology 

Dr.  Francis  W.  Lynch,  St.  Paul 

Dermatology 

Dr.  Moses  Paulson,  Baltimore 

Gastro-enterology 

Dr.  Emil  Novak,  Baltimore 

Gynecology 

Dr.  John  Parks,  Washington,  D.  C. 

Gynecology 

Dr.  William  Barry  Wood,  St.  Louis 

Medicine 

Additional  speaker  to  be  announced 

Medicine 

Dr.  H.  Houston  Merritt,  New  York 

Neuropsychiatry 

Dr.  William  J.  Dieckmann,  Chicago 

Obstetrics 


CONFERENCE  HEADQUARTERS  - MUNICIPAL  AUDITORIUM 

March  6-9,  1950 
GUEST  SPEAKERS 

Dr.  Parker  Heath,  Boston 


Ophthalmology 

Dr.  Walter  G.  Stuck,  San  Antonio 

Orthopedic  Surgery 

Dr.  Theodore  E.  Walsh,  St.  Louis 

Otolaryngology 

Dr.  William  Boyd,  Toronto,  Canada 

Pathology 

Dr.  William  J.  Orr,  Buffalo 

Pediatrics 

Dr.  John  D.  Camp,  Rochester 

Radiology 

Dr.  O.  T.  Clagett,  Rochester 

Surgery 

Dr.  Carl  A.  Moyer,  Dallas 

Surgery 

Dr.  Reed  M.  Nesbit,  Ann  Arbor 

Urology 


Lectures,  symposium,  clinico-pathologic  conferences,  round  table  luncheons,  medical  motion  pictures  and  technical 

exhibits 

(All-inclusive  registration  fee  - $15.00) 


THE  POST-CLINICAL  TOUR  TO  PUERTO  RICO,  DOMINICAN  REPUBLIC.  JAMAICA  AND 

CUBA  MARCH  11-26 


For  information  concerning  the  Assembly  meeting  and  the  tour  write 

Secretary,  Room  105,  1430  Tulane  Avenue 

New  Orleans  12,  La. 


Every  available  means  for  checking  has  been  used.  Notification  of 
errors  or  omissions  should  be  mailed  to  P.  O.  Box  1018  (Fla.  Theatre  Bldg.) 
Jacksonville  1,  for  use  in  compiling  the  next  Journal. 
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SCHEDULE  OF  MEETINGS 


Volume  XXX' 

N UM  BEK  7 


ORGANIZATION 

Florida  Medical  Association 

Florida  Medical  Districts  

A-Northwest  

B-Northeast 

C-Southwest 

D-Southeast  

Florida  Specially  Societies  

Allergy  Society 

Chapter,  Am.  Acad.  Gen.  Prac. 
Chapter,  Am.  Coll.  Chest  Phys. 
Derm,  and  Syph.,  Soc.  of 
Health  Officers’  Society 
Heart  Association 
Industrial  & Railway  Surgeons 
Neurology  & Psychiatry 
Ob.  and  Gynec.  Society 

Oplithal.  & Otol.,  Soc.  of  

Orthopedic  Society  

Pathological  Society 
Pediatric  Association,  Stale 

Proctologic  Society 

Radiological  Society 

Urological  Society 

F'lorida — 

Basic  Science  Exam.  Board 
Dental  Society,  State 
Hospital  Association 
Hospital  Service  Corporation 
Medical  Examining  Board 
Medical  Postgraduate  Course 
Medical  Service  Corporation 
Nurses  Association,  State 
Pharmaceutical  Association.  Stall 
Public  Health  Association 
Tuberculosis  & Health  Assn. 
Woman’s  Auxiliary 
American  Medical  Association 
A.  M.  A.  Clinical  Session 
Southern  Medical  Association 
Alabama  Medical  Association 
Georgia,  Medical  Assn,  of 
S.  E.  Hospital  Conference 
Southeastern  Allergy  Assn. 
Southeastern,  Am.  Urological  Assn. 
Southeastern  Surgical  Congress 
Gulf  Const  Clinical  Society 


PRESIDENT 

Walter  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale  . 
William  P.  Hixon,  Pensacola 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  Vero  Beach 

Frank  C.  Metzger,  Tampa 
Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 
E.  Sterling  Nichol,  Miami 
Vernon  A.  Lockwood,  St.  Augustine 
W.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 
Eugene  L.  Jewett,  Orlando 
Gretchen  V.  Squires,  Pensacola 
Hugh  A.  Carithers,  Jacksonville 
Ralph  F.  Allen,  Miami 
John  A.  Beals,  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando 

Paul  A.  Vestal,  Winter  Park 
A.  J.  Fillastre,  D.D.S.,  Lakeland 
Charles  C.  Hillman,  Miami 
Mr.  W.  E.  Arnold,  laeksonville 
James  L.  Borland,  Jacksonville 
Turner  Z.  Cason,  Jacksonville 
Leigh  F.  Robinson.  Ft.  Lauderdale 
Miss  Undine  Sams,  Miami 
Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Ruth  Mettinger,  R.N.,  Jacksonville 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 

Ernest  E.  Irons,  Chicago  

Ernest  E.  Irons,  Chicago 
Hamilton  W.  McKay,  Charlotte,  N.  C 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange,  Ga. 

Mrs.  Jewell  Thrasher,  Dothan,  Ala. 
Oscar  Swineford,  Charlottesville,  Va. 
James  J.  Ravenel,  Charleston,  S.  C. 

R.  J.  Wilkinson 

Sidney  G.  Kennedy,  Jr..  Pensacola 


SECRETARY  ANNUAL  MEETING 

Robert  B.  Mclver,  Jacksonville  Hollywood.  Apr.  23-26,  1951 

Council  Chairman 

Taylor  W.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami  


G.  F.  Hieber,  St.  Petersburg 

John  A.  Wilhelm,  Jacksonville  

Howard  K.  Edwards,  Miami 
Wesley  W.  Wilson,  Tampa 
Lorenzo  L.  Parks,  Jacksonville 
Jere  W.  Annis,  Lakeland 
John  H.  Mitchell,  Jacksonville 
William  H.  McCullagh,  Jacksonville 
Dorothy  D.  Brame,  Orlando 
Charles  C.  Grace,  St.  Augustine 
Plumer  J.  Manson,  Miami 
Nelson  A.  Murray,  Jacksonville 
Charlotte  C.  Maguire,  Orlando 
Frederick  E.  F'arrcr,  Miami 
John  J.  McGuire,  Pensacola 
Linus  W.  Hewit,  Tampa 


Hollywood,  Apr.  23,  ’SO 


yy 
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yy 


yy 

yy 

yy 

yy 
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M.  W.  Enamel,  D.V.M  ..  Gainesville 
Larry  Schulstad.  D.D.S.,  Bradenton 
Mother  Loretta  Mary,  Tampa 
Mr.  H.  A Schroder.  Jacksonville 
Frank  D.  Gray,  Orlando 
Chairman 

Herbert  E.  White,  St.  Augustine 
Miss  Helen  Shearston,  Miami 
Mr.  R.  Q.  Richards,  Ft.  Myers 
Mr.  Fred  B.  Ragland.  Jacksonville 
Mrs.  Basil  E.  Kenney,  Sr.,  Port  St.  Joe 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 
Geo.  F.  Lull,  Chicago 

Geo.  F.  Lull,  Chicago 

C.  P.  Loranz,  Birmingham  

Douglas  L.  Cannon,  Montgomery 

Edgar  D.  Shanks.  Atlanta 

Mr.  L.  H.  Gunter,  Montgomery 

Kath.  R.  MacTnnis.  Columbia.  S.  C 

Russell  B.  Carson,  Ft.  Lauderdale 

B.  T.  Beasley.  Atlanta 

Arthur  J.  Butt,  Jr.,  Pensacola 


June  3,  ’50 

November,  1950 
Jacksonville,  Feb.  14,  ’50 
Jacksonville,  June  25-27,  ’50 

Hollywood,  Apr.  23,  ’50 
Panama  City,  October,  1950 
Daytona  Beach,  May  23-25,  ’ 
St.  Petersburg,  1950 
Panama  City,  March  30-31,  ’ 
Hollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30, 

St.  Louis,  Mo.,  Nov.  13-16, ) 
Birmingham,  Apr.  20-22,  ’50 
Macon,  Apr.  18-21, ’50 
St.  Petersburg,  April  5-7,  ’50 
Columbia,  S.  C.,  Feb.  11-12, 
Edgewatcr  Park,  Miss.,  Feb.  . 
Washington,  D.  C.,  Mar.  6-9  ) 


Component  Societies  by  Medical  Districts 


The  page  under  the  above  caption  which  appears  regularly  in  this  section  of  The  Journal  has  been  omitted  for  the 
January  issue.  The  County  societies  elect  their  new  officers  at  the  end  of  the  year  and  as  this  Journal  goes  to  press, 
the  names  of  the  presidents  and  secretaries  for  1950  have  not  been  received.  Consult  the  December  Journal  for 
the  names  and  addresses  of  last  year’s  county  society  officers. 
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We  know  folks  have  developed 
the  habit  of  calling  the  Byron 
Thompson  Man  for  almost 
everything  that  goes  wrong  in 
hospitals,  doctors’  offices  and  lab- 
oratories. And  we’re  glad  he 
has  developed  such  a reputation 
for  service.  Still,  replacing  burn- 
ed out  fuses  and  light  bulbs  can- 
not be  considered  a service  you 
might  resonably  expect  him  to 
perform. 

But  if  you’re  in  the  dark  about 


what  to  do  about  keeping  your 
equipment  up  to  date — he’s  your 
Man!  And  if  you  want  an  inven- 
tory supply  system  that  will  help 
solve  your  stockroom  problems, 
release  extra  operating  capital 
and  provide  you  with  more  usa- 
ble floor  space,  just  call — that’s 
all!  Call  whom?  Why,  CALL 
THE  BYRON  THOMPSON 
MAN,  of  course!  P.S.  In  South 
Florida  he’s  known  as  the  Medi- 
cal Supply  Man. 


Byron  Thompson  & Company, 

•'l  N C O R P*ORAT  ED*  * 


JACKSONVILLE 


ORLANDO 


Medical  Supply  Company 


ESSENTIALS 


SCIENTIFIC' 


PROGRESS 


MIAMI 


FLORIDA 


ormulas 


with  DEXTRI-MALTOSE 

simple  to  prescribe... simple  to  prepare 


*T.  M.  Reg.  U.  S.  Pat.  Off. 


Milk  plus  water  plus  Dextri-Maltose*—  simple  to  prescribe— 
is  the  mixture  most  widely  used  in  the  flexible  formula  system 
of  infant  feeding.  Dextri-Maltose  has  helped  physicians 
to  build  this  system,  now  recognized  the  world  over. 

Formulas  with  Dextri-Maltose  are  simple  to  prepare. 
Dextri-Maltose  is  easily 
measured,  is  readily 
soluble,  and  can  be  used 
in  any  method  of 
formula  preparation. 
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An  Editorial 
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Local  application  of  THROMBIN  TOPICAL  rapidly  controls  capil- 
lary bleeding.  In  three  seconds  a solution  containing  1,000  units 
per  cc.  clots  ten  times  its  own  volume  of  blood.  It  may  also  be 
applied  as  a dry  powder. 


THROMBIN 

TOPICAL 


THROMBIN  TOPICAL  reacts  with  blood  fibrinogen  to  form  a firm  ad- 
herent fibrin  clot,  end-result  of  the  natural  clotting  mechanism.  By 
this  physiologic  action  THROMBIN  TOPICAL  helps  control  bleeding 
in  all  types  of  surgical  procedures— lysis  of  abdominal  or  thoracic 
adhesions,  mastectomy,  transurethral  prostatic  resection,  nose  and 
throat  operations,  skin  grafting,  neurosurgery,  orthopedic  surgery, 
dental  extractions,  etc.  Well  tolerated  by  the  tissues,  it  may  also  be 


used  in  conjunction  with  Oxycel®  (oxidized  cellulose,  Parke-Davis). 


THROMBIN  TOPICAL 


I.  H.  UNITS  Bio. 28 
31ROMBIN.  TOPICAj 
(BOVINE  ORIGIN) 
TOPICAL  USE  ONLY§ 

eDO  not  inject 

the  surface  of  ths  blog 
itihf  Thrombin,  Toouals 
or  at  a powder  after  pitE 
I trial  with  o tie  rile 
ERrcular  U.  S.  Licentelfo-^ 

SVIS  i DO,  Detroit,  Mich., i 


-0 


n 


u 


y 


( bovine  origin ) is  supplied  in  vials  contain- 
ing 5000  N.I.H.  units  each,  with  a 5 cc.  vial 
of  sterile  isotonic  saline  diluent.  Also  avail- 
able in  a package  containing  three  vials  of 
THROMBIN  TOPICAL  (1000  N.I.H.  units 
each)  and  one  6 cc.  vial  of  diluent. 
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10  ec. 

PROTAMINE  ZINC  INSULIN 

SQUIBB 

BO  units  per  cc. 

0.tni*..imc  t't  *t»6  o»(U 

;««P  Is*  • C*M  ptoisl  R»»ld  »r>«»ln|l 


tvRSyj'imi  \ Sons  , New  Vi  irk 


Jiii.iotfic*!  1-abt-rc. 


~E.  R.  SQL’inn  A'  son” 


insulin 
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SQUIBB  INSULIN  PRODUCTS 

...purified. . .potent. ..rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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there  are  differences 


in  Estrogens 


Orally  Potent  CONESTRON  provides  the 
advantages  of 

Conjugated  Estrogens  from  Natural  Sources 

• Optimal  tolerance — rare  side  action 
• Convenience  of  administration 
• Flexibility  of  regimen 

• A complete  sense  of  well-being 
For  the  menopausal  patient 

TABLETS  of  0.3,  0.625,  1.25,  and  2.5  mg. 


CONESTRON* 

Estrogenic  Substances 

(water-soluble) 

CONJUGATED 

ESTROCENS 

EQUINE 


Incorporated,  Philadelphia  3,  Pa. 


a 


.1.  Florida  M.  A. 
February.  1950 
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AU  R E O M VC  I N HYDROCHLORIDE  LEDERLE 

in  resistant 

staphylococcal  infections 


Aureomycin  has  been  shown 
to  be  highly  useful  in  the  con- 
trol of  staphylococcal  infec- 
tions, many  of  which  exhibit 
a high  degree  of  resistance  to 
other  antibiotics  and  chemo- 
therapeutic agents.  The  prognosis  in  systemic 
staphylococcal  infections  is  sufficiently  serious  so 
that  the  optimum  treatment  should  be  admin- 
istered immediately,  and  continued  for  one  or 
several  days  after  the  temperature  has  subsided 
to  normal. 

Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections:  bacteroides 


septicemia,  brucellosis, 
Gram-negative  infections  — 
including  those  caused  by  the 
coli-aerogenes  group,  Gram- 
positive infections  — includ- 
ing those  caused  by  strepto- 
cocci and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum,  Hemophilus  influ- 
enzae infections,  primary  atypical  pneumonia, 
psittacosis,  Q, fever,  rickettsialpox,  Rocky  Moun- 
tain spotted  fever,  penicillin-resistant  subacute 
bacterial  endocarditis,  sinusitis  caused  by  suscep- 
tible organisms,  tularemia,  typhus,  bacterial  and 
viral-like  infections  of  the  eye. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLF,  LABORATORIES  DIVISION  americam  Cuanamid  compaxy  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Whet>  I i Hie  patients 
act 

Try  Dulcet  Penicillin  Tablets — appealing,  candy-like  cubes 
that  pack  the  therapeutic  potency  of  50,000  units  of  penicillin 
G potassium  (buffered  with  0.25  Gm.  calcium  carbonate). 

Stable  indefinitely,  cinnamon-flavored  Dulcet  Tablets  possess  the  same 

antibiotic  action  as  an  equal  unitage  of  penicillin  in  unflavored 

tablets.  Although  designed  for  easing  the  administration  of  oral 


penicillin  to  children,  Dulcet  Tablets  are  preferred  by  many  adults 

who  simply  wish  to  avoid  unpleasant  tasting  medicine.  Dulcet  Penicilh: 


J.  Fi.orida  M.  A. 
February,  1950 
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Even  a flood. . . 

failed  to  stop  GE  Service! 


It  was  spring  in  Marietta  and  the  Ohio  River 
was  on  its  seasonal  rampage.  In  fact,  its  swollen 
waters  were  even  licking  at  doorsteps  in  the  busy  down- 
town section  — eagerly  reaching  higher  and  higher. 

Is  it  any  wonder,  then,  that  one  of  the  town's  leading 
x-ray  technicians  should  be  alarmed  for  the  safety  of 
her  charge  — vital,  valuable  x-ray  equipment  in  the 
flood-threatened  office  of  her  employer,  a well-known 
Marietta  doctor.  Quite  naturally  she  telephoned 
GE's  Columbus,  Ohio  office  — told  of  her  plight. 

GE  Service  went  into  immediate  aciton.  Checked 
State  Highway  Department  — found  roads  to  Marietta 
water-blocked.  Then,  chartered  a plane  which  landed 
across  the  river  from  Marietta  at  Williamsburg, 
W.  Va.,  about  an  hour  later.  After  reaching  downtown 
Marietta  by  flatboat  and  walking  a few  blocks,  the  GE 
serviceman  arrived  across  the  street  from  the  doctor's 
office.  However,  flood  waters  blocked  the  way.  This 
problem  was  neatly  solved  when  a stalwart  dentist 
friend  happened  along  and  volunteered  to  carry  him 
and  his  equipment  across  the  street  piggy  back. 

The  x-ray  equipment  was  speedily  dismantled, 
loaded  on  a high  wheeled  truck  and  taken  to  the 
doctor’s  home  which  was  located  on  higher  ground. 


<W 

■ , .re  i 


Don’t  wait  for  a flood  to  call  for  GE  Service 
. . . it’s  available  always  at — 


Jacksonville 210  West  8th  Street 

Birmingham 707— 21st  Street,  W. 


This  story  is  typical  of  the  hundreds  of  documented 
GE  Service  reports  in  our  files.  A service  which 
proudly  lends  a new,  broader  conception  to  the 
guarantee  that  stands  back  of  every  GE  installation. 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 
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KALAMAZOO  99,  MICHIGAN 


■■Hi 


the  whole 


gland 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 

permeability,  plasma  volume, 
body  fluids  and  electrolytes. 


. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Sterile  Solution 
in  10  cc.  rubber - 
capped  viols  for 
subcutaneous , 
intramuscular , and 
intravenous  therapy 


J.  Florida  M.  A. 
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without 

equivocation 


inated.  Cholecystogranis  made  with  Priodax®  are  a valuable  aid  to 
diagnosis.  An  unsatisfactory,  equivocal  roentgenogram  is  a disap- 
pointment to  the  physician  and  an  annoyance  to  the  patient  requir- 
ing a repeat  examination.  “Non-visualization  of  the  gallbladder  after 
administration  of  Priodax  is  dependable  evidence  of  organic  gall- 
bladder disease.”1  Formerly,  such  confusing  factors  as  poor 
absorption,  vomiting,  diarrhea  and  residual  contrast  medium  in 
the  intestines  hampered  interpretation.  Today,  Priodax  provides 
results  with  minimal  interference  from  such  factors. 


Priodax,  beta-(4-hydroxy-3,  5-diiodoplienyl) -alpha-phenyl-propionic  acid,  is 
available  as  0.5  Cm.  tablets  in  envelopes  of  six  tablets  and  economy  packages 
of  100  envelopes  and  in  boxes  of  1,  5 and  25  envelopes  each  bearing  instruc- 
tions for  the  patient.  Also  the  Hospital  Dispensing  packages  containing  4 rolls 
of  250  tablets  each. 

1.  Brewer,  A.  A.:  Radiology  45:269,  1947. 


In  cholecystography,  the  “equivocal  result”  has  virtually  been  elim- 


PRIODAX 


(iodoalphionic  acid) 


ORPORATION  • BLOOMFIELD,  NEW  JERSEY 


PRIODAX 
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the  BYRON  THOMPSON  MAN? 


That’s  right  — your  Byron 
Thompson  Man  is  a specialist  in 
physicians’,  hospitals’  and  labora- 
tories’ supplies,  equipment  and  re- 
pairs. If  you  want  to  equip  a diet 
kitchen,  avoid  him  like  the  plague. 
If  you’ve  a leak  in  the  roof,  he 
can’t  help  you. 

But — if  you  want  a system  of 
supplies  that’ll  save  you  space  and 


money— CALL  THAT  MAN! 
CALL  HIM  when  your  equipment 
gets  out  of  kilter.  CALL  HIM 
when  you  need  new  equipment  . . . 
or  new  office  furniture.  Especially 
when  you  want  real  service  CALL 
THE  BYRON  THOMPSON 
MAN,  or  his  “twin  brother”  THE 
MEDICAL  SUPPLY  MAN ! 


Byron  Thompson  & Company 

•'I  N C O R PRORATED-*-  " 

JACKSONVILLE  • ORLANDO 


Medical  Supply  Company 


MIAMI 


FLORIDA 


I.  Florida  M.  A. 
February,  1950 
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Throat  Specialists  report  on  30-day  test  of  Camel  smokersi 


-1  MY  DOCTOR'S  L—~ 
REPORT  WAS  NO  SURPRISE 
TO  ME-CAMELS  AGREED 
WITH  MY  THROAT  ' 
RIGHT  FROM  THE  START! 

AND  CAMELS  MAKE 
' SMOKING  SUCH  ^ 
WONDERFUL  FUN1. 


f£ 


than  any  other  cigarette 


Not  one  single  case  of 
throat  irritation  due  to 
smoking  Camels ! ” 


Yes,  these  were  the  findings  of 
throat  specialists  after  a total  of 
2,470  weekly  examinations  of  the 
throats  of  hundreds  of  men  and 
women  who  smoked  Camels — and  only 
Camels  — for  30  consecutive  days. 

R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  C. 


Long  Island  housewife 
Edna  Wright,  one  of  the 
hundreds  of  people  from 
coast  to  coast  who  made 
the  30-day  Camel  mild- 
ness test  under  the  ob- 
servation of  throat 
specialists. 


According  to  a Nationwide  survey: 


Yes,  doctors  smoke  for  pleasure,  too  ! In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 


470 


Volume  XXXVI 
Number  8 


CPtfAP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 

Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


S.  H.  GAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


.1.  Florida  M.  A. 
February,  1950 
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"The  • . . estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

Hamblen,  E.  C.:  North  Carolina  M.J. 7:533  (Oct.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoonful) , 

•Perloff,  W.  H.:  Am.  J.  Obst.  & Cynec.  58:684  (Oct.)  1949. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“Premarin;’  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  os  Conjugated  Estrogens  ( equine ) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


5003 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
vutrients,  however,  conditions  both  in 
tcalth  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  /i  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

2 0 mg. 

CARBOHYDRATE 

65  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

0 94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

COPPER 

0.5  mg. 

*Based  on  average  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


I.  Florida  M.  A. 
February,  1950 


INC. 


Niw  York  13,  N.  Y.  Windsor , Ont. 


IN  2 FORMS: 

Parenteral—  1 cc.  and  2 cc.  ampuls. 

Oral  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 
frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose  (up  to  2 cc.)  at  less  frequent  intervals 
(once  or  twice  a week). 

Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 


Release  of 
edema  fluid  in 
cardiac  failnre 

Salyrgan-Theophylline  mobilizes  both  wate( 
and  sodium  for  increased  urinary  excretion. 

The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


Salyrgan,  trademark  reg.  U.  S.  & Canada 
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FOR  THE  PATIENT 


The  "RAMSES  ’*  Tuk-A-Wayf  Kit  provides  added 
convenience  for  the  patient,  for  she  will  find,  neatly 
assembled  in  this  colorful,  washable  plastic  kit,  all  the  units 
required  for  optimum  protection  against  conception: 
a "RAMSES”  Flexible  Cushioned  Diaphragm  of  the 
prescribed  size;  a "RAMSES"  Diaphragm  Introducer  of 
corresponding  size;  and  a regular-size  tube  of 
"RAMSES"  Vaginal  Jelly.j 

The  Tuk-A-Way  Kit  packs  inconspicuously  in  the  corner  of  a 
traveling  bag  or  dresser  drawer.  It  is  available  to 
patients  through  all  pharmacies. 

*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
"RAMSES”  Vaginal  Jelly  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  The  "RAMSES” 

Diaphragm  and  Diaphragm  Introducer  are  accepted  by  the  Council  on 
Physical  Medicine  and  Rehabilitation  of  the  American  Medical  Association. 
■[Trademark  of  Julius  Schmid,  Inc.  ^Active  Ingredients:  Dodecaethyleneglycol 
Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


quality  first  since  1883 


the  family  syndrome 
in  menopause 

The  upset  family 
of  the  menopausal  woman 
frequently  presents  a greater  problem 
than  the  patient’s  condition. 

The  varying  aspects 
of  the  menopausal  syndrome 
usually  require  more 
than  one  approach. 

However,  the  usefulness, 
convenience,  and  economy  of 
Diethylstilbestrol,  Lilly, 
warrant  its  selection  for  most  cases. 
Often  its  estrogen-replacement  effect 
is  all  that  is  needed  to  calm  the  patient 
— and  the  family,  too. 


Detailed  information  and  literature 
on  Diethylstilbestrol  Products, 
Lilly,  are  supplied  through  your 
M.S.R.  * 

•M.S.R. — Lilly  Medical  SERVICE  Representative 
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Pyuria:  a Study  of 
One  Hundred  Cases 

Frank  J.  Pyle,  M.D. 

ORLANDO 


Pyuria,  pus  or  white  blood  cells  in  the  urine, 
is  a common  and  important  finding.  The  cells 
may  appear  in  macroscopic  or  microscopic  quan- 
tity. A diagnosis  of  pyuria  should  be  made  from 
the  second  portion  of  the  urine  in  the  two  glass 
test  in  the  male,  and  from  a catheterized  speci- 
men in  the  female,  for  voided  urine  in  the  female 
may  contain  pus  cells  from  the  vagina  or  urethral 
glands.  Also,  pyuria  cannot  be  determined  by 
gross  examination  of  the  specimen  even  if  the 
urates  are  dissolved  by  heating  and  the  phosphate 
eliminated  by  acetic  acid.  The  diagnosis  can  be 
made  only  by  microscope.  The  addition  of  a 
small  amount  of  1 per  cent  acetic  acid  crenates 
the  red  blood  cells  and  clears  the  pus  cell  cyto- 
plasm, thus  making  the  nucleus  stand  out  distinct- 
ly. Further  study  of  the  urine  includes  culture 
and  stained  smear. 

Pyuria  having  been  established  as  present,  its 
cause  must  be  determined.  The  causes  are  listed 
in  figures  1,  2 and  3,  and  must  be  carefully  search- 
ed for. 

Simple  roentgen  examination  defines  95  per 
cent  of  calculi ; the  remaining  5 per  cent  being  non- 
opaque, it  reveals  the  position  of  the  kidneys  and 
rules  out  extrarenal  pathology  in  many  cases.  A 
satisfactory  urologic  examination  then  includes 


careful  investigation  for  urethritis,  specific  and 
nonspecific,  and  for  stricture.  The  two  glass  test 
in  the  male  and  inspection  of  Skene’s  glands  in 
the  female  are  required.  It  is  usually  wise  to  pass 
a 24  sound  or  bougie  to  rule  out  stricture  and 
assure  that  a cystoscope  will  pass  readily.  Digital 
examination  by  rectum  should  be  routine  in  all 
men  over  50.  This  routine  will  render  the 
examiner  familiar  with  the  normal  and  thus  facil- 
itate his  recognition  of  the  abnormal.  In  con- 
junction with  the  roentgen  studies,  such  exami- 
nation can  rule  out  calculi  in  the  prostate.  All  are 
familiar  with  the  common  adenoma  or  so-called 
benign  hypertrophy  of  the  prostate,  but  too  many 
early  carcinomas  escape  detection.  Routine 
smears  from  the  prostate  and  seminal  vesicles 
should  be  examined  for  pus  cells.  It  is  my  belief 
that  prostatitis  is  frequent  in  all  age  groups  and 
not  often  caused  by  previous  gonorrhea. 

Cystoscopic  examination  must  be  careful  and 
thorough.  Inspection  of  the  bladder  and  prostatic 

Cystitis  — primary 

Tuberculosis 

Calculus 

Diverticula 

Ulcer 

Tumors 

Bilharzia 

Fig.  2.  Causes  of  pyuria — vesical 


Prostatic 


Seminal  Vesicular 


'Prostatitis 
Prostatic  abscess 
Calculus 

Adenoma  of  prostate  (benign  prostatic 
hypertrophy) 

.Cancer  of  the  prostate 
Seminal  vesiculitis 


Urethral 


{Urethritis: 
Gonorrhea 
Nonspecific 
Stricture 


Renal 


Pyelonephritis  (including  pyelitis) 

Renal  abscess  (including  carbuncle) 
Pyonephrosis  (including  infected  hydroneph- 
A rosis) 

Tuberculosis 
Stricture  (ureteropelvic) 

Calculus 

k. 


Ureteral 


Stricture 

Kink: 

J Nephroptosis 
Ectopic  kidney 
Calculus 

.Obstruction  (extraureteral) 


Fig.  1.  Causes  of  pyuria — lower  urinary  tract  rig.  3.  Causes  of  pyuria — upper  urinary  tract 

Read  before  the  Florida  Medical  Association,  Seventy-Fifth 
Annual  Meeting,  Belleair,  April  11,  1949. 
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urethra  will  determine  whether  or  not  vesical  cal- 
culi, tumors  or  ulcers  are  causing  pyuria.  It  will 
furthermore  reveal  the  size  and  shape  of  the  pros- 
tate, and  median  bars  when  present.  Study  of  the 
upper  portion  of  the  tract  includes  passage  of 
catheters  to  the  kidneys  and  a record  of  residual 
urine  in  the  renal  pelves;  it  also  provides  speci- 
mens for  microscopic  examination  through  stained 
smears  and  cultures  when  indicated.  This  ureteral 
catheterization  together  with  kidney  function 
tests  by  phenolsulfonphthalein  or  indigo  carmine, 
plus  retrograde  pyelograms,  gives  a complete  pic- 
ture of  the  entire  urinary  tract.  It  is  especially 
important  that  a roentgenogram  in  the  vertical 
posture  be  made  after  the  catheters  are  with- 
drawn. 

My  associates  and  I selected  100  consecutive 
cases  of  pyuria  in  1948  and  analyzed  them  as 
shown  in  figure  4. 

There  were  20  cases  with  pyuria  the  only 
symptom,  52  cases  with  bladder  symptoms  added, 
and  28  cases  with  symptoms  referred  to  one  or 
both  kidneys,  with  or  without  bladder  symptoms. 
We  took  especial  interest  in  the  20  cases  of  pyuria 
alone  since  they  are  the  ones  most  often  treated 
by  the  physicians  using  the  various  new  chemo- 
therapeutic drugs  so  popular  today.  A further 
break-down  is  shown  in  figure  5. 

Here  it  is  shown  that  in  9 cases,  or  45  per  cent 
of  those  in  which  pyuria  alone  was  present  with 
no  bladder  symptoms,  pathologic  change  was  pres- 
ent in  the  upper  part  of  the  urinary  tract,  and 
in  7 surgical  intervention  was  required.  In  only 
27  per  cent  of  the  cases  with  bladder  symptoms, 
however,  was  there  a pathologic  condition  in  this 
area,  and  in  only  8 per  cent  were  major  surgical 
measures  required.  Furthermore,  of  the  third 
group,  in  which  definite  disease  of  the  upper  por- 
tion of  the  tract  would  be  expected,  pathologic 
change  was  present  in  only  50  per  cent  of  the 
cases,  and  but  18  per  cent  required  surgical  treat- 
ment. 

There  are  shown,  in  brief,  in  figures  6 to  12 

Number  of 

Symptoms  Cases 

Pyuria  alone  20 


inclusive  the  history,  findings,  and  surgical  treat- 
ment in  the  7 cases  of  pyuria  alone. 

Of  the  7 cases,  5 required  nephrectomy.  In 
1 other  case  of  pyuria,  not  included,  there  was 
bilateral  nephrolithiasis  of  the  staghorn  or  dendrit- 
ic type.  This  patient’s  general  condition  con- 
traindicated anesthesia  and  major  surgery.  These 
cases  illustrate  the  importance  of  an  early  com- 
plete urologic  investigation  for  a pathologic  con- 
dition and  its  eradication.  This  study,  in  con- 
junction with  precise  bacteriologic  data,  including 
the  identity  of  the  causative  organism  and  use  of 
the  drug  or  drugs  capable  of  destroying  the  bac- 
teria found,  cannot  be  overstressed. 

Further  study  was  made  on  25  cases  in  which 
we  obtained  urine  culture.  Figure  13  gives  the 
organisms  found  in  order  of  frequency.  It  has 
now  become  important  that  urine  cultures  be  ob- 
tained so  that  the  drug  which  is  most  efficacious 
may  be  used.  Otherwise,  an  expensive  and  non- 
effective  drug  may  be  wasted,  or  serious  results 
may  ensue. 

Treatment 

A survey  of  the  literature  discloses  a trend  away 
from  the  alkaline-acid  rotation  and  towards  treat- 
ment by  drugs  only,  such  as  hexamethylenamine, 
acid  sodium  phosphate,  sulfonamides,  mandelic 
acid,  penicillin,  streptomycin  and  at  the  present 
moment,  a selection  of  the  chemotherapeutic  drug 
or  drugs  most  effective  against  the  particular 
organism.  Now  the  sulfonamide  drugs  are  used 
in  combination  to  decrease  their  toxicity;  mandelic 
acid  is  combined  with  methenamine,1  and  such 
a combination  as  sulfathiazole  and  methylene  blue 
enhances  synergistic  action.2 

In  the  selection  of  drugs,  the  offending  organ- 
ism is  of  first  concern.  The  doctor  may  believe 
that  it  is  not  feasible  to  obtain  cultures,  but  he 
can  obtain  an  uncontaminated  bladder  specimen 
for  culture  and  have  a report  on  this  from  the 
laboratory.  When  this  is  impracticable,  sulfathia- 
zole or  sulfathiazole  and  sulfadiazine  combined 
are  the  drugs  of  choice,  provided  they  are  toler- 
ated. Since  all  are  familiar  with  these  drugs,  it 
is  needless  to  repeat  precautions. 


Bladder  symptoms 


with  or  without 
bladder  symptoms 


Pyuria 

Frequency  and  burning 

Symptoms 

Cases 

Involvement 
of  Upper 

Major  Surgery 

J Pain  on  voiding 
Burning  on  voiding 

52 

Pyuria  alone 

20 

Urinary  Tract 
9 (45%) 

7 (35%) 

Urgency 

^Difficult  urination 

Bladder  symptoms 
including  pyuria 

52 

14  (27%) 

4 (8%) 

J Pain  in  flank 
j^Pain  in  back 

28 

Upper  urinary  tract 
symptoms  plus  the 
two  above 

28 

14  (50%) 

5 (18%) 

Fig.  4.  Analysis  oj  100  cases  of  pyuria 


Fig.  5.  Analysis  of  100  cases  of  pyuria 


J.  Florida  M.  A. 
Fkbruary, 1950 


PYLE:  PYURIA 


477 


Case  1. — Mrs.  A.  C.  J.,  aged  47 
History  Persistent  pyuria  for  two  years;  right  ureteral 
calculus  removed  eight  years  before 
Findings  Right  pyelolithiasis 

Surgery  Right  pyelolithotomy 

Result  Cured 

Figure  6 

Case  2.— Mr.  W.  C.  B.,  aged  48 
History  General  fatigue  and  pyuria  of  three  or  four 
years’  duration 

Findings  Right  nephrolithiasis  with  nonfunctioning  kid- 
ney; chronic  prostatitis 
Surgery  Right  nephrectomy 
Result  Cured 

Figure  7 

Case  3. — Mrs.  M.  E.  D.,  aged  74 
History  Persistent  pyuria  for  three  years 
Findings  Right  pyonephrosis  with  nonfunctioning  kid- 
ney 

Surgery  Right  nephrectomy 
Result  Cured 

Figure  8 

Case  4. — Mr.  E.  B.  M.,  aged  60 
History  Pyuria  for  four  years 

Findings  Right  pyonephrosis  with  nonfunctioning  kid- 
ney; left  hydronephrosis 

Surgery  Right  nephrectomy;  left  pyeloureteroplasty 
Result  Cured 

Figure  9 

Case  S. — Mr.  J.  W.  N.,  aged  51 
History  Pyuria  routine  finding;  low  backache;  con- 
stipation 

Findings  Right  pyelolithiasis;  chronic  prostatitis  and 
prostatic  calculi 

Surgery  Right  pyelolithotomy 
Result  Cured 

Figure  10 

Case  6. — Mrs.  N.  I.  S.,  aged  56 
History  Pyuria  for  four  years 

Findings  Right  pyelolithiasis  with  nonfunctioning  kid- 

ney ; left  ureterolithiasis 

Surgery  Left  pyelolithotomy;  cystoscopy  with  removal 
of  left  ureteral  calculus  using  stone  basket ; 
right  nephrectomy 
Result  Cured 

Figure  11 

Case  7. — Mrs.  F.  Q.,  aged  63 
History  Pyuria  for  several  years 

Findings  Vesical  calculi;  right  nephrolithiasis 

Surgery  I.itholapaxy;  right  nephrectomy 


Figure  14  shows  the  drug  applicable  to  spe- 
cific organism. 

Different  investigators  disagree  as  to  the  order 
of  choice,  but  this  is  a working  table  applicable  to 
average  cases.  The  order  will  change  with  the 
method  of  administration.  Since,  so  far,  the  oral 
route  has  not  turned  out  to  be  practicable  for 
penicillin  and  streptomycin  therapy,  the  first 
choice  of  drug  by  this  route  differs.  Furthermore, 
toxicity  or  sensitivity  of  the  individual  patient 
influences  choice. 

In  the  case  of  the  sulfonamides  our  results  have 
been  more  satisfactory  and  uniform  by  using  sul- 
fathiazole  or  sulfathiazole  and  sulfadiazine.  Sul- 
facetimide  is  recommended  as  more  reliable  in 
the  Bacillus  coli  group,"  but  this  has  not  proved 
true  in  our  experience.  Sulfathaladine1'  0 ( 1 Gm. 
four  times  a day  for  three  weeks)  and  sulfasuxi- 
dine  have  been  particularly  effective  in  B.  coli 
pyuria.  The  effect  here  is  apparently  twofold: 

( 1 ) elimination  of  foci  of  infection  in  the  intestinal 
tract,  which  increases  resistance,  and  (2)  the  pre- 
vention of  the  escape  of  organisms  into  the  urinary 
tract.'  Johnson'  and  his  associates  found  that 
0.10  Gm.  of  sulfathaladine  per  kilogram  of  body 
weight  daily  for  one  or  two  weeks  is  equivalent  to 
0.25  Gm.  of  sulfasuxidine  per  kilogram  daily  for 
one  week  followed  by  one-half  this  dose  for  the 
second  week. 

Mandelic  acid  is  now  returning  to  its  deserved 
position.  Campbell'  used  10  to  15  Cm.  of  cal- 
cium or  ammonium  mande’ate  daily,  while  Carroll 


Number  Per  Cent 

Escherichia  coli  9 36 

Alcaligenes  aerogenes  6 24 

Aerobacter  aerogenes  2 8 

Nonhemolytic  Staphylococcus  aureus  2 8 

Pseudomonas  aeruginosa  (Bacillus 

pyocyaneus)  2 S 

Shigella  alkalescens  I 4 

Nonhemolytic  streptococcus  1 4 

Paracolon  bacillus  1 4 

Proteus  morganii  1 4 


Figure 

12 

Fig. 

13.  Urine  cultures — 23  cases 

Organisms 

1st  Choice 

2nd  Choice  3rd 

Choice 

Streptococci 

Penicillin 

Sulfadiazine 

Sulfathiazole 

Staphylococci 

Penicillin  (1  Gm.  doses) 

Sulfathiazole 

Sulfadiazine 

Streptococcus  faecalis 

Mandelic  acid  (Mandelamine)  Streptomycin  (1 

Gm.  doses)  Sulfadiazine 

or/and 

sulla- 

thiazole 

Aerobacter  aerogenes 

Streptomycin 

Sulfathiazole 

Sulfadiazine 

Pseudomonas  aeruginosa 

Streptomycin  (1  Gm.  doses) 

Mandelic  acid 

Sulfathiazole 

or/and 

sulfa- 

(Bacillus  pyocyaneus) 

diazine 

Proteus  vulgaris 

Streptomycin 

Sulfathiazole 

Sulfadiazine 

Abacterial  pyuria 

Arsenical  (IV) 

Mycobacterium  (tuberculosis) 

Streptomycin 

(Selected  cases) 

Escherichia  coli 

Streptomycin 

Sulfathaladine 

Sulfathiazole 

or /and 

sulfa- 

diazine 

Fig.  14.  Selective  drug  therapy 
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and  his  co-workers”'  9 recommended  sodium  man- 
delate  (25  cc.  of  20  per  cent  solution)  intrave- 
nously twice  daily.  Mandelic  acid  is  almost  spe- 
cific against  enterococcus  Streptococcus  faecalis' 
and  is  of  proved  value  against  Pseudomonas  aeru- 
ginosa, staphylococci  and  streptococci.  Mandelic 
acid  operates  only  in  acid  urine;  so  the  hydrogen 
ion  concentration  should  be  kept  under  5.5. 

The  greatest  effectiveness  of  penicillin'"  11  is 
in  staphylococcal,  streptococcal  and  gonorrheal 
infections.  The  new  preparations,  because  they 
maintain  a prolonged  blood  level,  may  be  used 
with  good  effect  in  office  practice;  but  the  indis- 
criminate use  of  penicillin  must  be  condemned. 
Its  potency  may  be  increased  by  use  of  caron- 
amide,12  maintenance  of  acidity  of  urine  and  addi- 
tion of  one  of  the  sulfonamides  (sulfathiazole  or 
sulfadiazine).  This  addition  may  prevent  acquired 
resistance. 

Streptomycin  is  one  of  the  latest  of  our  anti- 
biotic agents.  Its  usefulness  has  been  chief- 
ly against  the  gram-negative  bacteria.  It  is  of 
high  worth  in  the  treatment  of  infections  of  the 
urinary  tract  due  to  Escherichia  coli,  Aerobacter 
aerogenes  (Bacillus  lactis  aerogenes),  Pseudom- 
onas aeruginosa  (Bacillus  pyocyaneus)  and 
Proteus  vulgaris. l:1,  14,  15  The  effect  is  increased 
sixteen  times  when  the  hydrogen  ion  concentration 
is  raised  from  5.5  to  8. O'"  (except  in  the  case  of 
urea-splitting  organisms).  Early  large  doses.  2 to 
4 Gm.  daily  in  divided  doses  every  four  to  six 
hours,  should  be  given,  for  many  patients  develop 
resistance  to  streptomycin.  Its  use,  combined  with 
penicillin  and/or  the  sulfonamides  may  prevent 
this  fastness.’5  This  drug  should  be  given  only 
when  the  patient  is  under  close  supervision,  for 
middle  ear  disturbances  may  occur  and  they  may 
be  permanent.  Streptomycin  should  be  used  in 
tuberculosis  of  the  urinary  tract  both  preoperative- 
ly  and  postoperatively,  but  its  value,  except  in  sur- 
gical cases,  remains  the  subject  of  experiment. 

Lastly,  the  arsenicals  have  been  used  of  late 
in  abacterial  pyuria,  and  promising  results  are 
reported  by  Moore,”  Vassallo,18  Coutts  and  Var- 
gas-Zalazar19  and  Hamm.20  Treatment  with  nov- 
arsenobenzol,1  ‘ 0.3  to  0.45  Gm.  every  four  to  seven 
days  for  four  doses,  has  given  more  satisfactory 
results  than  mapharsen  in  0.3  Gm.  doses  every  five 
days  for  five  doses.20 

Summary 

All  proved  pyuria  calls  for  complete  urologic 
study. 


In  the  series  of  100  cases  here  presented  there 
are  as  many  with  disease  of  the  upper  part  of  the 
urinary  tract  and  pyuria  alone  as  there  are  when 
definite  symptoms  pointing  to  the  upper  portion 
of  the  urinary  tract  are  present. 

Eradication  of  the  pathologic  condition  when- 
ever possible  must  be  carried  out  before  a cure  can 
be  expected,  with  or  without  chemotherapy. 

The  drug  should  be  selected  for  the  specific 
organism  present. 

The  indiscriminate  use  of  modern  chemother- 
apeutic drugs  is  deplored. 
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Discussion 

Dr.  Robert  J.  Brown,  Jacksonville:  I enjoyed  Dr. 
Pyle’s  paper  very  much.  I think  the  subject  was  appropri- 
ate and  the  paper  thorough. 

Pyuria  is  of  primary  concern  to  all  of  us,  and  though 
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it  is  usually  simple  to  determine  the  source  of  pus  cormng 
from  the  urinary  tract  distal  to  the  bladder,  it  is  not  al- 
ways easy  to  learn  the  reason  for  pus  in  the  bladder  or 
above.  Here  the  cystoscope  and  the  ureteral  catheter  play 
an  important  role,  for  by  their  use  the  pus  can  usually 
be  traced  to  its  source. 

As  Dr.  Pyle  brought  out  in  his  paper  and  Dr.  Mclver 
also  brought  out,  persistent  or  recurrent  pyuria  should  be 
thoroughly  investigated.  With  improvements  in  instru- 
ments, technic  and  anesthesia  examination  may  now  be 
done  safely.  With  newer  and  smaller  instruments  children 
of  any  age  may  be  thoroughly  studied  without  ill  effects; 
in  fact  they  seem  to  tolerate  the  procedure  better  than 
adults. 

Dr.  Campbell,  in  his  book  on  pediatric  urology,  ana- 
lyzed 580  cases  of  chronic  infection  of  the  urinary  tract. 
In  this  series  152  (26.2  per  cent)  of  the  patients  were 
cured,  245  (42.4  per  cent)  were  improved,  50  (8.6  per 
cent)  were  unimproved,  74  either  refused  treatment  or 
were  lost  tract  of,  and  58  (10  per  cent)  died.  These 
figures  were  reported  before  the  later  chemotherapeutic 
and  antibiotic  drugs  were  in  use,  but  none  the  less  they 
are  impressive  as  to  the  need  for  early  diagnosis  and  ade- 
quate treatment.  In  congenital  defects  of  the  urinary  tract, 
often  pyuria  may  be  the  only  sign,  or  it  may  be  accompa- 
nied by  subjective  symptoms  which  may  not  be  relied  up- 
on. It  is  most  important  in  these  cases  that  the  disease  be 
recognized  early  before  irreparab'e  damage  occurs. 

In  Dr.  Pyle’s  series,  I was  impress  d with  the  20  cases 
in  which  the  only  symptom  was  pyuria  and  one  fourth 


required  nephrectomy.  I have  recently  observed  similar 
cases  of  advanced  renal  d.sease  in  which  the  patients  had 
been  treated  for  recurrent  pyuria,  some  for  many  years. 

I should  like  to  echo  his  belief  that  these  cases  should  be 
investigated  early  and  completely. 

Dr.  T.  Leon  Howard,  Denver,  Colo.:  I am  glad  to 
hear  this  paper  being  read  before  general  surgeons  and 
practitioners,  for  these  are  the  men  who  see  these  cases 
Erst;  seldom  does  the  patient  get  to  the  urologist  during 
the  period  of  his  first  symptoms.  Consequently,  it  is  up 
to  the  practitioners  doing  general  surgery  and  medicine  to 
recognize  the  source  of  the  patient’s  infection  and  refer 
the  case  before  the  pathologist  takes  over,  as  Dr.  Mclver 
has  so  aptly  said.  Pediatricians  are  directly  responsible 
for  pathologic  conditions  in  children,  and  it  must  be  made 
plain  to  them  that  their  responsibilities  are  great,  for  if 
these  conditions  in  a child  are  not  corrected,  the  future 
health  of  that  child  will  always  be  jeopardized  from  this 
eariy  lack  of  a correct  d agnosis. 

Dr.  Pyle’s  paper  covered  a great  deal  of  work,  and 
I hep?  it  is  appreciated.  You  doubtless  do  not  realize  the 
multitude  cf  examinations  that  were  made  in  the  prepara- 
tion of  this  paper.  I wish  to  compliment  him  on  his 
thoroughness. 

Tr.e  i se  cf  our  present  day  antibiotics  often  produces 
a sterile  urine,  but  the  patient  is  left  with  the  pathologic 
cc  nditicn  that  was  the  direct  cause  of  the  infection.  We 
must  be  forever  on  the  lookout  to  remove  that  cause  and 
in  th's  way  prevent  damage  that  is  irretrievable  if  there 
is  procrastination. 
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The  principal  disorders  of  urinary  control  in 
women  are  stress  incontinence  and  urgency  in- 
continence. These  two  types  of  incontinence  are 
closely  related  and  are  often  associated  in  the 
same  patient.  A delineation  between  them  is  es- 
sential, as  the  proper  method  of  treatment  de- 
pends upon  this  differentiation.  All  too  frequently 
women  with  incontinence  are  subjected  to  surgery, 
without  relief  of  their  symptoms,  because  of  inade- 
quate investigation  as  to  the  cause  of  the  incon- 
tinence. Incontinence  due  to  great  relaxation 
and/or  defects  of  the  supporting  structures  of  the 
urethra  and  bladder  is  a true  stress  incontinence, 
and  surgical  correction  is  usually  indicated;  how- 
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ever,  in  some  cases  in  which  the  incontinence  is 
due  to  mild  cystourethrocele  there  is  favorable  re- 
sponse to  conservative  treatment.  The  urgency 
type  of  incontinence,  although  common,  is  not 
often  considered  when  the  cause  of  dysfunction 
of  urinary  control  is  being  determined.  This  type 
is  most  commonly  due  to  chronic  urethritis  and 
simple  cystitis.  It  is  relieved  by  conservative 
treatment  in  the  great  majority  of  cases. 

An  understanding  of  the  anatomy  of  the  fe- 
male bladder  and  urethra  and  the  physiology  of 
micturition  is  essential  to  a thorough  evaluation 
of  incontinence.  The  adult  female  urethra  is  a 
tubular  structure  which  averages  approximately 
3.5  cm.  in  length  and  accommodates  a size  26-28 
French  sound.  From  the  vesical  orifice,  the 
urethra  extends  downward  and  forward  to  the 
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meatus  which  opens  in  the  midst  of  the  vestibule. 
In  this  position  it  is  directly  anterior  to  the  lower 
part  of  the  vagina.  The  histologic  anatomy  of  the 
female  urethra  and  the  relationship  of  the  urethra 
and  trigone  to  the  female  reproductive  organs  are 
an  important  predisposing  factor  to  the  invasion  of 
disease.  The  contaminated  vaginal  secretions  of- 
fer a constant  source  of  infection  to  the  lower 
portion  of  the  urinary  tract  because  of  the  proxim- 
ity of  the  external  meatus  to  the  vagina.  The 
urethra  is  lined  with  squamous  epithelium  in  its 
outer  two  thirds  and  with  transitional  epithelium 
which  merges  with  that  of  the  trigone  in  its  inner 
one  third.  The  paraurethral  glands  of  Skene  open 
on  both  sides  of  the  external  urethral  orifice.  In 
addition  to  these,  there  are  numerous  urethral 
giands  which  open  into  the  lumen  of  the  canal. 

In  the  normal  female  the  tonus  of  the  vesical 
sphincter  is  sufficient  to  prevent  the  passage  of 
urine  from  the  bladder.  Constant  voluntary  con- 
traction of  the  vesical  sphincter  is,  therefore,  not 
necessary  for  urinary  incontinence.  With  the 
bladder  at  rest,  the  sphincter  is  firmly  closed,  but 
is  not  in  a state  of  continuous  contraction.  It 
contracts  actively  only  when  a desire  to  void  is 
suppressed.  If,  from  its  resting,  closed  state,  the 
sphincter  is  gradually  distended,  it  will  exert  a 
contractive  force  proportionate  to  the  degree  of 
distention.1  Active  contraction  of  the  wall  of  the 
bladder  produces  relaxation  of  the  urethra,  and 
distention  of  the  urethra  causes  contraction  of  the 
detrusor  muscle.2  If  the  urethra  is  not  distended, 
contraction  will  not  occur;  but  once  it  is  opened 
by  trigonal  action  and  stretched  by  fluid  passing 
through  it,  the  muscle  tends  to  close.  The  loss  of 
this  “reactive  contraction”  mechanism  undoubted- 
ly contributes  much  to  the  causation  of  inconti- 
nence in  the  female.1  The  deposition  of  fibrous 
tissue  in  the  posterior  urethra  and  neck  of  the 
bladder,  as  a result  of  chronic  infection  in  this 
area,  is  one  of  the  primary  causes  of  loss  of  re- 
active contractivity.  Also,  the  presence  of  in- 
flammatory polyps  at  the  neck  of  the  bladder  may 
interfere  mechanically  with  the  activity  of  the 
urethral  sphincter.  Irritation  of  the  urethra  may 
cause  relaxation  of  the  vesical  sphincter,  either 
directly  or  indirectly,  when  the  sphincter  becomes 
re’axed  as  a result  of  reflex  contraction  of  the 
detrusor  muscle.'1  These  conditions  might  explain 
coexistence  or  alternation  of  symptoms  of  urinary 
frequency,  obstruction  and  incontinence.  Fibers 
of  the  reflex  arc  run  through  the  pelvic  and  pudic 


nerves;  consequently,  stimulation  of  these  nerves 
often  produces  dysfunction  of  the  urethral  sphinc- 
ter. For  this  reason  urinary  symptoms  frequent- 
ly occur  in  patients  with  pelvic  disease. 

With  urinary  frequency  there  is  a frequent  de- 
sire to  urinate,  but  incontinence  does  not  occur 
if  the  desire  is  satisfied.  With  urgency  of  urina- 
tion there  is  usually,  but  not  necessarily,  an  as- 
sociated frequency.  If  the  desire  to  void  is  not 
satisfied  within  a short  time,  urine  may  be  spilled. 
Urgency  may  occur  with  a normal  bladder  which 
is  abnormally  distended,  it  may  be  the  result  of 
mental  influence,  or  it  may  be  the  result  of  vesical 
or  urethral  infection  or  irritability.  In  urgency 
incontinence  there  is  always  first  the  desire  to 
void,  while  in  stress  incontinence  this  desire  is  not 
felt.  Stress  incontinence  may  result  from  any 
cause  of  increased  intravesical  pressure  which  is 
sufficient  to  overcome  decreased  resistance  result- 
ing from  a defective  vesical  sphincter  mechanism. 
Urgency  and  stress  incontinence  are  not  infre- 
quently present  in  the  same  patient.  In  such 
cases  the  women  will,  at  one  time,  lose  urine  be- 
cause they  are  unable  to  reach  the  toilet  soon 
enough  when  they  feel  an  irresistible  urge  to  uri- 
nate. At  another  time,  they  may  not  realize  that 
they  have  spilled  urine  until  it  dribbles  down  their 
legs  or  their  underclothes  become  wet. 

All  patients  who  present  the  symptom  of  uri- 
nary incontinence  require  a careful  investigation. 
Examination  consists  of  inspection  and  palpation 
of  the  urethra  and  pelvis,  urinalysis,  cystourethro- 
scopic  study,  and  roentgenograms  as  indicated.  A 
Gram  stain  should  be  made  of  any  purulent 
urethral  discharge  to  exclude  gonorrheal  urethritis. 
Culture  of  the  suspected  material  may  be  neces- 
sary to  detect  specific  infection  in  some  cases. 
Urethral  catheterization  is  done  in  all  patients  to 

(1)  obtain  an  uncontaminated  urine  specimen; 

(2)  determine  if  a stricture  is  present;  (3)  deter- 
mine the  presence  of  residual  urine;  and  (4)  de- 
termine the  capacity  of  the  bladder.  Neurogenic 
lesions  as  a cause  of  incontinence  must  be  ex- 
c’uded  by  appropriate  neurologic  examination. 
When  an  obvious  cause  of  incontinence  is  not  dis- 
cernible,  roentgenologic  examination  must  be  made 
to  exclude  developmental  anomalies  or  other  uro- 
logic  cause  of  dysfunction  of  the  bladder. 

Irritability  of  the  bladder  which  results  from 
nonspecific  cystitis  is  a rather  common  cause  of 
incontinence.  The  most  important  causative  or- 
ganisms are  the  colon  bacillus,  staphylococcus  and 
streptococcus.  These  are  demonstrated  by  methy- 
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lene  blue  stain,  which  is  done  routinely  on  all 
specimens.  Gram's  stain  and  urine  cultures  are 
the  diagnostic  measures  performed  when  more 
definitive  determination  of  the  organisms  is  neces- 
sary. Intractable  urgency  incontinence  is  a fre- 
quent symptom  in  cystitis  of  tuberculous  origin. 
A thorough  search  for  the  tubercle  bacillus  should 
be  carried  out  in  all  patients  with  symptoms  refer- 
able to  the  bladder  who  have  a sterile  pyuria  or 
in  whom  tuberculosis  is  suspected.  Interstitial 
cystitis  (panmural  cystitis,  Hunner’s  ulcer,  elusive 
ulcer)  has  a special  predilection  for  the  female. 
Markedly  painful  urination  which  may  eventuate 
in  an  almost  constant  urgency  incontinence  is  ex- 
perienced in  many  patients  with  this  distressing 
type  of  cystitis.  This  condition  should  be  sus- 
pected when  there  is  extremely  painful  urination, 
frequency  and  a sterile  urine.  The  presence  of 
the  lesion  is  confirmed  by  cystoscopic  examination. 

When  symptoms  of  diurnal  and  nocturnal  fre- 
quency with  burning  and  urgency  of  urination  are 
present,  chronic  urethritis  (also  called  nonpurulent 
urethritis,  nonspecific  urethritis,  or  granular  ure- 
thritis) should  be  suspected.  It  is  particularly 
significant  that  in  95  per  cent  of  such  cases, 
urinalysis  gives  negative  results.4  This  condition 
’S  commoner  than  is  generally  realized  and  is  fre- 
quently overlooked  as  a cause  of  many  acute  and 
chronic  urinary  symptoms. 4‘7a'8’l:'al4‘1H  The  history 
and  a urinalysis  giving  negative  results  usually 
give  a good  indication  as  to  the  presence  of  this 
condition.  Introduction  of  the  catheter  as  a rule 
reveals  an  extremely  sensitive  urethra.  The  cys- 
tourethroscopic  picture  is  that  of  an  infected,  gran- 
ular-appearing posterior  urethra  and  an  irregular, 
inflamed  neck  of  the  bladder.  The  latter  is  often 
covered  by  small  cysts  and  polyps.  Frequently, 
the  trigone  is  injected  (trigonitis),  and  it  may  be 
covered  by  small  inflammatory  cysts  which  are 
superimposed  upon  the  hyperemic  mucosa  of  this 
area. 

Glingar,1''  in  1924,  was  one  of  the  first  to  treat 
incontinence  conservatively  by  cauterizing  the 
neck  of  the  bladder.  Later  this  method  of  treat- 
ment was  claimed  to  be  successful  by  numerous 
European  gynecologists  and  urologists.  Despite 
their  reports,  the  assumption  persisted  that  incon- 
tinence is  the  result  only  of  mechanical  defects  of 
the  supporting  structures  of  the  bladder  and  ure- 
thra, and  that  surgery  offers  the  only  hope  for 
cure.  Recently,  however,  renewed  interest  in  the 
conservative  treatment  of  incontinence  has  been 


stimulated  by  reports  of  favorable  results  from 
the  nonsurgical  treatment  of  incontinence  in  se- 
lected cases. ''7b,iab'20 

Urologic  treatment  of  incontinence  is  directed 
toward  relieving  cystitis  and  urethritis,  if  these 
conditions  are  the  cause  of  the  disorder.  When  the 
urine  is  infected,  a course  of  chemotherapy  or 
antibiotic  therapy  is  given,  and  the  incontinence 
is  usually  relieved  by  this  treatment  alone.  In  all 
cases  of  urinary  infection  there  should  be  a com- 
plete investigation  of  the  urinary  tract  to  deter- 
mine the  source  of  infection.  The  cystitis  of 
tuberculosis  and  interstitial  cystitis  require  fur- 
ther studies  and  special  types  of  treatment  which 
will  not  be  discussed  here. 

When  the  diagnosis  of  chronic  urethritis  has 
been  established,  therapy  involves,  chiefly,  three 
procedures:  (1)  irrigation  and  distension  of  the 
bladder;  (2)  dilatation  of  the  urethra  with  sounds; 
and  (3)  instillation  of  silver  nitrate  solution  into 
the  posterior  urethra.  Because  of  the  presence  of 
cicatricial  tissue,  resulting  from  chronic  infection, 
it  is  essential  that  the  urethra  be  dilated  by  pas- 
sage of  sounds  up  to  size  28  to  30  French.  One 
should  begin  with  whatever  size  sound  the  urethra 
will  comfortably  accommodate.  If  there  is  decid- 
ed narrowing  of  the  external  urethral  meatus, 
meatotomy  should  be  performed.  Silver  nitrate 
is  instilled  in  the  posterior  urethra  by  means  of  a 
Keyes  instillator.  Two  cubic  centimeters  of  0.5 
per  cent  solution  is  used  as  an  initial  instillation, 
and  gradually  the  percentage  of  the  solution  is  in- 
creased with  each  treatment  to  a maximum  of  2 
per  cent  in  cases  in  which  it  is  tolerated.  A series 
of  five  to  six  weekly  treatments  will  usually  suf- 
fice. The  administration  of  estrogenic  hormones 
to  a patient  in  the  postmenopausal  period  will  fre- 
quently alleviate  the  symptoms  of  incontinence 
when  used  in  conjunction  with  the  previously  de- 
scribed treatment.  We  have  observed  that  a bet- 
ter local  effect  results  from  estrogenic  supposi- 
tories than  from  oral  or  hypodermic  administra- 
tion. In  cases  of  incontinence  due  to  mild  cys- 
tourethrocele  treatment  should  be  conservative  at 
first  in  order  to  determine  if  relief  can  be  obtained 
by  this  method.  Any  existing  urinary  infection 
must  be  eradicated.  Local  treatment  of  the  blad- 
der and  urethra  is  carried  out  as  outlined  for 
chronic  urethritis. 

Clinical  Analysis 

One  hundred  and  seventy-six  unselected  cases 
of  urinary  incontinence,  treated  at  the  Ochsner 
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Clinic  and  in  private  practice  by  one  of  us 
(A.J.B.),  were  analyzed.  There  were  112  pa- 
tients in  whom  incontinence  was  due  to  urologic 
disease  (simple  cystitis  or  chronic  urethritis), 
gynecologic  disease  (mild  cystourethrocele),  and 
urologic  and  gynecologic  disease  (simple  cystitis 
or  chronic  urethritis  and  mild  urethrocele).  It  is 
this  group  of  patients  with  which  this  clinical 
analysis  is  concerned.  There  were  64  patients  in 
whom  the  cause  of  incontinence  was  due  to  de- 
velopmental anomalies  of  the  urinary  tract,  neuro- 
logic lesions,  cystitis  associated  with  tuberculosis, 
interstitial  cystitis,  and  gynecologic  disease  which 
obviously  required  surgical  correction.  This  group 
of  cases  was  excluded  from  the  clinical  ana’ysis. 

Sixty-six  patients  or  59  per  cent  had  as  a cause 
of  incontinence  urologic  disease.  In  30  patients 
or  27  per  cent,  incontinence  was  due  to  gyneco- 
logic disease.  Incontinence  was  due  to  both  urologic 
and  gynecologic  disease  in  16  cases  or  14  per  cent. 
An  analysis  of  these  cases  was  made  in  an  effort 
to  differentiate  clinically  between  urgency  incon- 
tinence which  was  due  to  pathologic  change  in  the 
urologic  tract  and  stress  incontinence  which  was 
due  to  pathologic  change  in  the  gynecologic  tract. 
The  cases  in  which  there  was  a combination  of 
urgency  and  stress  incontinence  were  analyzed 
(tables  1,  2,  3 and  4).  Patients  with  urgency  in- 
continence were  the  youngest  group.  They  had 
had  symptoms  the  shortest  period  of  time,  had  the 
least  number  of  children,  and  more  were  child- 
less; also  they  had  the  least  number  of  previous 
operations  for  relief  of  incontinence.  Those  pa- 
tients with  both  urgency  and  stress  incontinence 
had  symptoms  the  longest  period  of  time,  wrere 
older  than  the  first  two  groups,  had  more  children 
and  none  were  childless;  in  addition,  they  had 
been  subjected  to  more  previous  operations  for 


the  relief  of  incontinence.  Symptoms  referable  to 
the  bladder  were  commoner  in  those  with  urgency 
and  combined  urgency  and  stress  incontinence. 
Those  with  stress  and  urgency  and  stress  incon- 
tinence more  frequently  complained  of  pain  in  the 
lower  portion  of  the  abdomen,  pelvic  pain  and 
backache. 

There  were  16  cases  in  which  simple  cystitis 
was  the  cause  of  urgency  and  urgency  and  stress 
incontinence.  Usually  treatment  of  the  urinary 
infection  relieved  the  incontinence;  however,  in 


Table  1. — Comparative  History  in  Urgency, 
Stress,  and  Urgency  and  Stress  Incontinence 


Cases 

Number 

Cases 
Per  Cent 

Average 

Duration  of  Symptoms, 
Average  in  Years 

Shortest  Duration  of 
Symptoms  in  Days 

Longest  Duration  of 
Symptoms  in  Years 

Urgency 

incontinence 

66 

59 

36 

2.9 

3 

40 

Stress 

incontinence 

30 

27 

44 

5.4 

3 

10 

Urgency 
and  stress 
incontinence 

16 

14 

49 

8.9 

90 

26 

Table  2. — Comparative  History  in  Urgency, 
Stress,  and  Urgency  and  Stress  Incontinence 


Average  Number  of 
Children  per  Patient 
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4.1 
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0 

14 

87 

Table  3.— Comparison  of  Symptoms  in  Urgency,  Stress,  and  Urgency  and  Stress  Incontinence 
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Number  Per  Cent 


Number  Per  Cent 
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Number  Per  Cent 


60 

90 

56 

85 

47 

71 

66 
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21 

70 

7 

23 

4 

13 

6 

20 

14 

87 

12 

75 

1 

6 

15 

94 

J.  Florida  M.  A. 
February, 1950 


BUTT  AND  KITTREDGE:  URINARY  INCONTINENCE 


483 


Table  4. — Comparison  of  Symptoms  in  Urgency,  Stress,  and  Urgency  and  Stress  Incontinence 
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Urgency  incontinence 

40 

60 

36 
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15 

23 

20 

30 

Stress  incontinence 

26 

87 

22 

73 

0 

0 

0 

0 

Urgency  and  stress  incontinence 

16 

100 

16 

100 

1 

6 

2 

13 

several  cases  local  treatment  of  the  urethra  was 
necessary  to  give  the  patient  complete  relief  of 
incontinence.  Twenty  patients  with  urgency  in- 
continence and  two  patients  with  urgency  and 
stress  incontinence  had  hematuria  as  a symptom, 
whereas  none  of  the  patients  with  stress  inconti- 
nence had  complained  of  passage  of  blood. 

Conservative  treatment  cured  88  per  cent  of 
patients  with  urgency  incontinence,  improved  9 
per  cent,  and  left  3 per  cent  unimproved.  Sixty- 
three  per  cent  of  those  with  stress  incontinence 
were  cured.  10  per  cent  were  improved,  and  27 
per  cent  were  unimproved.  Of  those  with  urgency 
and  stress  incontinence,  31  per  cent  were  cured, 
31  per  cent  were  improved,  and  38  per  cent 
were  unimproved  (table  5). 

Summary  and  Conclusion 

A comparative  analysis  is  made  as  to  symptom- 
atology in  112  patients  with  urgency,  stress, 
and  combined  urgency  and  stress  incontinence. 

Incontinence  associated  with  frequent,  painful 
and  urgent  desire  to  urinate  is  an  urgency  incon- 


tinence. Conservative  treatment  relieved  or  cured 
97  per  cent  of  patients  with  this  type  of  in- 
continence. Seventy-three  per  cent  of  patients 
with  stress  incontinence  due  to  mild  cystoure- 
throcele  were  relieved  or  cured,  and  62  per  cent 
of  patients  with  both  urgency  and  stress  incon- 
tinence were  relieved  or  cured.  In  many  of  these 
patients,  previous  surgical  measures  for  the  relief 
of  incontinence  had  been  unsuccessful.  Conserva- 
tive treatment  of  urgency  incontinence  is  dis- 
cussed. 

It  is  urged  that  all  patients  complaining  of  a 
significant  urinary  incontinence  be  given  an  ade- 
quate urologic  investigation  before  the  decision  for 
surgical  correction  is  made. 
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1101  N.  Palafox 

Discussion 

Dr.  Linus  W.  Hewit,  Tampa:  I certainly  enjoyed  Dr. 
Butt’s  paper  and  wish  to  state  that  all  of  us  can  help 
patients  with  stress  incontinence  by  dilating  the  urethra 
with  a sound.  The  dilation  should  be  started  with  size 
20  F and  the  urethra  dilated  to  size  28  F.  It  is  a simple 
procedure  and  in  many  patients  this  alone  will  bring  about 
a cure. 


Multifocal  Malignant  Neoplasia: 

Case  Report  of  an  Unusual  Combination 
of  Unrelated  Cancers 

Lucien  Y.  Dyrenforth,  M.D. 

AND 

Alpheus  T.  Kennedy,  M.D. 

JACKSONVILLE 


The  coexistence  of  two  or  more  malignant 
tumors  in  the  same  patient  has  been  noticed  from 
time  to  time  and  is  of  interest  not  only  to  the  sur- 
geon and  to  the  pathologist  but  to  all  students  of 
the  cancer  problem.  Billroth'  was  a pioneer  in  this 
subject,  as  he  was  in  many  branches  of  medicine. 
His  cases  of  multiple  malignant  growths,  which 
were  the  first  to  be  reported,  were  recorded  in 
1863.  It  was  necessary  that  certain  requirements 
be  met  before  this  authority  considered  a case  to 
be  proved.  He  postulated  that  (a)  each  tumor 
must  have  a different  histologic  appearance,  (b) 
the  tumors  must  arise  in  different  locations,  and 
(c)  each  must  produce  its  own  metastases. 

Warren  and  Gates""  also  studied  this  subject 
thoroughly,  and  they  concluded  that  Billroth’s 
postulates  are  not  always  capable  of  fulfilment. 
They  therefore  established  the  following  criteria: 
(a)  each  of  the  involved  tumors  should  present  a 
definite  picture  of  malignant  new  growth:  (b) 
each  tumor  should  be  a distinct  entity;  and  (c) 
the  probability  that  any  one  (or  more)  of  the  ob- 
served tumor  loci  might  be  metastatic  secondary 
growth  must  be  excluded. 


Other  workers  support  the  following  criteria 
of  Goetze:"  (a)  the  tumors  must  have  macroscopic 
and  microscopic  structures  identical  with  the  estab- 
lished neop’asms  of  the  tissue  and/or  the  organs 
involved:  (b)  the  probability  that  one  or  more 
tumors  are  metastases  must  be  excluded  with  cer- 
tainty; and  (c)  metastases  may  readily  confirm 
the  character  of  one  or  more  of  the  primary  tu- 
mors. In  their  studies  at  the  Mayo  Clinic,  Han- 
lon,4 and  Hurt  and  Broders'  supported  these  cri- 
teria. 

A review  of  the  literature  reveals  that  multiple 
cancers  occur  in  approximately  4 per  cent  of  au- 
topsy material  from  patients  who  have  previously 
had  cancer.  In  their  studies  of  a significant  num- 
ber of  cases,  Warren  and  his  associates2'  °'8  ap- 
proached the  problem  from  the  standpoint  of  inci- 
dence and  also  the  various  combinations  of  neo- 
plasms occurring.  Some  workers  have  attempted 
to  prove  that  the  presence  of  a malignant  growth 
predisposes  to  the  development  of  others.  It  is  our 
opinion  that  this  point  is  unacceptable  at  present 
and  that  the  occurrence  of  two  or  more  primary 
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lesions,  concurrently  or  otherwise,  is  simply  a mat- 
ter of  unrelated  coincidence. 

The  case  presented  here  was  observed  at  the 
Duval  County  Hospital  and,  interestingly  enough, 
seems  to  fulfil  even  the  rigid  postulates  of  Bill- 
roth.1 At  the  same  time,  it  is  unusual. 

The  patient  in  this  case  had  an  obvious  car- 
cinoma of  the  breast  of  the  medullary  variety,  and 
it  had  spread  to  the  pectoral  muscles,  regional 
lymphatics,  lungs,  pleura  and  liver.  The  second 
neoplastic  growth  was  a primary  adenocarcinoma 
of  the  hypophysis,  chromophobe  cell  type,  which 
had  spread  to  the  frontal  and  temporal  lobes  of  the 
brain. 

In  discussing  pituitary  tumors  one  must  con- 
sider the  histopathology  of  the  pituitary  gland. 
Adenomas  develop  from  either  acidophil  or  baso- 
phil cells,  but  the  majority  of  both  benign  and 
malignant  growths  develop  from  the  chromophobe 
cells.  These  cells  are  nongranular  and  are  not 
known  to  have  any  secretory  activity.  From  a 


surgical  standpoint  chromophobe  adenomas  are  im- 
portant because  often  they  are  slow-growing  and 
recognized  on  the  basis  of  pressure  symptoms. 
Acidophil  tumors  cause  acromegalic  overgrowth, 
and  the  adenoma  thus  reveals  itself  through  con- 
stitutional manifestations,  long  before  it  is  large 
enough  to  erode  the  sella  turcica  or  to  cause  pres- 
sure symptoms.  This  particular  type  will  some- 
times respond  to  roentgen  therapy.  Basophil  tu- 
mors occur  more  rarely  and  usually  cause  few 
symptoms. 

Pituitary  adenocarcinoma  may  conceivably 
arise  from  any  of  the  cell  types  mentioned.  The 
chromophobe  variety,  however,  occurs  with  the 
greatest  frequency.  Microscopic  structure  is  said 
to  vary.  Some  cell  groups  grow  in  solid  cords  or 
compact  groups  of  polygonal  cells;  others  take  an 
adenomatous  pattern.  Often  the  tumor  cells  show 
great  variation  in  size  and  shape,  and  exhibit  many 
mitotic  figures.  While  some  tumors  of  this  type 
metastasize  distantly,  it  is  involvement  of  the 
brain  that  usually  causes  death. 


Fig.  1.  — Lateral  view  of  the.  left  breast  showing  the  inverted  nipple  and  some  skin  involvement  over  the  tumor. 
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Report  of  Case 

N.  S.,  a Negro  woman  aged  56,  came  to  the  hospital  on 
Dec.  18,  1946  with  a chief  complaint  of  a tumor  in  the 
left  breast.  The  tumor  had  been  present  for  one  year.  At 
the  onset,  the  patient  felt  a nontender  mass,  and  there  was 
some  bleeding  from  the  nipple.  These  symptoms  persisted, 
and  the  tumor  increased  slowly  in  size  until  the  time  of 
admission.  There  had  been  a 25  pound  loss  of  weight  in 
the  previous  six  months. 

The  main  points  of  physical  examination  were  limited 
to  the  breast.  The  left  breast  was  larger  than  the  right 
and  irregular  in  outline.  The  nipple  was  elevated  and 
slightly  inverted  (figs.  1 and  2).  The  breast  contained  a 
tumor  measuring  12  by  10  cm.  It  was  attached  to  the 
skin  and  the  fascia.  Three  small  lymph  nodes  were  pal- 
pable in  the  left  axilla.  There  was  no  evidence  of  exten- 
sion to  the  neck  or  to  the  other  breast.  Roentgen  exami- 
nation of  the  chest  on  that  date  was  reported  as  giving 
negative  results. 

On  December  31,  a radical  mastectomy  was  performed, 
and  the  skin  was  partially  closed.  Pathologic  examination 
of  the  surgical  specimen  revealed  medullary  carcinoma 
(fig.  3)  with  metastasis  to  the  regional  lymph  nodes  and 
extension  to  the  pectoralis  major  muscle  (fig.  4).  The 
patient  was  in  satisfactory  condition  following  the  sur- 
gical procedure.  The  wound  on  the  left  side  of  the  chest 
was  granulating  and  skin  graft  was  being  considered  when 
there  developed  an  unexplained  hyperthermia.  In  spite  of 
chemotherapy  and  supportive  measures,  the  condition  of 
the  patient  grew  steadily  worse,  and  she  expired  on  Jan. 
27,  1947. 

Postmortem  exam'nation  revealed  numerous  small 
pearl-gray  nodules  throughout  the  lungs  and  pleurae  meas- 
uring about  5 mm.  in  diameter  (fig.  5).  The  liver  con- 
tained several  large  pearl-gray  nodules,  the  largest  of  these 
measuring  9 cm.  in  diameter  (fig.  6).  The  pituitary 
gland  measured  6 cm.  in  diameter.  It  was  soft  and  necrotic 
(fig.  7).  In  the  frontal  and  temporal  lobes  of  the  brain, 


similar  soft  necrotic  areas  were  found,  each  measuring 
about  2 cm.  in  diameter  (fig.  8).  Dissection  of  the  brain 
revealed  that  these  latter  lesions  were  evidently  not  a di- 
rect continuation  of  the  neoplastic  mass  which  had  re- 
placed the  pituitary. 

Summary 

In  summary,  it  may  be  seen  that  the  estab- 
lished facts  in  this  case  fulfil  the  criteria  of  Bill- 
roth.1 The  Army  Institute  of  Pathology  kindly 
reviewed  the  microscopic  pathology.  A search  of 
the  literature  does  not  reveal  a similar  case  involv- 
ing the  breast  and  the  pituitary  gland. 
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Fig.  2.  — The  nipple  of  the  left  breast  is  elevated  and  inverted,  and  the  tumor  with  its  skin  attachment  is  visualized. 
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Fig.  J — Primary  medullary  carcinoma  of  the  breast. 

Fig.  5.  — Metastatic  extension  of  the  breast  neoplasm  to 
the  lung. 

Fig. 7.  — Primary  adenocarcinoma  of  the  pituitary  gland 
(chromophobe  cell  type). 


Fig.  4.  — Extension  of  the  breast  carcinoma  to  the  pec- 
toralis  major  muscle. 

Fig.  6.  — Metastatic  extension  of  the  breast  carcinoma  to 
the  liver. 

Fig.  8.  — Extension  of  the  pituitary  adenocarcinoma  to  the 
temporal  lobe  of  the  breast. 
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Complications  of  Anorectal  Surgery 

Tom  E.  Smith,  M.D. 

DALLAS,  TEXAS 


This  title,  obviously,  is  certainly  not  the  most 
pleasant  one  that  could  have  been  chosen  for  pres- 
entation because  this  subject  is  seldom  discussed 
and  only  occasionally  written  about.  It  is  avoid- 
ed doubtless  because  it  naturally  points  up  errors 
in  judgment  and  technic  on  the  part  of  the  dis- 
cusser. 

Yet,  if  we  proctologists  are  sincere  in  our  de- 
sire to  bring  about  better  results  in  a higher  per- 
centage of  cases,  we  must  take  account  of  the  haz- 
ards and  pitfalls  accompanying  our  service.  A 
strict  inventory  will  then  cause  us  to  consider 
complications  and  lead  us  to  create  ways  and 
means  of  reducing  and  attempting  to  eradicate 
them. 

All  of  us  realize  our  human  limitations,  and 
even  in  our  fondest  dreams,  we  know  we  will  never 
attain  perfection,  but  the  Oath  of  Hippocrates,  our 
knowledge  of  the  centuries  of  honest  dealings  be- 
tween physicians  and  patients  and  our  own  deep- 
seated  desires  compel  us  to  examine  our  shortcom- 
ings and  try  ever  harder  to  avoid  complications. 

Before  we  detail  the  complications  of  ano- 
rectal surgery,  it  is  necessary  to  enumerate  the 
common  anorectal  operations.  They  are:  hemor- 
rhoidectomy, ulcerectomy,  fistulectomy,  pruritec- 
tomy,  papillectomy,  adenomectomy,  proctotomy, 
anatomy  and  repair  procidentia. 

It  is  during  the  performance  of  these  proce- 
dures or  in  giving  postoperative  care  that  certain 
factors  arise  which  create  the  following  compli- 
cations: 

1.  Urinary  retention  (inability  to  void  post- 
operatively ) 

2.  Fecal  impaction 

3.  Hemorrhage 

4.  Abscess 

5.  Fistula 

6.  Stenosis 

7.  Delayed  wound  healing 

8.  Pruritus 


Associate  Professor  of  Proctolo?v,  Southwestern  Medical 
College  of  the  University  of  Texas,  Dallas,  Texas. 

Read  before  the  Florida  Proctologic  Society,  Second  Annual 
Meeting,  Belleair,  April  10,  1949. 


9.  Incontinence 

10.  Recurrence 

11.  Exacerbation  of  other  diseases 

Urinary  retention  or  the  inability  to  void  fol- 
lowing anorectal  surgery,  and  hemorrhoidectomy 
in  particular,  has  been  a most  annoying  symptom 
to  both  patient  and  surgeon.  It  is  true  that  the 
trend  to  “Do  not  plug  or  pack  the  anal  canal” 
alone  has  reduced  this  complication  from  almost 
100  per  cent  to  approximately  6 per  cent.  Other 
factors  should  be  thought  of,  such  as  attempting  to 
reduce  postoperative  ano-perianal  edema.  It  is 
true  that  persistent  urinary  retention  which  re- 
quires multiple  catheterizations  occurs  in  those 
whose  ano-perianal  tissues  are  greatly  swollen. 
Microscopic  edema  is  to  be  expected  any  time  a 
cell  is  severed  and  allowed  to  remain  in  the  body, 
but  edema  that  is  grossly  visible  to  the  eye  means 
an  interruption  of  normal  lymph  channels  to  an 
exaggerated  degree.  The  injudicious  use  of  many 
clamps  for  retraction,  excessive  suturing,  and  fail- 
ure to  saucerize  wounds  are  the  three  commonest 
causes  for  ano-perianal  edema,  which  is  the  initiat- 
ing point  for  reflex  contraction  of  the  neck  of  the 
bladder,  which  in  turn  causes  urinary  retention. 

Fecal  impaction  occurs  far  more  commonly  than 
we  suppose,  and  I am  sure  many  patients  relieve 
themselves  of  this  complication  by  enemas  after 
they  leave  the  hospital  following  anorectal  surgery. 
A careful  history  about  bowel  function  on  the 
first  postoperative  office  visit  will  many  times  re- 
veal that  the  patient  had  a heavy  feeling  in  the 
rectum  after  returning  home  and  that  going  to 
stool  did  not  relieve  the  feeling  of  pressure.  This 
svmptom  plus  a history  of  liquid  stools  (not 
diarrhea  or  an  increase  in  number)  is  generally 
indicative  of  postoperative  fecal  impaction. 

Impactions  develop  in  some  cases  whether  or 
not  mineral  oil  or  a soft  bulk-producing  agent  is 
used.  I have  tried  most  of  the  mineral  oils,  karaya 
gum,  and  psyllium  seed  products  and  find  none  of 
them  perfect  in  eliminating  a small  percentage  of 
fecal  impactions.  The  best  routine  seems  to  be 
the  continuation  of  general  diet  throughout  the 
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hospital  stay,  use  of  mineral  oil  daily  for  fecal 
emulsification,  emphasizing  64  ounces  daily  water 
consumption,  addition  of  soft  bulk-producing 
agents  between  the  tenth  and  fourteenth  post- 
operative days  and  discontinuation  of  mineral  oil 
at  that  time.  We  instruct  patients  upon  leaving 
the  hospital  to  take  1,000  cc.  saline  enemas  imme- 
diately upon  noting  any  feeling  of  heaviness  or 
weight  in  the  rectum.  In  my  opinion,  fecal  im- 
paction and  also  severe  pain  at  the  first  post- 
operative defecation  can  be  eliminated  by  having 
all  patients  take  l/i  ounce  of  mineral  oil  twice 
daily  for  five  days  before  the  operation.  This 
therapy  will  emulsify  all  gastrointestinal  contents, 
and  if  mineral  oil  is  used  immediately  postoper- 
atively,  the  first  defecation  is  usually  painless. 
The  daily  giving  of  a phenolphthalein  laxative, 
such  as  caroid  and  bile  salts  tablets,  until  the  first 
stool  will  cause  greater  peristalsis  and  eliminate 
straining  effort  at  defecation  time. 

Hemorrhage  is  the  most  distressing  of  all  com- 
plications. Roughly  it  can  be  divided  into  the 
early  (immediate)  and  late  (delayed)  types.  The 
early  type  should,  theoretically  at  least,  be  elimi- 
nated by  firmly  ligating  the  hemorrhoidal  vessels 
in  their  cardinal  columns  internally  and  by  either 
application  of  ligature  ties  or  electrocoagulation 
to  the  external  a no-perianal  bleeding  points.  De- 
layed hemorrhage  is  a complication  that  is  going  to 
occur  in  about  1 in  every  200  cases  regardless  of 
what  type  of  surgical  method  is  used  and  in  spite 
of  a reported  normal  bleeding  and  clotting  time 
preoperatively.  The  probable  reason  is  that  in  the 
process  of  formation  of  granulation  tissue  a large 
vascular  bud  either  bursts  loose  from  its  own 
growth  pressure  or  is  eroded  by  surface  infection 
or  is  mechanically  abraded  by  hard  stools  or 
straining  efforts  to  defecate.  This  percentage  will, 
therefore,  have  to  be  endured  as  long  as  we  con- 
tinue to  practice  anorectal  surgery.  In  early 
hemorrhage,  our  advice  is  to  take  the  patient  back 
to  the  operating  room  and  again  ligate  the  bleed- 
ing source,  rather  than  to  depend  on  painful  packs 
and  the  new  clotting  substances  like  oxycel  or 
gelfoam,  for  that  is  like  sending  a boy  to  do  a 
man’s  work. 

Abscess  formation  is  an  indictment  against 
us  for  not  observing  the  principles  of  open  drain- 
age in  infected  wounds.  This  means  all  anorectal 
wounds  should  be  made  flat  or  saucerized,  the 
edges  beveled  so  as  not  to  undermine  the  lym- 
phatic bed  which  is  going  to  be  urgently  needed; 


then  drainage  zones  should  be  created  far  enough 
to  the  outside  to  facilitate  drainage  of  the  in- 
fected exudate  which  forms  around  suture  ma- 
terial and  in  the  open  wounds  left  inside  the  anal 
canal.  1 realize  that  the  surgeons  who  use  closed 
or  relatively  closed  hemorrhoidectomy  operations 
will  argue  this  point,  and  my  reply  is  that  I have 
had  abscesses  develop  in  those  patients  upon  whom 
I have  tried  closure,  and  few  abscesses  have  ma- 
terialized when  I have  used  the  popular  “open 
method”  types.  Incision  and  drainage  of  ab- 
scesses are  naturally  indicated  when  they  arise, 
and  the  patient  should  be  told  to  expect  fistula 
formation  for  that  is  what  will  happen  in  the  great 
majority  of  these  cases. 

Fistula  complicates  anorectal  surgery,  other 
than  in  previous  fistulectomy,  only  because  the 
surgeon  has  neglected  the  principles  which  keep 
down  abscess  formation.  When  fistula  recurs,  the 
surgeon  should  reoperate,  find  the  primary  open- 
ing, usually  on  the  dentate  or  pectinate  line,  and 
remove  it  because  its  reinfection  and  burrowing 
out  in  the  new  scar  tissue  of  the  previous  fistulec- 
tomy caused  the  recurrence.  Regardless  of  how 
one  interprets  Dr.  Claude  Tucker’s  “infected  anal 
glands  and  ducts”  as  the  etiologic  factor  in  fistula 
in  ano,  the  original  infection  occurs  in  those  glands 
and  ducts  because  of  extension  of  the  infection 
from  the  dentate  line  crypts.  Overlooking  a pri- 
mary infected  anal  crypt  will  lead  to  fistula  re- 
currence; thus  it  is  demanded  that  this  source  be 
found  and  removed  to  prevent  recurrence. 

Stenosis  can  be  thought  of  as  either  a narrowing 
of  the  lower  part  of  the  anal  canal  involving  the 
anus,  or  narrowing  of  the  upper  portion  of  the  anal 
canal  involving  the  rectal  mucosa  above  the  den- 
tate line.  There,  unfortunately,  is  an  occasional 
case  which  will  be  complicated  by  narrowing  of 
the  entire  anal  canal  involving  the  lower  rectal 
mucosa,  anus,  and  perianal  skin.  All  three  varie- 
ties of  anal  stenosis  can  follow  any  type  of  hemor- 
rhoidectomy, whether  it  is  Whitehead’s,  clamp 
and  cautery,  or  ligature  and  excision.  Fortunate- 
ly, stenosis  complicates  few  of  the  anorectal  pro- 
cedures other  than  hemorrhoidectomy. 

Stenosis  of  the  upper  part  of  the  anal  canal 
generally  results  from  an  amputation  of  too  much 
of  the  rectal  mucosa  that  lies  in  the  grip  of  the 
internal  sphincter  muscle.  A modern  day  hemor- 
rhoidal principle  will  aid  in  reducing  this  compli- 
cation, and  that  is  “Leave  mucocutaneous  bridges 
between  excised  zones.”  If  the  surgeon  will  ac- 
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curately  define  the  hemorrhoidal  columns  and  re- 
move only  these  three  columns,  then  he  will  have 
few  instances  of  stenosis  of  the  upper  portion  of 
the  anal  canal. 

Stenosis  of  the  lower  part  of  the  anal  canal 
can  be  eliminated  by  leaving  one  or  more  “islands” 
or  “bridges”  between  excised  zones. 

Complete  stenosis  of  the  anal  canal  will  occa- 
sionally occur  regardless  of  whether  “islands”  are 
left  or  not,  and  even  when  postoperative  use  of  the 
surgeon’s  moulding  finger  has  been  employed 
weekly.  It  is  probable  that  in  these  few  cases  the 
patient  has  a fibroplastic  diathesis  or  tendency  to 
keloid  formation,  as  pointed  out  by  Dr.  Curtice 
Rosser  of  Dallas  several  years  ago. 

Postoperative  moulding  of  the  anal  canal,  that 
is,  inserting  the  index  finger  into  the  rectal  am- 
pulla by  passing  through  the  anal  canal,  will  gen- 
erally serve  as  insurance  against  stenosis.  Some 
surgeons  eliminate  this  none  too  pleasant  weekly 
task  by  having  the  patient  insert  his  own  finger 
into  the  anal  canal  or  having  him  use  a dilator. 
Logic  seems  to  rule  in  favor  of  the  surgeon  doing 
this  for  it  keeps  him  informed  as  to  the  tendency 
to  stenosis,  skin  bridging,  abscess  formation,  mu- 
cous leakage,  fecal  incontinence  (from  impaction), 
and  the  presence  of  fecal  impaction.  The  patient 
should  be  told  that  this  is  “moulding”  and  not 
“dilating”  for  “moulding”  is  not  as  uncomfortable. 

Delayed  wound  healing  is  probably  the  most 
annoying  of  the  complications  for  it  saps  the  vi- 
tality of  the  surgeon  as  well  as  the  patient.  In 
my  practice  there  have  been  many  causes,  the  com- 
monest one  being  the  seepage  of  mineral  oil  through 
the  sphincters.  It  took  several  years  for  me  to 
realize  this  fact.  It  has  been  reduced  in  my  prac- 
tice by  my  having  patients  discontinue  mineral 
oil  on  the  tenth  postoperative  day.  Hypoproteine- 
mia  and  vitamin  deficiency,  usually  pellegra  in 
Dallas,  have  been  next,  and  the  treatment  for  them 
is  obvious.  The  undetected  early  phase  of  chronic 
ulcerative  colitis,  segmental  colitis,  and  unsus- 
pected terminal  ileitis  has  also  occurred,  which  de- 
manded attention  before  the  anorectal  wounds 
would  heal.  Syphilis,  tuberculosis,  diabetes,  ma- 
laria, parasitic  infestation  and  hypothyroidism 
have  been  listed  by  others  as  delaying  factors  in 
anorectal  wound  healing,  but  so  far  these  have 
not  occurred  in  my  experience.  It  is  to  be  con- 
stantly kept  in  mind  that  incorrectly  made  ano- 
perianal  wounds  can  also  delav  healing,  and  at- 
tention to  adequate  external  drainage  zones,  mak- 


ing wounds  flat,  beveling  edges,  and  preventing 
skin  tab  formation  will  generally  aid  in  normal 
wound  healing. 

Pruritus  ani,  although  a symptom  and  not  a 
disease,  complicates  proctologic  surgery  particu- 
larly when  skin  tabs  are  either  inadequately  re- 
moved or  skin  edges  are  not  beveled  at  operation, 
as  they  swell  and  leave  skin  tabs.  These  skin  tabs 
prevent  normal  hygiene  and  allow  sweat,  mu- 
cus, and  inadequately  removed  feces  to  accumu- 
late at  the  base  of  these  tags,  and  this  moisture 
mechanism  brings  about  itch  as  a symptom  when 
it  had  not  been  noticed  previous  to  anal  surgery. 
Postoperative  pruritus  ani  can  also  develop  from  a 
patulous  canal  from  too  generous  incision  or  pro- 
longed packing  of  anal  wounds  or  from  the  sur- 
geon being  too  radical  in  removing  skin  and  mu- 
cosa of  the  anal  canal  and  leaving  a small  fibrous 
canal  which  leaks  normal  mucus  from  the  rectal 
interior.  Pruritus  can  also  be  avoided  by  the  sur- 
geon having  the  patient  follow  a “dry  skin  regime” 
for  approximately  a month  following  surgical 
treatment.  During  this  time  the  new  skin  adjusts 
itself,  and  then  the  drying  out  measures  can  be 
discontinued. 

Incontinence  is  of  two  types,  mucous  and  fecal. 
Mucous  incontinence  results  purely  from  either  a 
patulous  anus  or  from  a fibrosed,  stenosed  anal 
canal.  These  can  be  eradicated  as  outlined.  Fecal 
incontinence  is  a sad  complication  for  its  only 
explanation  is  that  the  muscular  sphincter  ap- 
paratus or  its  nerve  supply  has  been  interfered 
with.  In  the  few  cases  I have  seen,  this  compli- 
cation was  due  to  unwise  incisions  into  the  fusion 
point  of  the  deep  lamella  of  the  external  anal 
sph’ncter,  internal  sphincter,  outer  longitudinal 
rectal  musculature,  and  levator  ani  which  is  called 
the  “band  of  continence.”  Never  have  I encoun- 
tered a reason  for  incision  of  this  deep  fusion  point; 
so  my  deduction  as  to  this  complication  is  that 
the  surgeon  creating  this  distressing  condition  must 
not  have  been  aware  of  his  anatomic  position  at 
the  time  the  incision  was  made.  Actually  there 
is  really  small  reason  for  the  occasional  anal  sur- 
geon to  be  concerned  and  alarmed  about  this  for 
this  “band  of  continence”  is  approximately  1 inch 
away  from  the  anal  verge  externally  and  approxi- 
mately 1 inch  deep  to  that  point.  Since  this  spot 
is  almost  never  involved  in  pathologic  lesions,  one 
can  eliminate  this  complication.  The  literature 
is  full  of  remarks  about  daily  wound  packing  caus- 
ing fecal  incontinence,  but  I have  my  doubts  as  to 
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its  causing  this  complication.  I have,  however, 
seen  mucous  incontinence  arise  from  this  packing 
indiscretion;  so  let  us  not  pack  anorectal  wounds 
daily. 

Recurrence  is  probably  the  most  embarrassing 
of  all  complications  for  who  of  us  would  fail  to 
blush  when  the  patient  asks,  “Well,  Doctor,  isn’t 
that  what  you  operated  for?” 

Internal  hemorrhoidal  recurrence  can  be  pre- 
vented by  adequate  excision  of  all  the  varicose  vein 
bed.  In  order  to  feel  secure  about  this,  I make 
it  my  custom  to  electrofulgerize  the  bed  after  the 
ligature  has  been  applied  to  the  superior  pole 
and  the  hemorrhoid  removed  with  sharp  dissection. 
It  is  my  belief  that  all  of  the  endothelial-lined 
vascular  bed  will  then  be  eroded  and  complete 
fibrosis  without  intermingled  vascular  buds  will 
take  place,  leaving  no  tissue  present  to  become 
varicosed  in  later  years. 

Recurrence  of  an  anal  fistula  can  be  prevented 
by  proper  demonstration  of  the  primary  opening 
of  the  fistula  on  the  dentate  line  and  its  removal. 
Much  has  been  made  over  adequate  removal  of 
the  tract,  external  orifice  and  “off-shoots,”  but 
recurrence  is  dependent  upon  whether  or  not  its 
starting  cryptic  infection  is  removed.  In  spite  of 
textbook  remarks  about  not  using  dye  injection  in 
fistulous  tracts  to  demonstrate  internal  orifices,  I 
think  it  is  wise  and  prudent.  The  average  sur- 
geon cannot  always  be  sure  what  is  fistulous  tract 
and  internal  opening  and  what  is  not  when  dye 
has  not  been  used.  Allow  me  to  suggest  the  use 
of  hydrogen  peroxide  in  the  external  orifice  first, 
and  if  it  fails  to  bubble  through  the  internal  or 
primary  fistulous  opening,  then  use  dye  to  stain  as 
much  of  the  tract  as  possible  before  dissection  is 
begun  from  outside  to  inside.  If  peroxide  bubbles 
through  the  dentate  line  cryptic  orifice,  then  dye 
is  not  necessary,  and  a certain  amount  of  “muss” 
is  eliminated.  The  silver  probe  can  then  trace  out 
the  tract,  and  the  surgical  procedure  may  begin. 
If  methylene  blue  is  used,  I suggest  spirits  of 
ammonia  to  cleanse  the  field  of  the  bluish  dis- 
coloration. I know  of  no  one  else  who  uses  am- 
monia in  this  fashion,  but  I can  assure  you  it  will 
not  damage  tissue  or  interfere  with  healing.  In 
case  the  internal  orifice  cannot  be  penetrated  or 
outlined  by  peroxide  or  dye,  it  is  wise  to  palpate 
the  “cord”  thoroughly  and  use  Goodsall’s  rule 
(which  should  be  called  Salmon’s  rule)  as  an  oper- 
ating guide.  It  says  any  opening  in  the  anterior 


half  of  the  perianal  circumference  not  over  an  inch 
from  the  anal  verge  has  a tract  leading  directly 
into  the  crypt  on  the  dentate  line,  and  that  any 
opening  in  the  posterior  half  of  the  perianal  cir- 
cumference has  a curved  tract  leading  into  the  anal 
canal  and  will  open  into  the  midline  posterior 
commissure  anal  crypt.  Furthermore,  any  anterior 
opening  further  than  1 inch  from  the  anal  verge 
probably  has  a curved  tract  and  leads  posteriorly 
to  open  on  the  dentate  line  as  posterior  fistulas 
do.  It  is  possible  to  reduce  fistulous  recurrences 
if  one  waits  until  the  acute  abscess  and  cellulitis 
have  just  resolved  and  then  operates.  In  most  of 
these  instances  the  primary  opening  is  still  patulous 
and  easily  demonstrated.  It  is  unwise  to  attempt 
fistulectomy  months  or  years  after  its  last  abscess 
or  while  it  is  latent  for  in  these  cases  it  is  difficult 
to  demonstrate  the  primary  cryptic  orifice. 

Recurrence  of  anal  papillomas  (hypertrophic 
anal  papillae)  can  be  prevented  by  electrofulgura- 
tion  of  the  base  after  sharp  dissection  removal  for 
microscopic  study. 

Recurrence  of  rectal  adenomas  can  be  pre- 
vented by  observing  the  same  technic  as  for  anal 
papillomas. 

Recurrence  of  anal  fissures  and  ulcers  can  be 
prevented  by  incising  the  smooth  muscle  band  or 
“bar”  just  under  the  ulcer  bed.  It  is  erroneous- 
ly called  the  external  anal  sphincter,  but  if  the 
surgeon  will  resort  to  biopsy  at  the  time  of  in- 
cision, he  will  find  it  is  smooth  muscle  and  not 
skeletal  muscle,  which  it  would  have  to  be  if  it 
were  external  anal  sphincter. 

The  last  complication  to  be  discussed  is  that 
of  anal  surgery  causing  an  exacerbation  of  other 
diseases  dormant  prior  to  surgery.  Unfortunately 
we  have  had  six  peptic  ulcer  hemorrhages  in  the 
first  few  postoperative  days  and  have  had  in- 
numerable cases  of  exacerbation  of  malarial  chills, 
particularly  in  soldiers  who  had  contracted  ma- 
laria in  the  Southwest  Pacific.  These  cases  oc- 
curred during  my  military  service  in  World  War 
II.  Exacerbations  of  diarrhea  in  patients  with 
latent  amebiasis  and  chronic  ulcerative  colitis  have 
happened  enough  to  cause  questioning  of  every  pa- 
tient preoperatively  as  to  whether  he  has  had 
known  diarrheal  diseases  or  had  occasional  unex- 
plained diarrhea.  These  cases  deserve  stool  cul- 
tures and  smears  and  double  contrast  barium 
enema  checkups  before  anorectal  surgery  is  ad- 
vised. 
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Conclusion 

In  closing,  it  is  obvious  that  many  of  the  points 
have  been  superficially  discussed  because  of  limi- 
tation of  time.  It  is  hoped  that  this  recital  of  the 
complications  of  anorectal  surgery  will  give  all  of 
us  new  impetus  to  reduce  the  rate  of  complica- 
tion. This  renewed  interest  will  not  only  be  a 


boon  to  the  individual  patient,  but  will  serve  its 
purpose  in  raising  proctologic  surgery  to  a level 
where  the  candidate  for  this  type  of  surgery  knows 
that  the  chances  are  good  for  an  excellent  result, 
with  little  suffering  and  a smooth  convalescence. 
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allergy  and  psychoneuroses.  By  Frank  C. 
Metzger,  M.D.  J.  Nerg.  & Ment.  Dis.  109:240-245 
(March)  1949. 

Noting  the  infrequent  reference  in  the  litera- 
ture to  allergic  manifestations  observed  in  conjunc- 
tion with  emotional  factors,  the  author,  from  ex- 
perience in  his  practice,  finds  the  weight  of  evi- 
dence favoring  the  view  that  both  psychoneurosis 
and  allergy  are  complicating  factors  with  neither 
one  causing  the  other.  He  reports  2 cases  of  a 
situation  neurosis  complicating  an  allergic  con- 
dition. 

In  65  patients  ranging  in  age  from  6 to  19 
years,  all  suffering  from  asthma,  hay  fever  or 
hives  beginning  in  September  with  remissions  in 
June,  he  obtained  a history  of  fear,  frustration  and 
disappointment  engendered  by  their  school  work. 
He  observes  that  in  such  children,  and  adults  as 
well,  the  ma’adjustments  are  not  basic  causes  of 
the  allergic  manifestations,  but  rather  are  im- 
portant aggrevating  factors.  The  need  for  ad- 
justment therefore  requires  study  and  correction 
of  their  capacity  to  meet  situations;  otherwise, 
they  should  be  kept  well  within  the  limits  of  their 
lessened  ability. 

In  his  opinion,  the  clinical  picture  presented 
by  many  allergic  patients  is  clouded  by  psycho- 
neurotic manifestations;  many  reactions  from  med- 
icines and  hyposensitization  treatments  are  on  a 
basis  of  fear,  not  of  allergy;  and  many  allergic 
seizures  not  explainable  on  a basis  of  increased 
exposure  to  allergens  can  be  explained  on  the  basis 
of  a complicating  emotional  experience.  A neurosis 
complicating  allergy  requires  recognition  and  treat- 
ment, he  points  out,  and  he  observes  that  the 
allergist  needs  the  help  of  a good  psychiatrist  more 
often  than  that  of  all  the  other  specialists  com- 
bined. 


TREATMENT  OE  ACUTE  BARBITURATE  POISONING 
WITH  PICROTOXIN  AND  METRAZOL.  By  D.  G.  Stan- 

nus,  M.D.,  and  C.  F.  Roche,  M.D.  South  M.  J. 
41:1052-1055  (Nov.)  1948. 

In  view  of  the  growing  popularity  of  the  use  of 
barbiturates  as  a suicidal  agent  and  a mortality 
rate  somewhere  between  5 and  7.3  per  cent,  the 
authors  report  a case  and  discuss  therapy.  They 
describe  the  mode  of  action  of  picrotoxin  and  their 
plan  of  treatment,  and  concur  in  the  opinion  of 
mo'i  investigators  that  this  drug  remains  the 
analeptic  of  choice  because  of  its  sustained  effec- 
tiveness. The  amount  of  picrotoxin  necessary  for 
adequate  treatment  will  vary  with  the  individual 
case,  they  observe,  and  will  be  governed  by  the 
type  of  barbiturate,  the  amount  taken,  and  the 
time  elapsed  before  treatment.  “Metrazol,”  they 
add,  is  an  aid  because  of  its  immediate  action. 

THE  FATE  OF  THE  LIVING  VIABLE  BABIES  IN 
EXTRAUTERINE  PREGNANCIES.  By  Max  Suter, 
M.D..  and  Celeste  Wichser,  M.D.  Am.  J.  Obst. 
& Gynec.  55:489-495  (March)  1948. 

In  a comprehensive  study  the  authors  review- 
ed all  available  literature  on  extrauterine  pregnan- 
cies resulting  in  viable,  living  babies,  tabulated  41 
cases  reported  since  1930  to  supplement  those  pre- 
viously summarized,  and  added  4 cases  from 
Charity  Hospital  of  Louisiana  at  New  Orleans. 
They  concluded  that  approximately  one  fourth  of 
all  extrauterine  pregnancies  diagnosed  after  the 
fifth  month  of  gestation  will  result  in  viable,  living 
babies.  Of  these  infants,  about  one  third  will 
have  major  or  minor  deformities  including  those 
incompatible  with  life,  and  about  one  half  will 
survive  eight  days  or  more. 


J.  Florida  M.  A. 
Ff.iiruary,  1950 
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COMBINED  EXTRAUTERINE  AND  INTRAUTERINE 

pregnancy.  By  John  P.  Michaels,  M.D.  Am.  J. 
Obst.  & Gynec.  57:  717-723  (April)  1949. 

The  four  instances  reported  of  the  unusual  ob- 
stetric complication  of  combined  extrauterine 
and  intrauterine  pregnancy,  defined  as  connoting 
(he  existence  of  simultaneous  pregnancies,  were  all 
that  a search  of  the  records  of  the  Charity  Hos- 
pital of  Louisiana  for  the  last  ten  years  revealed. 
It  is  noted  that  the  ratio  of  coexistent  ectopic 
intrauterine  pregnancy  to  ectopic  pregnancy  there 
during  that  period  was  approximately  1 to  100. 

At  the  time  of  operation  for  an  ectopic  gesta- 
tion, in  the  author’s  case  (case  1)  the  combined 
pregnancy  was  correctly  diagnosed;  and  in  an- 
other case  (case  2)  it  was  suspected.  In  both 
cases  the  corpus  luteum  was  unfortunately  sacri- 
ficed. In  case  1 a living  child  was  delivered  at 
term  by  cesarean  section,  while  in  case  2 abortion 
occurred  twenty-four  days  postoperatively.  It  is 
suggested  that  in  such  instances  substitution  hor- 
monal therapy  should  be  instigated  and  maintained 
at  least  to  the  twenty-fourth  week.  In  approxi- 
mately 25  per  cent  of  the  cases  reported  in  the 
literature,  one  or  occasionally  both  fetuses  con- 
tinued to  term. 

Factors  recommended  for  reducing  the  reported 
high  maternal  mortality  are:  (1)  more  widespread 
use  of  cul-de-sac  puncture  as  an  aid  in  the  early 
diagnosis  of  ruptured  ectopic  pregnancy;  (2) 
avoidance  of  removal  of  the  placenta  of  the 
abdominal  twin;  and  (3)  liberal  and  prompt  use 
of  whole  blood  and  plasma  in  the  emergency 
stages. 

observations  on  variations  in  reactivity  in 
a case  oe  allergy  to  penicillin.  By  Joseph 
Farrington,  M.D.,  F.  A.  Dickersman,  M.D.,  and 
W.  L.  McGowan,  M.D.  Ann.  Allergy  6:30-32 
(Jan. -Feb.)  1948. 

Wide  variation  in  the  degree  of  hypersen- 
sitivity to  penicillin  may  be  observed  in  patients 
under  repeated  or  prolonged  observation.  The 
correlation  of  hypersensitivity  reaction,  cutaneous 
testing  and  penicillin  therapy  may  be  demonstrat- 
ed. It  is  observed  that  in  grave  emergencies  ad- 
vantage may  be  taken  from  the  demonstration  of 
periods  of  relative  anergy  to  this  drug  for  ther- 
apeutic action.  A case  is  reported  which  illus- 
trates the  variations  in  reactivity  which  may  be 
observed  and  the  advantage  which  may  be  taken 
from  these  observations  for  treatment. 


LYMPHOID  EUSTACHIAN  SALPINGITIS:  ITS  EF- 
FECT ON  TUBAL  PATENCY;  SELECTIVE  CRITERIA  FOR 

nasopharyngeal  irradiation.  By  J.  Brown  Far- 
rior,  M.D.  Arch.  Otolaryng.  48:221-228  (Aug.) 
1948. 

In  recent  years,  lymphoid  obstruction  of  the 
eustachian  tube  has  been  successfully  treated  with 
the  nasopharyngeal  application  of  radium  or  radon, 
relieving  recurrent  otitis  media  and  restoring  hear- 
ing when  the  deafness  has  been  produced  by 
lymphoid  obstruction.  This  form  of  office  treat- 
ment has  been  abused  and  often  indiscriminately 
employed.  Using  the  mercurial  manometer,  the 
author  determined  specific  criteria  which  establish 
the  indications  for  the  use  of  radium  therapy  and 
stated  that  the  nasopharyngeal  radium  applicator 
is  indicated  only  in  those  cases  in  which  there  is 
central  lymphoid  obstruction  of  the  eustachian 
tube.  He  performed  tubal  pressure  studies  on  100 
diseased  eustachian  tubes  to  determine  the  inci- 
dence of  central  and  peripheral  obstruction.  The 
statistical  data  of  these  studies  form  the  basis  of 
this  article.  Also,  the  author  discusses  the  differ- 
ential diagnosis  of  lymphoid  eustachian  salpingitis 
from  other  abnormalities  of  the  eustachian  tube 
and  other  types  of  deafness  in  which  the  naso- 
pharyngeal applicator  is  not  indicated. 

THE  IMMEDIATE  URTICARIAL  REACTION  TO  IN- 
TRADERMAL  TESTING  IN  PENICILLIN  HYERSENSI- 

tivity.  By  Joseph  Farrington,  M.D.,  and  Joseph 
Tamura,  Ph.D.  J.  Invest.  Dermat.  10:421-424 
(June)  1948. 

An  immediate  erythema-edema  reaction  to  in- 
tradermal  testing  with  crystalline  penicillin  G and 
K elicitable  in  sensitized  individuals  is  described. 
It  consists  of  an  accentuation  of  the  original  injec- 
tion wheal  manifested  by  a slight  central  edema, 
spreading  of  erythema  with  pseudopodia  and  red 
areolas  of  varying  intensity.  This  immediate  reac- 
tion appears  in  from  two  to  five  minutes,  attains 
a diameter  of  3 to  6 cm.  (or  more)  within  ten  to 
twenty  minutes,  usually  recedes  within  an  hour, 
and  frequently  is  intensified  in  six  to  eight  hours. 
The  authors  originally  regarded  this  reaction  as 
a manifestation  of  primary  irritation  from  penicil- 
lin or  its  impurities,  but  experience  with  the  purer 
crystalline  products  in  dilutions  as  low  as  2.5  units 
per  0.1  cc.  convinced  them  that  this  reaction  is 
an  indication  of  specific  allergic  urticarial  hyper- 
sensitivity. Some  clinical  applications  of  this  reac- 
tion are  described. 
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ADRENAL  CORTICAL  TUMOR  ASSOCIATED  WITH 

cushing’s  syndrome,  report  of  a case  with 

METABOLIC  STUDIES  AND  REMARKS  ON  THE  PATHO- 
GENESIS of  cushing’s  syndrome.  By  Edwin  J. 
Kepler,  M.D.,  Randall  G.  Sprague,  M.D.,  O. 
Theron  Clagett,  M.D.,  Marschelle  H.  Rower, 
Rh.D.,  Harold  L.  Mason,  Ph.D,  and  H.  Milton 
Rogers,  M.D.  J.  Clin.  Endocrinol.  8:499-531 
(July)  1948. 

A case  of  adrenal  cortical  tumor  is  reported 
and  the  metabolic  studies  accompanying  it  are  de- 
scribed. primarily  because  of  their  bearing  on  the 
pathologic  physiology  of  Cushing’s  syndrome,  a 
term  used  here  to  refer  only  to  the  clinical  picture 
emphasized  by  Cushing.  There  were  present  in 
this  case  the  clinical  features  of  Cushing's  syn- 
drome, including  hypertension  and  hypokalemic, 
hypochloremic  alkalosis.  Urinary  excretion  of 
both  1 7-ketosteroids  and  estrogenic  substances  was 
increased  to  abnormally  high  levels,  and  the  beta 
fraction  of  the  urinary  1 7-ketosteroids  was  in- 
creased. Removal  of  the  tumor  resulted  in  remis- 
sion of  symptoms,  which  reappeared  with  its  re- 
currence. Temporary  and  incomplete  remission 
followed  removal  of  the  recurrent  tumor,  but  the 
symptoms  returned  with  recurrence  of  the  tumor 
and  the  appearance  of  metastatic  lesions  in  the 
lungs. 

At  necropsy  the  following  significant  observa- 
tions were  made:  the  anterior  lobe  of  the  pituitary 
body  contained  two  small  chromophobe  tumors; 
Crooke’s  changes  were  found  to  be  present  in  the 
basophilic  cells  of  the  anterior  lobe;  the  hypo- 
thalamus appeared  normal;  the  tumor  had  re- 
curred locally  and  had  metastasized  to  the  lungs; 
the  contralateral  adrenal  cortex  was  found  to  be 
atrophic;  although  the  patient  had  osteoporosis, 
the  parathyroid  bodies  appeared  to  be  normal;  and 
the  endometrium  presented  evidence  of  an  appar- 
ent absence  of  progestational  effects.  The  imme- 
diate cause  of  death  was  a bleeding  duodenal  ulcer. 

A large  cjuantity  of  urine  was  collected  before 
operation,  and  the  various  steroidal  compounds 
isolated  and  identified  are  enumerated. 

Metabolic  studies  were  conducted  before  the 
first  operation  and  shortly  thereafter.  Under  the 
conditions  employed,  the  over-all  nitrogen  balance 
before  operation  was  negative.  Creatine  was  pres- 
ent in  the  urine.  Potassium  was  lost  from  the 
body  and  sodium  was  retained  when  the  potas- 
sium content  of  the  diet  was  kept  at  a low  level. 


Administration  of  potassium  chloride  tended  to 
correct  the  alkalosis,  the  negative  balances  for 
potassium  and  nitrogen  and  the  positive  balance 
for  sodium.  After  removal  of  the  tumor,  nitrogen, 
sodium,  potassium  and  chloride  all  were  retained 
in  large  amounts,  and  creatinuria  practically  dis- 
appeared. The  amount  and  pH  of  the  urine  de- 
creased postoperatively.  The  metabolic  data  sug- 
gested that  the  functioning  adrenal  tumor  caused 
loss  of  muscle  and  deposition  of  fat  and  that  its 
removal  was  followed  by  loss  of  fat  and  deposition 
of  muscle. 

The  pituitary  versus  the  adrenal  theory  of  the 
pathogenesis  of  Cushing's  disease  is  discussed,  and 
clinical  and  experimental  methods  which  might 
eventually  prove  helpful  in  establishing  or  refut- 
ing one  or  the  other  of  these  theories  are  suggested. 

NASAL  SINUSITIS:  EVALUATION  OF  SULFONA- 

MIDES AND  PENICILLIN  IN  ITS  TREATMENT.  By  A. 

R.  Hollender,  M.D.,  F.A.C.S.  Eye,  Ear,  Nose  & 
Throat  Monthly  27:414-419  (Sept.)  1948. 

A review  of  the  entire  subject  of  the  treatment 
of  nasal  sinusitis  with  antibiotics  and  sulfonamides 
is  presented  with  the  following  conclusions: 

Penicillin  and  the  sulfonamides  are  effective 
only  under  certain  circumstances,  and  then  only 
as  an  adjunct  to  orthodox  therapy.  Chemotherapy 
in  acute  sinusitis  probably  is  effective  in  shorten- 
ing the  course  of  the  disease  and  minimizing  or 
avoiding  complications,  if  the  infection  is  due  to 
the  drug-sensitive  organisms.  Convincing  proof  of 
the  superiority  of  medicated  solutions  over  isotonic 
solution  of  sodium  chloride,  commonly  employed 
for  sinus  lavage,  is  still  lacking.  For  chronic 
sinusitis  penicillin  and  the  sulfonamides,  in  them- 
selves, irrespective  of  their  methods  of  administra- 
tion, are  insufficient  to  produce  a cure,  but  they 
may  prove  a valuable  aid  to  indicated  nonsurgical 
or  surgical  measures. 

Although  aerosol  penicillin  represents  a defi- 
nite advance  in  the  administration  of  this  drug  for 
certain  infections  of  the  respiratory  tract,  the 
method  may  prove  hazardous  if  employed  indis- 
criminately, and  especially  before  a correct  bac- 
teriologic  and  clinical  diagnosis  has  been  made. 
The  sulfonamides  and  penicillin  have  certain  defi- 
nite limitations  which  must  be  understood  if  one 
is  to  explain  scientifically  why  these  preparations 
often  fail  to  produce  successful  end  results  in  acute 
and  chronic  sinusitis. 


J.  Florida  M.  A. 
February,  1950 
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TREATMENT  OF  TRICHOMONAS  VAGINALIS  WITH 

tyrothricin.  By  C.  Gordon  Johnson,  M.D., 
F.A.C.S.,  J.  William  Douglas,  M.D.,  and  Ruth  Y. 
Mayne,  M.S.  Am.  J.  Obst.  & Gynec.  56:184-186 
(July)  1948. 

Tyrothricin  in  the  form  of  an  acid  suppository 
was  used  in  the  treatment  of  Trichomonas  vaginalis 
occurring  in  a group  of  patients  observed  in  the 
Obstetrical  Clinics  of  the  Charity  Hospital  of  Lou- 
isiana at  New  Orleans.  A similar  group  was  treat- 
ed with  an  acid  suppository  that  did  not  contain 
tyrothricin.  Treatment  was  carried  out  exclu- 
sively by  the  patient.  The  two  main  objectives 
of  the  study  were  to  determine  the  value  of  tyro- 
thricin in  treating  Trichomonas  vaginitis  and  to 
determine  the  value  of  treatment  by  self  medica- 
tion. 

The  results  indicated  that  this  therapy  is  not 
successful.  This  antibiotic,  in  suppository  form, 
was  not  as  effective  as  most  common  methods 
now  in  use.  It  is  concluded  that  this  outcome 
may  perhaps  be  explained  by  the  fact  that  all 
treatments  were  carried  out  by  the  patients  them- 
selves and  that  better  results  could  possibly  have 
been  obtained  if  the  therapy  had  been  continued 
longer.  A large  number  of  patients  complained  of 
considerable  vaginal  burning  and  irritation  from 
both  acid  tyrothricin  and  acid  control  supposi- 
tories. 


THE  LUMBOSACRAL  ARTICULATION,  A ROENT- 
GENOLOGIC AND  CLINICAL  STUDY  WITH  SPECIAL 
REFERENCE  TO  NARROW  DISC  AND  LOWER  LUMBAR 

displacement.  By  Ernest  A.  Brav,  M.D.,  How- 
ard A.  Molter,  M.D.,  and  Wendell  J.  Newcomb, 
M.D.  Surg.,  Gynec.  & Obst.  87:549-560  (Nov.) 
1948. 

In  view  of  the  continued  difference  of  opinion 
relating  to  the  importance  of  narrowed  fifth  lum- 
bar disk  and  displaced  fifth  lumbar  vertebra  in 
the  etiology  of  backache  and  sciatic  pain,  a series 
of  500  roentgenograms  was  studied  for  the  pur- 
pose of  establishing  the  incidence  of  these  condi- 
tions. The  181  patients  showing  these  changes  on 
the  roentgenogram  were  then  studied  clinically  to 
determine  the  importance  of  these  roentgeno- 
graphic  changes  in  the  light  of  their  principal 
complaints  and  significant  physical  findings.  For 
comparison,  the  clinical  findings  of  the  remaining 
319  patients  were  reviewed. 

Narrowed  fifth  lumbar  disk  was  demonstrated 
in  26.4  per  cent  of  the  500  roentgenograms  fo- 


cused over  the  lumbosacral  joint,  posterior  dis- 
placement of  the  fifth  lumbar  vertebra  was  pres- 
ent in  10.2  per  cent,  anterior  displacement  of  the 
fifth  lumbar  vertebra  was  present  in  5.0  per  cent, 
and  there  was  displacement  of  the  fourth  lumbar 
vertebra  in  3.0  per  cent.  The  incidence  of  back 
and  leg  pain  in  the  181  cases  in  which  these 
changes  were  noted  was  not  significantly  greater 
than  the  incidence  of  these  complaints  in  the  other 
319  cases.  Although  clinical  diagnoses  in  the  two 
groups  were  almost  identical,  a considerably  high- 
er incidence  of  lumbosacral  arthritis  was  noted  in 
patients  with  narrow  disk  or  lower  lumbar  dis- 
placement. 

The  authors  were  of  the  opinion  that  narrowred 
fifth  lumbar  disk  and  displacement  of  the  lowyer 
lumbar  vertebrae  are  clinically  significant  only  in 
that  these  conditions  place  additional  strain  On  an 
already  mechanically  vulnerable  lumbosacral  joint. 
They  concluded  that  the  wreight  of  evidence  seems 
to  indicate  that  in  most  instances  narrow  fifth 
lumbar  disk  and  lower  lumbar  displacement  are  in 
themselves  not  the  cause  of  low  back  and  sciatic 
pain,  the  presence  or  absence  of  this  pain  depend- 
ing almost  entirely  upon  the  integrity  of  the  sur- 
rounding muscular  and  ligamentous  structures. 


INJURIES  TO  RIGHT  THIGH,  HIP,  AND  RECTUM, 
RESULTING  IN  INTRAPERITONEAL  AIR  AND  AB- 
SCESSES of  thigh.  By  Frederick  H.  Bowen.  M.D. 
Transactions  of  the  Association  of  Seaboard  Air 
Line  Railw-ay  Surgeons  for  1948. 

A case  is  reported  in  which  there  was  severe 
crushing  contusing  trauma  to  the  right  thigh  and 
the  right  hip  and  the  buttock.  This  resulted  in  a 
laceration  extending  into  the  right  ischiorectal 
space,  a fracture  of  the  right  anterior  superior  iliac 
spine  and  a rupture  of  the  right  vastus  lateralis 
muscle.  Intraperitoneal  air,  the  origin  of  w7hich 
w7as  in  question,  was  demonstrated  by  several 
roentgenograms. 

Subsequently,  there  developed  abscesses  of  the 
right  thigh,  which  were  drained.  The  severe  shock 
which  the  primary  injury  occasioned  w7as  treated 
by  plasma  and  morphine.  The  hvpoproteinemia 
which  occurred  wras  treated  by  blood  and  amino 
acids.  A questionable  episode  of  pulmonary  em- 
bolism w7as  treated  by  Pitkin’s  heparin  menstruum 
and  dicumarol.  The  patient  made  a good  recovery 
and  returned  to  his  regular  work. 
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INVOLUTIONAL  MELANCHOLIA  AND  CONVULSIVE 

therapy.  By  I.  Leo  Fishbein,  M.D.  Am.  J. 
Psychiat.  106:128-135  (Aug.)  1949. 

This  study  presents  a comparison  between  two 
groups  of  patients  with  involutional  melancholia 
in  the  preshock  and  postshock  eras  treated  at  the 
Institute  of  Living  (The  Neuropsychiatric  Insti- 
tute of  the  Hartford  Retreat)  at  Hartford,  Conn., 
between  July  1,  1935  and  Dec.  31.  1937;  and  be- 
tween Jan.  1,  1945  and  June  30,  1947. 

Since  there  are  about  15,000  to  20,000  cases, 
approximately  3 to  4 per  cent  of  all  mental  ill- 
nesses in  this  country,  it  is  important  to  compare 
the  statistics  of  recovery  and  improvement  with 
and  without  convulsive  therapy,  the  treatment  of 
choice.  Involutional  melancholia  is  the  commonest 
manifestation  of  the  mental  disturbances  of  the 
involutional  period,  in  women  between  40  and  55, 
in  men  between  55  and  65  years  of  age.  The  mean 
age  was  53.2  for  men  and  50.1  for  women. 

The  classical  electric  machine  (Rahm)  and  the 
I.O. L.  Liberson  brief  stimulus  machine  were  used. 
Also  metrazol  was  administered  intravenously. 
Curare  was  used  to  lessen  the  severity  of  convul- 
sions. Complete  examinations,  laboratory  tests, 
roentgenograms  of  the  chest  and  spine,  electro- 
cardiograms and  electroencephalograms  were  ob- 
tained prior  to  convulsive  treatment.  Contraindi- 
cations noted  were  cardiovascular  diseases,  mal- 
nutrition and  organic  brain  diseases  as  well  as 
many  others. 

The  prepsychotic  history  presents  a rigid  seri- 
ousness and  conscientiousness  with  many  restric- 
tions of  instinctual  life.  The  future  is  morbid  and 
ominous  with  self  reproaches  for  guilt  and  sinful- 
ness for  any  pleasures  enjoyed.  There  is  the  dis- 
tinct triad  of  obstinacy,  parsimony  and  perfection. 
Warning  signs  are  fears,  irritability,  impulsive 
anger,  intolerance,  suspicions,  obsessions  and  anx- 
ieties. The  patients  were  anal-erotic,  chronic  pill 
takers  with  many  gastrointestinal  complaints  and 
trick  diets,  prudish,  vulnerable  to  psychic  and 
environmental  trauma.  Many  showed  physiologic 
involutional  factors  as  flushing,  headaches  and 
gonadal  hypofunction. 

The  total  number  of  fractures  after  treatment 
of  113  patients  was  8,  four  of  the  dorsal  spine  D3 
to  1)6,  and  four  of  the  extremities,  humerus  and 
scapula.  Associated  therapy  included  hydro- 
therapy, organotherapy  and  occupational  education 
therapy.  Recovery  rates  reported  by  others  varied 
from  50  to  90  per  cent;  in  our  series  the  rate  was 
about  90  per  cent. 


The  results  in  61  cases  of  involutional  melan- 
cholia occurring  during  the  1935-1937  period,  prior 
to  convulsive  therapy,  are  compared  with  those  in 
347  cases  in  which  convulsive  therapy  was  em- 
ployed during  the  1945-1947  period.  In  melan- 
cholia cases  the  patient  received  10.8  treatments 
on  an  average;  paranoid  cases,  16.2,  and  mixed 
cases,  11.8.  The  average  hospital  stay  was  one 
and  one-half  years  in  the  preshock  era  as  com- 
pared to  six  months  with  convulsive  therapy.  Evi- 
dence indicates  that  the  shock-treated  group  left 
the  hospital  in  one-third  the  time  and  in  better 
condition  than  the  nonshock  group.  The  improved 
and  increased  ancillary  therapies  also  contributed 
to  the  results  in  this  investigation. 

FAILURE  OF  THE  UROGENITAL  UNION.  By  Louis 
M.  Orr  and  (by  invitation)  Joseph  C.  Hayward 
and  A.  Fred  Turner,  Jr.  J.  Urol.  60:147-152 
(July)  1948. 

The  embryologic  development  of  the  urogenital 
system  up  to  the  point  of  separation  into  the  uri- 
nary and  reproductive  systems  is  reviewed.  A case 
of  unilateral  cryptorchidism  is  reported  in  which 
the  unusual  operative  findings  included  not  only 
failure  of  union  of  the  testis  with  the  epididymis 
but  also  failure  of  union  between  the  vas  deferens 
and  epididymis.  A review  of  the  literature  re- 
vealed no  similar  instance  of  embryologic  malde- 
velopment. 

THE  PROBLEM  OF  MALIGNANT  HYPERTENSION 
AND  ITS  TREATMENT  BY  SPLANCHNIC  RESECTION. 

By  Max  M.  Peet,  M.D.,  and  Emil  M.  Isberg,  M.D. 
Ann.  Int.  Med.  28:755-767  (April)  1948. 

In  this  study  of  143  cases  of  malignant  hyper- 
tension with  treatment  by  splanchnic  resection, 
the  findings  suggest  that  surgical  treatment  offers 
some  hope  to  victims  of  this  usually  rapidly  fatal 
disease.  In  this  series,  the  age  range  was  from  14 
to  57  years,  with  63  per  cent  of  the  patients  40 
years  or  older.  Sixty-two  per  cent  were  men, 
and  65  per  cent  of  the  deaths  were  among  men. 
The  blood  pressure  levels  were  high;  headache, 
visual  disturbance  and  dyspnea  were  the  common- 
est complaints;  and  constitutional  involvement 
was  extensive,  organic  heart  disease  in  91  per  cent, 
impaired  kidney  function  in  84  per  cent,  and  cere- 
brovascular accidents  in  20  per  cent. 

The  operative  mortality  was  10  per  cent,  but 
in  a disease  so  deadly,  the  20  per  cent  chance  of 
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prolonged  survival  was  regarded  as  probably  worth 
the  high  operative  risk.  The  five  year  survival 
rate  was  21.6  per  cent.  In  all  living  patients  re- 
ceiving a funduscopic  examination  five  years  and 
more  after  operation  there  was  no  evidence  of 
papilledema. 

If  splanchnic  resection  can  be  performed  early, 
before  heart  disease  has  occurred,  the  outlook  is 
favorable,  for  in  11  out  of  13  cases  of  the  series 
the  patient  was  living  five  to  twelve  years  after 
operation.  In  cases  with  survival  of  five  years 
or  more,  improvement  in  the  electrocardiogram 
and  decrease  in  the  size  of  the  heart  are  possible. 
Once  renal  function  becomes  moderately  or  mark- 
edly impaired,  however,  splanchnic  resection  is 
futile,  and  it  is  likewise  useless  when  cardiac 
enlargement  varies  greater  than  50  per  cent  above 
predicted  normal. 

In  the  opinion  of  the  authors,  malignant  hyper- 
tension, once  the  diagnosis  is  established,  consti- 
tutes an  indication  for  splanchnic  resection,  pro- 
vided deterioration,  which  is  rapidly  progressive 
from  week  to  week,  has  not  advanced  to  the  con- 
stitutional extent  where  surgical  therapy  has 
proved  unavailing. 

STUDIES  OF  THE  ACUTE  DIARRHEAL  DISEASES. 

XVIII.  epidemiology.  By  Albert  V.  Hardy,  M.D. 
(Now  Director,  Bureau  of  Laboratories,  Florida 
State  Board  of  Health)  and  James  Watt,  M.D., 
Surgeon.  United  States  Public  Health  Service. 
Pub.  Health  Rep.  63:363-378  (March  19)  1948. 

A study  of  the  epidemiology  of  the  acute 
diarrheal  diseases  in  New  Mexico,  Georgia,  New 
York  and  Puerto  Rico  revealed  that  the  recent  re- 
ported mortality  from  these  diseases  varied  from 
more  than  400  to  less  than  5 deaths  per  100,000 
population  per  annum.  Culture  was  positive  for 
Shigella  in  75  per  cent  of  the  children  who  died 
from  diarrheal  diseases  in  New  Mexico  and  Geor- 
gia. The  discovered  morbidity  rates  from  these  in- 
fections were  comparatively  low  when  reported 
cases  were  considered,  but  were  high  when  inten- 
sive case-finding  procedures  were  used;  the  mor- 
bidity from  culture-negative  diarrheal  disorders 
varied  similarly. 

Subclinical  shigellosis  was  identified  frequently. 
In  infants  and  young  children  Shigella  infections 
were  often  serious  or  fatal;  in  older  children  the 
clinical  attacks  were  milder,  and  there  were  many 
subclinical  infections;  in  adolescents  and  adults  the 
attacks  were  most  commonly  subclinical. 


The  total  attack  rates,  including  clinical  and 
subclinical  infections,  were  relatively  constant  from 
ages  1 to  9 years  and  at  a higher  level  than  those 
for  infants,  adolescents  and  adults.  There  were 
only  minor  variations  in  incidence  by  sex.  House- 
hold attack  rates  were  high,  and  varied  inversely 
with  the  general  incidence  of  diarrheal  disease  in 
the  population  group. 

The  incidence  of  these  diseases  was  high  in 
summer  and  low  in  winter.  Cases  of  acute  diarrhea 
due  to  Shigella  in  the  general  population  occurred 
chiefly  as  isolated  infections,  unrelated  to  other 
manifest  sources.  There  was  strikingly  little  evi- 
dence that  these  enteric  infections  were  dissemi- 
nated by  water,  milk,  or  other  food.  Finger  con- 
tamination and  relatively  direct  person-to-person 
spread  appeared  to  be  chiefly  responsible  for  the 
dissemination  of  these  infections  in  institutional 
and  military  groups. 

STUDIES  OF  THE  ACUTE  DIARRHEAL  DISEASES. 

XIX.  immunizations  in  shigellosis.  By  Albert 
V.  Hardy,  M.D.  (Now  Director  Bureau  of  Labora- 
tories, Florida  State  Board  of  Health),  Thelma 
DeCapito,  Assistant  Bacteriologist,  Public  Health 
Service  and  Seymour  P.  Halbert,  M.D.,  Assistant 
Surgeon  (R),  Public  Health  Service.  Pub.  Health 
Rep.  63:685-688  (May  21)  1948. 

In  view  of  conflicting  opinions  regarding  the 
value  of  Shigella  vaccines,  investigation  was  made 
over  a period  of  twenty  months  in  institutions  for 
the  mentally  ill  or  defective  in  New  York  and  Illi- 
nois where  there  was  a high  endemic  incidence  of 
Shigella  infections.  The  practical  significance  of 
adjuvants  was  examined,  and  it  was  decided  to  test 
the  efficacy  of  large  doses  of  vaccine  given  in 
saline. 

The  evidence  accumulated  strongly  indicated 
that  the  present  Shigella  vaccines  given  parenteral- 
ly  are  ineffective  in  the  prevention  of  naturally  oc- 
curring Shigella  infections.  The  significance  of 
booster  inoculation  and/or  revaccination  six  to 
eight  months  after  the  initial  treatments  was 
studied,  and  there  was  no  suggestion  that  the  sec- 
ond inoculations  had  better  responses  than  those 
which  followed  the  first  series.  It  was  concluded 
that  present  vaccines  administered  parenterally 
have  no  significant  value  in  the  control  of  clinical 
or  subclinical  Shigella  infections. 
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STUDIES  OE  THE  ACUTE  DIARRHEAL  DISEASES. 

XX.  FURTHER  OBSERVATIONS  OF  CHEMOTHERAPY 
IN  SHIGELLOSIS;  THE  EFFICACY  OF  STREPTOMYCIN 

and  sulfacarzole.  By  Albert  V.  Hardy,  M.D., 
Director,  Bureau  of  Laboratories,  Florida  State 
Board  of  Health,  and  Seymour  P.  Halbert,  M.D., 
Assistant  Surgeon  (R)  Public  Health  Service.  Pub. 
Health  Rep.  63:790-79 2 (June  11)  1948. 

This  study  reports  response  to  streptomycin 
and  sulfacarzole  therapy  in  a series  of  37  cases  of 
infection  with  Shigella  (Flexner  type  Z)  occurring 
in  inmates  of  an  institution  for  the  mentally  de- 
fective in  New  York  State,  who  ranged  in  age  prin- 
cipally from  5 to  15  years  and  were  almost  all 
male. 

From  examination  of  the  culture  specimens  it 
was  clearly  apparent  that  streptomycin  given  oral- 
ly, four  doses  daily  in  sweetened  milk  over  a pe- 
riod of  three  days,  had  a profound  effect  on  the 
intestinal  flora.  The  nonpathogens  as  well  as  the 
Shigellae  rapidly  decreased  in  number  during  the 
therapy,  which  consisted  of  3 million  units  in  each 
of  20  cases  and  6 million  in  each  of  the  remaining 
17  cases.  In  cases  in  which  the  disease  was  due 
to  sulfonamide-resistant  strains  of  Shigella,  the  in- 
fection responded  as  readily  to  the  streptomycin 
as  did  that  caused  by  sulfonamide-sensitive  strains. 
No  significant  toxic  reactions  to  this  drug  were 
noted. 

Sulfadiazine  was  substantially  more  effective 
than  the  poorly  absorbed  compound  sulfacarzole, 
which  had  the  weakness  of  other  products  of  this 
type,  response  being  slow.  The  sulfacarzole,  8 
Gm.  daily,  was  administered  in  four  doses  and  was 
continued  for  four  days;  sulfadiazine,  4 Gm. 
daily  to  children,  was  used  similarly.  As  in  pre- 
ceding studies,  the  reaction  to  sulfadiazine  was 
highly  satisfactory. 

It  was  concluded  that  streptomycin  may  be 
considered  for  Shigella  infections  which  are  re- 
sistant to  sulfonamides  and  that  the  frequency  of 
recurrences  would  probably  be  decreased  by  pro- 
longing the  period  of  treatment. 

STUDIES  OF  THE  ACUTE  DIARRHEAL  DISEASES. 

XXI.  salmonellosis  in  Florida.  By  Mildred  M. 
Galton,  Bacteriologist,  and  Albert  V.  Hardy,  M.D., 
Director,  Bureau  of  Laboratories,  Florida  State 
Board  of  Health.  Pub.  Health  Rep.  63:847-851 
(June  25)  1948. 


This  report  covers  five  years  of  observation  on 
the  occurrence  of  salmonellosis  in  Florida.  In  all, 
there  were  746  isolations  of  48  types  of  Salmonella, 
exclusive  of  S.  typhi.  The  findings  are  summa- 
rized to  aid  in  providing  more  adequate  knowledge 
of  the  prevalence  and  distribution  of  these  infec- 
tions. 

Of  the  81,174  fecal  specimens  submitted  for 
culture  during  the  five  year  period,  510  were  posi- 
tive for  S.  typhi  and  746  were  positive  for  other 
types  of  Salmonella.  The  types  found  to  occur 
most  frequently  in  Florida  were:  S.  anatum  (14.4 
per  cent  of  all) , S.  derby  (9.6  per  cent) , S.  oranien- 
burg  (8.8  per  cent),  S.  newport  (8.9  per  cent), 
and  S.  typhi  murium  (8.0  per  cent).  Almost  all 
(98.5  per  cent)  of  the  Salmonella  isolated  ex- 
clusive of  S.  typhi  were  those  considered  to  have 
animals  as  their  natural  host.  Seven  types  not 
previously  isolated  were  found.  These  were  de- 
scribed by  Edwards  and  his  associates  and  given 
the  names  S.  florida  (2),  S.  inverness  (3),  S. 
pensacola  (4),  S.  miami  (5),  S.  tallahassee,  S. 
daytona  (6),  and  S.  luciana  (7).  Three  of  these, 
S.  inverness,  S.  pensacola  and  S.  daytona,  were 
encountered  once  only.  S.  miami  was  the  one 
new  type  which  was  found  frequently.  It  was  iso- 
lated 53  times,  but  26  of  these  positives  were  ob- 
tained in  one  outbreak  of  gastroenteritis  involving 
60  persons  in  Miami  in  May,  1944.  This  organ- 
ism was  isolated  also  from  pickle  served  in  a res- 
taurant in  which  the  affected  individuals  had 
eaten.  The  remaining  isolations  came  from  scat- 
tered localities. 

The  fecal  specimens  examined  came  largely 
from  food  handlers.  Most  of  the  isolations  were 
from  apparently  healthy  persons.  Follow-up  ex- 
aminations were  submitted  on  individuals  found 
positive.  The  data  suggest  that  the  carrier  state 
is  relatively  transient.  Repeat  positives  were  un- 
common and  the  longest  period  over  which  one 
person  was  found  to  harbor  one  type  of  Salmonella 
(other  than  S.  typhi)  was  four  and  one-half 
months.  Multiple  types  were  occasionally  found 
from  the  same  person. 

Geographically  the  various  Salmonella  types 
were  scattered  widely.  The  evidence  did  not  sug- 
gest that  there  were  foci  of  infection  with  the  dif- 
ferent types.  The  explanation  and  significance  of 
these  widely  distributed  infections,  the  authors 
concluded,  clearly  warrant  detailed  investigation. 
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NEGATIVE  RESULTS  OF  TOCOPHEROL  THERAPY  IN 

cardiovascular  disease.  By  Charles  K.  Done- 
gan,  M.D.,  Addison  L.  Messer,  M.  D.,  Edward  S. 
Orgain,  M.D.,  and  Julian  M.  Ruffin,  M.D.  Am.  J. 
M.  Sc.  217:294-299  (March)  1949. 

A study  is  reported  in  which  an  attempt  was 
made  to  evaluate  by  laboratory  tests  and  clinical 
examinations  the  effect  of  tocopherol  therapy  in 
selected  types  of  cardiovascular  disease.  In  the 
series  of  21  cases,  the  patients  were  kept  under 
observation  from  five  to  twenty  months;  7 had 
hypertensive  vascular  disease  without  cardiac  en- 
largement on  roentgen  examination,  7 had  hyper- 
tensive vascular  disease  and  cardiac  enlargement 
on  roentgen  examination,  and  7 had  classical  and 
relatively  stable  angina  pectoris. 

It  was  demonstrated  that  tocopherol  therapy 
produced  no  appreciable  benefits  either  subjective- 
ly or  objectively.  Neither  in  symptomatology  nor  in 
objective  findings  was  there  significant  improve- 
ment. Specifically  there  was  no  lowering  of  the 
blood  pressure,  no  decrease  in  the  size  of  the  heart 
demonstrable  roentgenologically,  nor  improvement 
in  the  electrocardiogram.  The  changes  recorded  in- 
dicating improvement  in  some  and  progression  in 
others  were  only  such  as  might  be  expected  in  the 
natural  evolution  of  their  cardiovascular  disease. 
No  toxicity  from  the  drug  was  noted  in  any  pa- 
tient. There  was  no  correlation  between  the  level 
of  blood  plasma  tocopherol  and  the  clinical  course 
of  the  disease.  It  was  noted  that  in  patients  with 
congestive  heart  failure,  the  tocopherol  blood  levels 
were  normal  and  not  reduced.  It  was,  however, 
shown  that  the  blood  level  of  tocopherol  can  be 
significantly  raised  by  the  oral  administration  of 
the  drug. 

VISCOSITY  STUDIES  OF  ERYTHROCYTES  FROM 
PERSONS  WITH  SICKLE  CELL  DISEASE.  By  William 

M.  McCord,  William  H.  Kelley,  Paul  K.  Switzer 
and  F.  Bartow  Culp.  Proc.  Soc.  Exper.  Biol.  & 
Med.  69:19-22,  1948. 

These  authors  set  out  to  investigate  the  pos- 
sibilities of  the  viscosimetric  method  as  an  objec- 
tive means  of  measuring  the  sickling  tendency  of 
the  red  cells  of  individuals  or  groups  of  persons 
under  varying  conditions.  Such  a method  is  de- 
scribed for  the  study  of  this  tendency  of  red  cells 
from  subjects  with  sickle  cell  disease.  This  method 
'does  not  differentiate  between  sickle  cell  anemia 
and  sickle  cell  trait.  Data  are  compared  with  ob- 
servations of  other  investigators. 


pediatric  proctology.  By  Claude  G.  Mentzer, 
M.D.  South.  M.  J.  41:798-803  (Sept.)  1948. 

The  author  discusses  the  role  of  abnormal  elim- 
ination in  pediatric  proctology,  its  management, 
and  the  treatment  of  anorectal  disorders  associ- 
ated with  it.  His  observations  are  based  on  an 
analysis  of  75  of  127  consecutive  cases  in  his  prac- 
tice. He  concludes  that  the  need  for  collaboration 
between  pediatrician  and  proctologist  cannot  be 
stressed  too  much  and  adds  that  pediatricians,  and 
general  practitioners  who  take  care  of  children, 
have  the  opportunity  and  duty  to  practice  preven- 
tive medicine.  With  the  help  of  the  mothers,  they 
can  establish  proper  habits  of  elimination  in  the 
preschool  child  so  that  desirable  physiologic  prac- 
tices may  be  firmly  fixed  before  school  days  begin, 
and  thereby  greatly  lessen  the  incidence  of  anal 
and  rectal  disorders. 

TOXEMIA  SUPERIMPOSED  UPON  PREPREGNANT 
HYPERTENSION  TREATED  BY  SPLANCHNICECTOMY. 

By  Max  M.  Peet,  M.D.,  Emil  M.  Isberg,  M.D., 
and  Robert  C.  Bassett,  M.D.  Surg.,  Gynec.  & 
Obst.  86:673-679  (June)  1948. 

Bilateral  supradiaphragmatic  splanchnicectomy 
with  lower  dorsal  sympathetic  ganglionectomy  is  a 
new  therapeutic  approach  to  the  problem  of  tox- 
emia superimposed  on  prepregnant  hypertension. 
Five  cases  are  reported  in  which  this  surgical 
treatment  was  aimed  directly  at  the  underlying 
hypertensive  disease  in  the  belief  that  the  compli- 
cating toxemia  is  a consequence  of  the  pre-existing 
hypertensive  state.  In  2 cases  the  results  were 
excellent;  the  toxemia  disappeared,  blood  pres- 
sure levels  became  normal,  living  infants  were  ob- 
tained, and  normal  blood  pressures  had  persisted 
for  four  and  two  years  respectively  following  deliv- 
ery. There  was  no  influence  on  the  toxemia  in 
the  remaining  3 cases,  but  in  1,  the  blood  pressure 
levels  following  delivery  were  significantly  de- 
creased as  compared  to  the  prepregnant  levels. 

The  authors  recommend  that  splanchnicec- 
tomy be  considered  in  cases  of  toxemic  pregnancy 
superimposed  on  pre-existing  hypertension  before 
decision  to  interrupt  the  pregnancy  is  reached.  In 
their  opinion  the  surgical  treatment  of  hyperten- 
sion not  only  affords  an  opportunity  for  relief 
from  the  toxemia  and  a good  chance  to  obtain  a 
living  infant,  but  it  also  presents  the  significant 
possibility  of  gaining  a lasting  relief  from  the  un- 
derlying hypertensive  state. 
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DIABETES  MELLITUS:  PRACTICAL  MANAGEMENT 

of  ambulatory  cases.  By  Carlos  P.  Lamar,  M.D. 
Medical  Times  (Sept.)  1949. 

In  this  article  Dr.  Lamar  presents  a general 
outline  of  the  procedures  for  the  management  of 
ambulatory  diabetic  patients  without  complica- 
tions, carried  out  in  his  private  practice  and  for 
his  clinic  patients.  The  care  of  these  patients 
should  be  directed  by  the  general  practitioner,  he 
avers,  and  the  management  may  be  carried  out  in 
simple  ways,  usually  without  need  of  expensive 
hospitalization.  Therapeutic  aims  include  essen- 
tially the  restoration  and  maintenance  of  normal 
strength  and  weight,  normal  well-being  and  clear 
or  aglycosuric  urines  with  normal  blood  sugar 
levels. 

The  author’s  system  of  diet  prescriptions, 
simple  and  easily  understood  by  most  patients, 
features  individual  caloric  requirements  for  each 
patient,  regulated  according  to  his  body  weight 
responses  to  an  average  or  standard  observation 
diet.  This  diet  is  arranged  with  average  portions 
of  common  foods,  adequate  to  the  patient’s  excess 
or  lack  of  body  weight. 

A simple  method  for  estimation  of  insulin  dos- 
age is  presented.  The  importance  of  continuous 
education  and  careful  supervision  is  stressed,  and 
normal  physical  activities  and  a healthy  mental 
attitude  are  regarded  as  not  only  a consequence 
but  an  indispensable  part  of  good  diabetic  man- 
agement. 

MULTIPLE  CYSTIC  TUBERCULOSIS  OF  THE  BONES. 

By  McLemore  Birdsong,  M.D.,  and  Camillus  S. 
L’Engle,  Jr.,  M.D.  Pediatrics  1:767-770  (June) 
1948. 

A case  is  reported  in  which  cystic  tuberculous 
lesions  were  present  in  the  flat  and  long  bones  as 
well  as  in  the  bones  of  the  hands  and  feet.  This 
combination,  apparently  occurring  rarely,  was  ob- 
served in  a white  boy  aged  13  months  and  is  the 
fourteenth  case  of  multiple  cystic  tuberculosis 
reported  in  pediatric  literature.  Other  authors  re- 
ported similar  cases,  but  without  recovery  of  the 
tubercle  bacillus  from  the  actual  lesions.  It  is  gen- 
erally agreed  that  these  lesions  occur  secondarily 
to  tuberculosis  elsewhere  and  the  infection  is 
spread  by  the  blood  stream. 
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. Gainesville 

CHARLES  B.  MABRY.  M.D 

Jacksonville 

JESSE  N.  MCLANE,  M.D 

. .Pensacola 

JOHN  S.  HELMS,  JR.,  M.D 

FRANK  M.  WOODS,  M.D 

4.  State  Education  Campaign 

JOSEPH  S.  STEWART,  M.D.,  Chm 

WALTER  C.  PAYNE.  M.D 

. .Pensacola 

HOMER  L.  PEARSON,  JR.,  M.D 

M iami 

SCIENTIFIC  WORK 

Frederick  K.  IIf.rpel,  M.D.,  Chm...D-50. 

West  Palm  Belt. 

James  R.  Boulware,  Jr.,  M.D.  ..AL-50. 

Lakeland 

Jere  W.  Annis,  M.D...C-S1 

Lakeland 

James  L.  Borland,  M.D...B-52 

. . .Jacksonville 

Carol  C.  Webb,  M.D...A-S3 

Pensacola 

LEGISLATION  AND  PUBLIC  POLICY 

Eugene  G.  Peek,  M.D.,  Chm. ..AL-50 

Ocala 

Harold  D.  Van  Schaick,  M.D. . . B-50. . . . 

. . Miami  Beach 

William  M.  Davis,  M.D.  ..C-51 

.St.  Petersburg 

W.  Duncan  Owens,  M.D...D-52 

Daniel  A.  McKinnon,  M.D.  ..A-53 

Walter  C.  Payne,  M.D.  (Ex  Officio) 

Robert  B.  McIver,  M.D.  (Ex  Officio).... 
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MEDICAL  EDUCATION  AND  HOSPITALS* 

Hascom  H.  Palmer,  M.D.,  Clim...D-50 Miami 

Mozart  A.  Lischkoff,  M.D... AL-50 Pensacola 

Alvoru  L.  Stone,  M.D... (-51 I ampa 

in om as  C.  Kenaston,  M.D...B-52 Cocoa 

Jin. ms  C.  Davis,  M.D...A-53 Quincy 


‘special  assignments 

1.  Xalional  Emergency  Medical  Service 

2.  Rural  Medical  Service 


PUBLIC  RELATIONS 

Joseph  S.  Stewart.  M.D.,  Chm. ..AL-50 Miami 

Alvin  L.  Mills,  M.D...C-50 St.  Petersburg 

Edwin  II.  Andrews,  M.D...B-51 Gainesville 

Francis  T.  Holland.  M.D...A-52 Tallahassee 

Leigii  F.  Robinson,  M.D...D-53 Ft.  Lauderdale 


NECROLOGY 

Joseph  Halton,  M.D.,  Chm..  .C-53 Sarasota 

John  C.  Holley,  M.D...AL-50 Milton 

Thomas  O.  Otto,  M.D...D-50 Miami 

Reddin  Britt,  M.D..  . B-5  1 St.  Augustine 

Charles  H.  Daffin,  M.D...A-52 Panama  City 


MEDICAL  POSTGRADUATE  COURSE 

Turner  Z.  Cason,  M.D.,  Chm...B-51 Jacksonville 

Francis  M.  Watson.  M.D...AL-50 Marianna 

J.  Brown  Farrior,  M.D...C-50 Tampa 

William  C.  Roberts,  M.D...A-52 Panama  City 

Franz  II.  Stewart,  M.D...D-53 Miami 


CANCER  CONTROL 

Lloyii  J.  Netto,  M.D.,  Clim...D-50 West  Palm  Beach 

John  B.  Turner,  M.D...AL-50 Milton 

George  W.  Morse,  M.D. . . A-51 . . . Pensacola 

Harold  O.  Brown,  M.D...C-52 Tampa 

Robert  L.  Tolle,  M.D...B-53 Orlando 


MEDICAL  ECONOMICS 

Herbert  W.  Virgin,  Jr.,  M.D.,  Clim...AL-50 Miami 


Harrison  A.  Walker,  M.D...D-50 Miami 

Harold  O.  Brown,  M.D...C-51 Tampa 

Merritt  R.  Clements,  M.D...A-52 Tallahassee 

John  E.  Maines,  Jr.,  M.D..  .B-53 Gainesville 


VENEREAL  DISEASE  CONTROL 

Roger  F.  Sondag,  M.D.,  Clim. . . AL-50 Jacksonville 

Wiley  M.  Sams,  M.D...D-50 Miami 

James  I . Estes,  M.D...C-51 Tampa 

Frank  J.  Pyle,  M.D...B-52 Orlando 

John  C.  McSween,  Jr.,  M.D...A-53 Pensacola 


INTERRELATIONSHIP 

Henry  J.  Peavy,  M.D.,  Chm...D-50 Ft.  Lauderdale 

William  H.  Grace,  M.D. ..AL-50 Ft.  Myers 

Lamar  L.  Lancaster,  M.D...C-51 Bartoi v 

J.  Powell  Adams,  M.D...A-52 Panama  City 

Orville  L.  Barks,  M.D...B-53 Sanford 


TUBERCULOSIS  AND  PUBLIC  HEALTH* 

Erasmus  B.  Hardee,  M.D.,  Chm. ..AL-50 V ero  Beach 

Scheffel  H.  Wright,  M.D...D-50 Miami 

Frank  V.  Chappell,  M.D...C-51 Tampa 

Alvin  L.  Stebiiins,  M.D...A-52 Pensacola 

Phillip  W.  Horn,  M.D...B-53 Jacksonville 


•special  assignment 
1.  Diabetes  Control 

STATE  CONTROLLED  MEDICAL  INSTITUTIONS 


James  G.  Lyfrly,  M.D.,  Chm. ..AL-50 Jacksonville 

Meredith  Mallory,  M.D...B-50 Orlando 

Edgar  Watson.  M.D...C-51 Lakeland 

William  D.  Rogers,  M.D...A-52 Chattahoochee 

Bailey  B.  Sory,  Jr.,  M.D...D-53 Palm  Beach 


MATERNAL  WELFARE 

Lowrie  W.  Blake,  M.D.,  Chm. ..C-53 Bradenton 

Laughlin  M.  Rozier,  M.D. . .AL-50.  ...  West  Palm  Beach 

Benjamin  A.  Wilkinson,  M.D...A-50 'Tallahassee 

Kichard  F.  Stover,  M.D...D-51 Miami 

E.  Frank  McCall,  M.D...B-52 Jacksonville 


CHILD  HEALTH 

Egbert  V.  Anderson,  M.D.,  Chm...A-52 Pensacola 

Councill  C.  Rudolph,  M.D..  .AL-50 St.  Petersburg 

Warren  W.  Quillian,  M.D...D-50 Coral  Gables 

Manuel  A.  Perez,  M.D...C-51 Tampa 

Luther  W.  Holloway,  M.D...B-53 Jacksonville 


CONSERVATION  OF  VISION 

Joseph  W.  Taylor,  M.D.,  Chm...C-50 Tampa 

Marion  W.  Hester,  M.D. ..AL-50 Lakeland 

Charles  W.  Boyd,  M.D...B-51 Jacksonville 

Nathan  S.  Rubin,  M.D...A-52 Pensacola 

William  Y.  Sayad,  M.D...D-53 West  Palm  Beach 


ADVISORY  TO  WOMAN’S  AUXILIARY 

Edward  F.  Shaver,  M.D.,  Chm. ..C-53 Tampa 

Whitman  II.  McConnell,  M.D. . .AL-50. . .St.  Petersburg 
Edgar  W.  Stephens,  Jr.,  M.D. ..  D-50.  ..  West  Palm  Beach 

Charles  E.  Tribble,  M.D...B  51 DeLand 

J.  Lloyd  Massey,  M.D...A-52 Quincy 


REPRESENTATIVES  TO  INDUSTRIAL  COUNCIL* 

G.  Frederick  Oetjen,  M.D.,  Chm. ..B-53 Jacksonville 

Leland  F.  Carlton,  M.D. ..AL-50 Tampa 

R.  Renfro  Duke,  M.D...C-50 Tampa 

Edward  W.  Cullipher,  M.D...D-51 Miami 

Julius  C.  Davis,  M.D...A-52 Quincy 

‘special  assignment 
1.  Industrial  Health 


COUNCILOR  DISTRICTS  AND  COUNCIL 

Russell  B.  Carson,  M.D.,  Chm..  .AL-50. . .Ft.  Lauderdale 

First- — William  P.  Hixon,  M.D. . .1-50 Pensacola 

Second — Taylor  W.  Griffin,  M.D. ..2-51 Quincy 

Third — Charles  C.  Grace,  M.D..  .3-50 St.  Augustine 

Fourth — Cleland  D.  Cochrane,  M.D..  .4-51  Daytona  Beach 

Fifth — M.  Crego  Smith,  M.D. ..5-51 Clearwater 

Sixth — H.  Quillian  Jones,  M.D.  .0-50 Ft.  Myers 

Seventh — Erasmus  B.  Hardee,  M.D. ..  7-50. ...  Vero  Beach 
Eighth — S.  Marion  Salley,  M.D. ..8-51 Miami 


A.M.A.  HOUSE  OF  DELEGATES 

Homer  L.  Pearson,  Jr.,  M.D.,  Delegate Miami 

Frank  D.  Gray,  M.D.,  Alternate Orlando 

(Terms  expire  Dec.  31,  1950) 

Louis  M.  Orr,  II,  M.D.,  Delegate Orlando 

Joshua  C.  Dickinson,  M.D.,  Alternate Tampa 

(Terms  expire  Dec.  31,  1951) 


BOARD  OF  PAST  PRESIDENTS 

William  E.  Ross,  M.D.,  1919 Jacksonville 

II.  Marshall  Taylor.  M.D.,  1923 Jacksonville 

John  C.  Vinson,  M.D.,  1924 Tampa 

John  S.  McEwan,  M.D.,  1925 Orlando 

II.  Mason  Smith,  M.D.,  1926 Tampa 

John  A.  Simmons,  M.D.,  Chm.,  1927 Arcadia 

Frederick  J.  Waas,  M.D..  1928 Jacksonville 

Julius  C.  Davis,  M.D..  1930 Quincy 

William  M.  Rowlett,  M.D.,  1933 Tampa 

Homer  L.  Pearson,  M.D.,  1934 Miami 

Herbert  L.  Bryans,  M.D.,  1935 Pensacola 

Orion  O.  Feaster.  M.D.,  1936 Tacoma,  Wash. 

Edward  Jei.ks,  M.D.,  1937  Jacksonville 

W.  Henry  Spiers.  M.D..  1938 Orlando 

Leigh  F.  Robinson.  M.D.,  1939 Ft.  Lauderdale 

Walter  C.  Jones,  M.D.,  1941 Miami 

Eugene  G.  Peek,  M.D.,  1943 Ocala 

John  R.  Boling.  M.D..  1944,  1945 Tampa 

Shaler  Richardson,  51. D.,  1946 Jacksonville 

William  C.  Thomas.  M.D..  1947 Gainesville 

Joseph  S.  Stf.wart.  M.D.,  Sec’y.,  1948 Miami 
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The  Rice  Diet 

The  “Rice  Diet”  and  its  effect  upon  arterial 
hypertension  have  been  the  subject  of  much  dis- 
cussion during  the  past  few  years.  A few  strong 
advocates  for  and  against  this  method  of  treat- 
ing hypertension  have  been  locked  in  mortal  com- 
bat, while  a majority  of  clinicians  have  sat  on  the 
sidelines  watching  the  titanic  struggle  with  a bit 
of  healthful  doubt  and  a wee  bit  more — even  a 
generous  dash — of  humor  and  good  nature. 

The  first  reported  results  of  treatment  with 
the  "Rice  Diet”  appeared  to  be  strongly  favor- 
able, yet  the  over-all  theory  seemed  weak.  Reduc- 
tion of  the  obese  person's  weight  was  accepted  by 
all  as  being  sound,  but  the  administration  of  a low 
protein,  low  mineral  diet  to  all  for  an  extended 
period  of  time  was  not  accepted  by  an  inquiring 
few.  Some  of  the  doubting  Thomases  questioned 
the  control  studies.  They  objected  to  the  strong 
psychosomatic  approach  that  was  made  while  the 
diet  was  being  administered,  with  results  reported 
as  if  due  to  the  diet  alone. 

In  an  article  published  in  the  Annals  of  Inter- 
nal Medicine  for  April  1949,  Drs.  Henry  A. 
Schroeder,  Palmer  H.  Futcher  and  Melvin  L.  Gold- 
man reported  the  results  of  their  observations  upon 
this  method  of  treating  hypertension.  Their  sum- 
mary and  conclusion  were: 

On  the  basis  of  this  study,  a diet  of  unsalted  rice, 
fruit  juices  and  vitamins  is  of  questionable  value  in 
the  treatment  of  most  patients  with  arterial  hyperten- 
sion. When  the  disease  process  was  advanced,  neither 
salt  restriction  nor  the  rice  diet  appeared  to  be  effica- 
cious. . . .The  regime  advocated  by  Kempner.  . .has 
strong  psychotherapeutic  influences.  . . and  control 
periods  in  hospital.  . . have  not  been  shown.  . . . 


It  would  seem  that  those  physicians  who  fol- 
lowed the  age-old  advice  of  Alexander  Pope  can 
now  take  a deep  breath  of  satisfaction: 

Be  not  the  first  by  whom  the  new  are  tried.  . . 

“In  One  Door  and  Out  the  Other” 

Lord  Horder,  physician  to  King  George  VI, 
who  at  79  heads  a dozen  important  medical  and 
civic  societies  in  Great  Britain,  pictured  demoral- 
ized doctors  and  curtailed  hospital  service  under 
his  country's  nationalized  medicine  program  when 
he  attended  the  recent  Seventh  International  Con- 
gress on  Rheumatic  Diseases  in  New  York.  He 
remarked  that  the  whole  philosophy  of  the  general 
practitioner  has  changed,  for  the  doctor  who  was 
accustomed  to  ask  “What's  ailing  you?”  now  is 
forced  to  ask  “What  do  you  want?” 

It  may  be  wigs,  toupees,  girdles,  glasses,  or 
wheel  chairs  that  the  patient  wants.  A case  in 
point  was  related  in  a letter  to  the  editor,  publish- 
ed in  the  London  Daily  Express,  and  given  public- 
ity in  this  country  in  a broadcast  by  Fulton  Lewis, 
Jr.,  on  September  20.  A doctor  in  the  British  free 
medical  program,  on  request,  gave  a certificate  for 
new  canvas  for  a specially  strengthened  invalid 
chair  to  a patient  who  had  used  it  for  shopping 
for  years.  At  the  local  Health  Ministry  offices  it 
was  decided  that  the  chair  was  out-of-date  and 
that  she  must  have  a new  one.  Back  she  was  sent 
to  the  doctor,  who  gave  her  the  required  note  say- 
ing she  needed  an  invalid's  chair  and  another  note 
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to  the  hospital,  which  then  issued  a certificate 
stating  that  she  qualified  for  a chair. 

Weeks  later,  the  medical  officer  summoned  her 
to  insist  that  an  electric  chair  would  be  more  suit- 
able, but  she  was  adamant,  preferring  one  of  her 
husband's  three  cars  when  she  wished  a motorized 
vehicle.  Yielding,  he  replied,  “But  you  must  have 
a garage  with  the  chair  we  are  giving  you.”  De- 
spite her  protest  that  she  had  ample  garage  room, 
eventually  a surveyor  and  two  men  arrived  to  select 
the  site  for  the  garage.  Now  she  has  a new  chair 
and  its  garage  when  all  she  wanted  was  permission 
to  buy  a piece  of  canvas. 

Lord  Horder  said  that  he  knew  doctors  who 
had  had  to  take  on  as  many  as  4,000  patients  in 
order  to  make  a living  under  the  plan  and  added 
that  “about  all  they  can  do  is  run  them  in  one 
door  and  out  the  other.”  The  recent  announce- 
ment of  greatly  reduced  hospital  expenditures, 
with  wards  and  laboratories  already  being  closed, 
had  scarcely  alleviated  the  “smoldering  discontent” 
of  the  British  medical  profession  toward  the  Minis- 
try of  Health,  he  observed,  adding  that  “there’s 
nothing  we  can  do  about  it  as  the  law  prohibits 
raising  money  in  the  old  way.” 

At  this  writing,  Britons  have  just  had  a poign- 
ant reminder  that  free  medicine  after  all  is  not 
free.  Not  only  does  the  British  taxpayer,  and 
indirectly  the  American  taxpayer,  pay  and  pay, 
but  now  it  is  decreed  that  the  individual  patient 
must  pay  a shilling,  approximately  14  cents,  for 
a prescription.  This  entering  wedge  is  not  only 
an  admission  of  failure  but  it  is  believed  in  reliable 
quarters  that  it  heralds  a specific  charge  on  nearly 
all  services,  or  a weekly  health  deduction  from 
pay  envelopes  up  sharply  enough  for  the  patients 
to  know  that  the  so-called  free  service  is  not  free. 

“Those  Selfish  Doctors” 

The  editorial  eye  fell  upon  a lay  editorial  re- 
cently which  is  worthy  of  remark  and  furnishes 
the  title  for  this  comment.  It  observes  that  the 
American  medical  profession,  “excoriated  by  Mr. 
Truman  and  the  federal  security  administrator, 
the  selfless  Oscar  Ewing,  as  a bunch  of  merchants 
of  death,”  appears  to  have  little  chance  of  enjoy- 
ing its  ill  gotten  gains.  It  seems,  instead,  that 
these  American  physicians  who  are  accused  of 
leaving  their  fellow  citizens  in  neglect  are  ex- 
hausted by  their  labors  and  precede  them  in  death. 

The  theme  song  of  the  Washington  bureaucrats 
has  been  the  claim  that  tens  of  thousands  of  per- 


sons die  needlessly  in  this  country  every  year  be- 
cause of  lack  of  medical  care.  The  omniscient 
Air.  Ewing  puts  the  figure  at  325,000.  It  is,  how- 
ever, left  to  the  American  Medical  Association  to 
bring  out  that  such  a figure  must  include  40,000 
deaths  from  accidents  and  115,000  from  cancer 
and  heart  disease,  whose  victims  “could  not  be 
saved  by  a whole  convention  of  doctors.” 

This  association  found  that  the  average  age  of 
white  males  in  this  country  at  the  time  of  death 
is  67.5  years,  and  for  physicians  67.3  years.  Phy- 
sicians, it  appears,  have  no  better  chance  of  escap- 
ing the  hazards  of  accident  and  disease  than  any- 
one else.  In  fact,  heart  disease  accounted  for 
42.2  per  cent  of  deaths  among  physicians,  as 
against  38.9  per  cent  of  deaths  among  white  males 
of  comparable  ages.  Cancer,  ranking  second  as 
a cause  of  death  among  the  population  at  large, 
takes  third  place  among  physicians,  who  probably 
recognize  symptoms  earlier  and  begin  treatment 
promptly.  Nevertheless,  they  die  of  it  the  same 
as  other  people  do,  and  in  about  the  same  propor- 
tion. 

Citing  these  facts,  the  lay  editorial  concluded: 
“It  is  to  be  supposed  that  the  Truman  prescription 
for  political  medicine  to  save  ‘needless  deaths’ 
would  also  save  the  lives  of  physicians  who  can- 
not give  each  other  longer  lives  than  they  give 
their  patients.  If  that  shouldn’t  work,  Truman 
might  try  passing  a law  saying  that  all  physicians 
shall  live  to  be  95  so  as  not  to  spoil  his  propa- 
ganda.”1 

1.  Chicago  Sunday  Tribune,  May  1,  1949. 

Postgraduate  Assembly  in  Endocrinology 
Including  Diabetes 

A practical  course  of  postgraduate  studies  in 
Endocrinology  and  Diabetology  will  be  presented 
at  the  Roney-Plaza  Hotel  in  Miami  Beach,  April 
3-8,  1950.  The  lectures,  clinics  and  demonstra- 
tions will  be  of  high  interest  and  value  to  the  spe- 
cialist and  the  general  practitioner  alike.  Ample 
time  will  be  given  to  questions  and  answers  at  the 
close  of  each  session,  and  registrants  will  be  en- 
couraged to  contact  members  of  the  faculty  for 
individual  discussions. 

Prominent  researchers  and  clinicians  in  the 
field  of  endocrinology  and  metabolic  disorders  will 
comprise  the  faculty.  They  have  been  gathered 
from  the  various  scientific  centers  throughout  the 
United  States  and  Canada. 

A fee  of  $75  will  be  charged  for  the  entire 
course,  and  the  attendance  will  be  limited  to  100. 
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Registrations  will  be  in  the  order  of  checks  re- 
ceived and  will  close  on  March  3;  1950.  Should 
there  be  an  insufficient  number  of  applicants  to 
fill  the  course,  the  registration  fee  will  be  refund- 
ed immediately  in  its  full  amount.  This  course 
has  been  approved  by  the  Veterans  Administration 
for  its  physicians. 

Applications,  on  personal  letterhead,  together 
with  check  payable  to  the  Association  for  the 
Study  of  Internal  Secretions,  should  be  forwarded 
to  Henry  H.  Turner,  M.D.,  Secretary -Treasurer, 
1200  N.  Walker  St.,  Oklahoma  City  3,  Okla.,  be- 
fore March  3.  Further  information  and  the  pro- 
gram will  be  furnished  upon  request. 

The  special  convention  rates  offered  for  this 
assembly  by  the  luxurious  Roney-Plaza  Hotel 
afford  an  unusual  opportunity  for  physicians  to 
participate  in  a highly  instructive  program  pre- 
senting the  latest  advances  in  endocrinology  and 
metabolism  and  at  the  same  time  enjoy  with  their 
families  a pleasant  vacation.  Hotel  reservations 
should  be  made  directly  with  the  Roney-Plaza 
Hotel,  Miami  Beach,  and  the  hotel  should  be 
advised  that  the  applicant  will  attend  this  Post- 
graduate Assembly. 

Dr.  Carlos  P.  Lamar  of  Miami  is  chairman  of 
the  local  arrangements  committee  and  of  the  sec- 
tion on  diabetes  of  the  assembly.  It  is  expected 
that  many  Latin  American  physicians  will  attend 
this  important  event. 

Seminar  on  Cancer 
Birmingham,  Feb.  21-23 

Florida  physicians  are  invited  to  attend  a three 
day  Seminar  on  Cancer  at  the  Medical  College  of 
Alabama  in  Birmingham  on  February  21,  22  and 
23.  It  is  sponsored  jointly  by  the  Medical  Asso- 
ciation of  Alabama,  the  Jefferson  County  Medical 
Society,  the  Extension  Division  of  the  University 
of  Alabama  and  the  Alabama  Division  of  the 
American  Cancer  Society. 

The  program  has  been  arranged  to  give  physi- 
cians the  up-to-the-minute  information  they  have 
indicated  they  desire  most  on  new  and  advanced 
methods  of  detection,  diagnosis  and  treatment. 
In  the  subjects  chosen  for  presentation,  the  dis- 
similar problems  that  confront  the  specialist  and 
the  general  practitioner  have  been  given  due  con- 
sideration. 

At  least  ten  specialists  widely  recognized  for 
their  work  in  their  various  fields  will  lecture. 
They  include  Drs.  Louis  FI.  Clerf.  Harry  Bacon 
and/or  Lloyd  F.  Sherman.  Philadelphia;  Frank 


Adair,  Oliver  S.  Moore  and  Alexander  Brunschwig, 
New  York;  A.  N.  Arneson,  St.  Louis;  William  F. 
Reinhoff,  Baltimore;  Sidney  Farber,  Boston;  and 
Ralph  W.  Caulk,  Washington.  At  a dinner  at  the 
Tutwiler  Hotel  climaxing  the  first  day’s  sessions, 
Dr.  Charles  S.  Cameron,  Jr.,  New  York.  Medical 
and  Scientific  Director  of  the  American  Cancer 
Society,  will  be  the  speaker. 

It  is  expected  that  out-of-state  representation 
will  be  large  for  an  invitation  has  been  extended 
to  members  of  all  state  and  county  medical  socie- 
ties throughout  the  Southeast.  There  is  no  regis- 
tration fee.  Reservations  for  the  Seminar  should 
be  made  through  Dr.  Karl  F.  Kesmodel,  Medical 
Arts  Building,  Birmingham.  Hotel  reservations 
should,  however,  be  made  direct  with  the  head- 
quarters hotel.  The  Tutwiler,  or  with  nearby  Hotel 
Molton  or  Hotel  Redmont. 

Graduate  Medical  Education  Schedule 

The  Department  of  Medicine  of  the  Graduate 
School  of  the  University  of  Florida  in  cooperation 
with  the  Florida  Medical  Association  and  the 
Florida  State  Board  of  Health  announces  its  pro- 
gram for  the  year  1950.  As  has  been  the  policy 
in  the  past,  the  Department  is  endeavoring  to 
bring  the  best  possible  graduate  medical  education 
to  the  physicians  of  Florida.  A variety  of  courses 
is  planned  in  order  that  both  the  specialists  and 
the  general  practitioners  will  find  them  inform- 
ative and  stimulating. 

The  lecturers  chosen  are  again  authorities  in 
their  respective  fields.  They  will  present  the 
latest  developments  and  advances  in  their 
specialties. 

Last  month  the  Midwinter  Seminar  in  Ophthal- 
mology and  Otolaryngology  was  as  usual  held  in 
Miami  Beach,  from  the  sixteenth  through  the 
twenty-first.  The  dates  for  the  Special  Graduate 
Short  Course  held  in  Jacksonville  were  January 
23  to  28. 

A Diabetes  Seminar  is  scheduled  for  Tampa 
in  March,  with  details  to  be  announced  shortly. 
The  Special  Course  on  Cardiovascular  Diseases 
will  this  year  be  held  in  May  instead  of  June, 
the  dates  being  May  15-20.  The  Tuberculosis 
Seminar  follows  on  May  24-26  in  Orlando. 

The  Eighteenth  Annual  Graduate  Short  Course 
is  scheduled  for  the  week  of  June  26,  concluding 
on  July  1.  It  will  be  held  at  the  usual  place,  the 
George  Washington  Hotel  in  Jacksonville. 
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Further  details  will  be  published  later  in  The 
Journal.  Additional  information  may  be  obtained 
from  the  Department  of  Medicine,  2033  Riverside 
Ave.,  Jacksonville,  or  from  the  members  of  the 
Committee  on  Medical  Postgraduate  Course  of 
the  Florida  Medical  Association. 

Report  of  Delegates  to  A.  M.  A.  Convention 
Washington,  D.  C.,  Dec.  6-9, 1949 

The  House  of  Delegates  of  the  Third  Clinical 
Session  of  the  American  Medical  Association  was 
called  to  order  at  10:00  a.m.,  Dec.  6,  1949  in  the 
Presidential  Room  of  the  Statler  Hotel  in  Wash- 
ington, D.  C.  by  the  Speaker  of  the  House,  Dr. 
F.  F.  Borzell.  One  hundred  eighty-seven  of  the 
possible  one  hundred  ninety  members  of  the  House 
were  present.  The  Florida  delegates  were  present 
and  active. 

Those  nominated  for  the  General  Practitioner’s 
Award  were  Drs.  Andy  Hall  of  Mt.  Vernon,  Ill- 
inois, Lyle  (Bunny)  Hare,  Spearfish,  South  Da- 
kota and  Thomas  Edwin  Rhine,  Thornton,  Ark- 
ansas. Dr.  Andy  Hall  was  elected  by  a vote  of 
the  House  and  the  award  was  made  at  a cocktail 
party  given  by  the  Board  of  Trustees  on  the  even- 
ing of  Dec.  6,  1949.  Dr.  Hall  was  born  on  a farm 
in  southern  Illinois  nearly  85  years  ago  and  his 
first  years  of  schooling  were  spent  in  a one  room 
log  schoolhouse.  He  attended  Illinois  Normal  and 
Business  College  at  Dixon  and  for  a while  taught 
school.  After  graduating  from  Northwestern  Uni- 
versity Medical  School  in  1890  he  located  in  Mt. 
Vernon  where  he  has  practiced  medicine  for  nearly 
sixty  years.  He  still  makes  house  calls  and  goes 
to  his  office  daily.  He  has  done  postgraduate 
work  at  various  clinics  in  the  Midwest.  He  was 
for  four  years  director  of  the  Illinois  State  Depart- 
ment of  Health.  He  has  been  vigorously  active 
in  his  county  medical  society  serving  as  secretary 
for  15  years  and  later  as  president.  He  was  presi- 
dent of  the  Southern  Illinois  Medical  Society  and 
councilor  of  the  state  medical  society  for  19  years. 
He  served  his  county  in  the  Spanish-American 
War  and  Philippine  Insurrection  and  World  War 
I.  During  World  War  II  he  was  chairman  of  the 
Medical  Board  of  Appeals  under  the  Selective 
Service  Act.  He  is  active  in  church  work,  the 
Knights  Templar  and  veterans’  organizations.  He 
still  travels  with  high  school  basketball  teams, 
(state  champions  this  year)  to  their  principal 
games.  He  is  skillful,  generous  and  devoted  to 
his  patients.  At  the  age  of  32  he  was  elected 


mayor  and  for  8 years  was  head  of  the  township 
high  school  board.  The  Alt.  Vernon  Chamber  of 
Commerce  voted  him  its  annual  civic  award  for 
outstanding  and  distinguished  community  service. 

In  the  remarks  of  the  Speaker  of  the  House, 
he  directed  the  attention  of  the  members  to  the 
fact  that  the  Department  of  Justice  was  now  ex- 
amining all  the  files  and  records  of  the  American 
Medical  Association  and  of  some  22  county  medi- 
cal societies  in  an  effort  to  obtain  some  inform- 
ation that  might  incriminate  the  medical  profes- 
sion, information  which  they  certainly  do  not 
possess  or  they  would  not  be  in  search  of  it.  He 
feels  that  the  county  and  state  societies  should  be 
drawn  closer  together  in  an  effort  to  further  ad- 
vancement of  medicine  and  medical  care.  Mem- 
bers of  state  and  county  societies  are  urged  to 
attend  the  sessions  of  the  House  of  Delegates. 

President,  Dr.  E.  E.  Irons,  in  a very  forceful 
address  reminded  us  that  we  must  continue 
our  fight  against  the  socialization  of  medicine 
with  dignity  but  with  force,  that  we  have  consider- 
able evidence  of  progress  but  warned  against  re- 
laxation. We  have  no  alternative  but  to  get  into 
the  fight  politically  for  it  is  our  duty  to  defend  the 
American  way  of  life,  he  advised.  We  were  told 
that  the  government  is  sending  a group,  at  the  tax 
payers’  expense,  to  Europe  to  get  more  ammuni- 
tion with  which  to  fight.  It  is  anticipated,  Dr. 
Irons  believes,  that  the  ammunition  will  not  be 
too  greatly  to  their  liking,  for  a group  of  Congress- 
men who  were  in  favor  of  state  medicine  made  a 
trip  to  Europe  and  returned  with  changed  minds 
after  seeing  what  has  happened  in  England.  He 
also  pointed  out  that  we  are  slowly  being  led  down 
the  road  to  the  welfare  state  and  that  it  is  our 
responsibility  to  stop  it.  a responsibility  which  we 
cannot  delegate  to  anyone  else. 

Dr.  Elmer  Henderson,  president-elect  and 
chairman  of  the  Coordinating  Committee  of  the 
National  Educational  Campaign  gave  a fitting  ad- 
dress along  with  his  report  of  the  activities  of  the 
committee.  He  called  1950  “Medicine’s  Armaged- 
don’’ and  states,  in  part,  “American  Medicine, 
during  1949,  became  a well  organized  powerful 
fighting  force  for  freedom.  It  met  its  enemies  in 
spectacular  contest  before  the  people  and  its  en- 
emy gave  ground.  At  the  1949  Session  of  Con- 
gress the  fight  for  compulsory  health  insurance 
was  abandoned,  even  though  the  White  House 
itself  had  become  a sounding  board  for  the  Social- 
izers.  Let’s  reach  our  objectives  in  1950 — let’s 
face  our  battle  of  Armageddon,  proud  to  carry  the 
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banner  for  American  Medicine  and  our  American 
way  of  Life.” 

One  of  the  more  important  steps  taken  by  the 
House  of  Delegates  was  to  amend  the  By-Laws  of 
the  Association  so  that  for  the  first  time  in  the 
history  of  the  Association  members  will  be  re- 
quired to  pay  annual  dues.  The  dues  as  recom- 
mended by  the  Board  of  Trustees  and  approved 
by  the  House  in  1950  are  $25.00  a year.  Each 
member  on  payment  of  his  dues  will  receive  a card 
and  a certificate  of  membership  will  be  enti- 
tled to  attend  the  scientific  sessions  of  the  Ameri- 
can Medical  Association  which  previously  have 
been  limited  to  Fellows  and  invited  guests.  An 
official  notice  of  this  action  of  the  House  will  be 
sent  to  each  constituent  Association  which  will 
arrange  for  the  collection  of  the  dues  according 
to  the  local  custom  in  the  collection  of  dues.  It 
is  not  the  wish  of  the  American  Medical  Associa- 
tion House  of  Delegates  to  collect  dues  from  phy- 
sicians who  are  retired  because  of  old  age  or  phy- 
sical disability  or  who  would  suffer  financial  hard- 
ship because  of  such  payment.  It  is  the  wish  of 
the  House,  to  have  all  physicians  in  active  prac- 
tice and  in  medical  teaching  as  paid  members  of 
the  American  Medical  Association.  An  active 
member  who  becomes  delinquent  in  payment  of 
his  dues  will  forfeit  his  active  membership  in  the 
American  Medical  Association  if  he  fails  to  pay 
the  delinquent  dues  within  thirty  days  after  notice 
of  the  delinquency  has  been  mailed  by  the  secre- 
tary of  the  A.  M.  A.  to  his  last  known  address. 

It  is  the  belief  of  the  House  of  Delegates  that 
the  American  Medical  Association  like  other  great 
national  organizations  must  be  able  to  depend  on 
dues  for  the  support  of  the  growing  program  of 
service  to  the  profession  and  to  the  public.  The 
responsibilities  of  the  Association  are  increasing 
constantly  and  the  revenue  from  its  publications 
cannot  now  meet  the  cost  of  this  expanding  pro- 
gram. Much  of  the  collected  dues  will  be  used  to 
promote  voluntary  health  insurance  plans.  In- 
cluded in  the  attempts  toward  furthering  the  adop- 
tion of  voluntary  insurance  will  be  endeavors  to 
encourage  plans  for  individual  subscribers,  protec- 
tion coverage  for  those  over  65  years  of  age  and 
inauguration  of  special  coverage  for  those  faced 
with  “catastrophic”  illnesses.  Some  of  the  money 
collected  from  dues  will  be  used  to  fight  the  ad- 
ministration’s compulsory  health  program. 

The  full  effect  of  the  new  provisions  will  have 
to  be  studied  and  developed  during  the  next  year. 


However,  the  following  interpretation  of  the 
amended  By-Laws  is  offered  for  your  guidance 
at  this  time:  (a)  Active  membership  in  the  Ameri- 
can Medical  Association  will  continue  to  be  limit- 
ed to  those  members  of  constituent  associations 
who,  first,  hold  the  degree  of  Doctor  of  Medicine 
or  Bachelor  of  Medicine  and,  second,  are  entitled 
to  exercise  the  right  of  active  membership  in  their 
constituent  associations  as  provided  in  Article  5 of 
the  Constitution  of  the  American  Medical  Associa- 
tion. (b)  A member  of  the  American  Medical  Asso- 
ciation shall  lose  his  membership  in  the  Association 
when  the  secretary  of  the  American  Medical  Asso- 
ciation is  officially  informed  that  a member  is  not 
in  good  standing  in  his  component  society  or  is 
delinquent  in  the  payment  of  the  American  Medi- 
cal Association  dues  established  by  the  above 
change  in  the  By-Laws,  (c)  Forfeiture  of  mem- 
bership in  the  American  Medical  Association  due 
to  failure  to  pay  dues  will  have  no  effect  on  the 
component  or  constituent  medical  societies  unless 
the  component  or  constituent  societies  so  amend 
their  respective  Constitutions  and  By-Laws.  It  is, 
therefore,  possible  that  a physician  may  be  a mem- 
ber of  his  component  or  constituent  society  and  at 
the  same  time  not  be  a member  of  the  American 
Medical  Association,  (d)  The  amended  By-Laws 
provide  for  the  collection  of  the  American  Medi- 
cal Association  dues  by  the  constituent  association 
for  transmittal  to  the  secretary  of  the  American 
Medical  Association.  The  detail  method  to  be 
adopted  by  each  constituent  association  will  vary 
in  each  state.  In  general,  the  method  utilized  in 
each  state  for  the  collection  of  its  own  component 
or  constituent  association  dues  should  be  followed. 

No  changes  have  been  made  in  the  Constitu- 
tion or  By-Laws  of  the  American  Medical  Asso- 
ciation with  respect  to  Fellowship.  Eligibility  for 
Fellowship  and  annual  Fellowship  dues  of  $12.00 
remain  the  same.  Under  the  present  By-Laws  a 
Fellow  will  pay  for  the  year  1950  a total  member- 
ship and  Fellowship  dues  of  $37.00.  The  follow- 
ing members  may  be  exempted  from  the  payment 
of  $25.00  American  Medical  Association  member- 
ship dues:  retired  members,  members  who  are  phy- 
sically disabled,  internes  and  those  members  for 
whom  the  payment  of  such  dues  would  constitute 
a financial  hardship. 

No  member  shall  be  exempted  from  the  pay- 
ment of  the  American  Medical  Association  dues 
who  is  not  exempted  from  his  component  or  con- 
stituent society  dues. 

There  were,  of  course,  numerous  officer  and 
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council  and  committee  reports;  also  numerous 
resolutions  introduced  into  the  House,  the  major- 
ity of  which  were  of  matters  already  effective  in 
the  medical  association  or  of  such  matters  that 
would  not  be  appropriate  at  this  time.  Many 
others  were  passed  and  all  of  these  reports  can  be 
read  in  detail  in  the  December  17  and  24,  1949 
issues  of  the  Journal  of  the  American  Medical 
Association. 

It  might  be  interesting  to  you  to  note  in  the 
report  of  the  Council  on  Medical  Service  that  in 
December  1948  the  House  of  Delegates  authorized 
reorganization  of  the  Council  which  is  in  the  pro- 
cess of  reorganization  now.  They  are  appointing 
in  this  Council  correlating  committees  who  will 
report  to  the  Council.  The  first  is  a Correlating 
Committee  on  the  Extension  of  Hospitals  and 
Other  Facilities;  second,  the  Medical  Care  of  the 
Industrial  Worker;  third,  the  Correlating  Com- 
mittee on  Indigent  Care;  fourth,  the  Correlating 
Committee  on  the  Care  of  Veterans  (your  dele- 
gate, Dr.  Louis  M.  Orr  of  Orlando,  is  a member 
of  this  committee) ; fifth,  the  Correlating  Com- 
mittee on  the  Prepayment  of  Hospital  and  Medi- 
cal Service;  sixth,  the  Correlating  Committee  on 
Relations  with  Lay-Sponsored  Health  Plans  and 
seventh,  the  Correlating  Committee  on  Maternal 
and  Child  Care.  It  is  felt  that  the  reorganization 
and  the  broadening  of  the  activities  of  this  Coun- 
cil will  be  of  great  help  to  the  Association  and  its 
members. 

Report  on  the  Committee  on  Displaced  Phy- 
sicians. This  committee  was  appointed  by  the 
Board  of  Trustees  in  accordance  with  a resolu- 
tion passed  by  the  House  of  Delegates  in  the  1949 
annual  session  and  has  made,  in  part,  the  follow- 
ing report:  ‘‘Of  the  more  than  2600  displaced  phy- 
sicians in  the  occupied  zones  of  Europe  a number 
have  already  immigrated  to  this  country  and  many 
more,  it  is  anticipated,  will  come  although  there 
are  probably  almost  two  thousand  remaining  in 
Europe  at  the  present  time.  Among  these  physi- 
cians there  are  some  who  escaped  into  western 
Germany  without  any  personal  documents  as  to 
graduation  from  medical  school  or  evidence  of 
their  status  as  practitioners  in  their  own  country. 
For  a large  proportion  of  these  individuals  it  is 
impossible  to  obtain  certificates  of  graduation  from 
medical  schools  which  are  located  in  areas  under 
Russian  control.  The  International  Refugee  Or- 
ganization has  checked  all  credentials  and  other 
evidences  of  professional  status  of  every  one  of 


these  physicians  and  has  certified  all  those  found 
worthy  of  such  certifications  for  medical  work 
among  the  displaced  populations  of  which  they 
form  a part.  Medical  and  public  health  activity 
for  the  past  four  years  has  been  carried  on  among 
these  people  under  the  direction  of  the  Inter- 
national Refuge  Organization  and  the  health 
standards  and  statistics  will  bear  comparison  with 
any  civilized  nation.  Among  the  displaced  phy- 
sicians there  is  about  the  proportion  of  specialties, 
teachers  and  other  leaders  of  the  profession  as 
would  be  expected  in  the  population  of  any  civil- 
ized country.  These  physicians,  like  the  other 
displaced  persons,  are  homeless,  penniless  and  can- 
not return  to  the  country  from  which  they  came 
because  their  return  to  areas  under  Communist 
control,  to  which  they  are  known  to  be  opposed, 
would  mean  imprisonment  or  death. 

With  the  above  facts  in  mind  the  Committee 
on  Displaced  Physicians  makes  the  following  re- 
commendations: first,  that  the  American  Medical 
Association  suggest  to  the  state  medical  examin- 
ing boards  and  to  the  Federation  of  State  Medical 
Boards  of  the  United  States  that  they  give  special 
study  to  the  present  unique  situation  with  respect 
to  displaced  physicians  with  the  idea  of  framing 
special  regulations  to  meet  the  problem;  second, 
that  the  plan  of  accepting  International  Refugee 
Organization  certification  in  lieu  of  other  evidence 
of  graduation  and  other  professional  status  when 
such  evidence  cannot  be  obtained,  be  suggested 
to  the  state  medical  examining  boards;  third,  that 
efforts  be  made  by  state  medical  examining  boards 
to  arrange  for  the  appointment  of  displaced  phy- 
sicians in  state  hospitals  as  has  been  done  in  Iowa, 
and  in  such  other  hospitals  as  may  be  possible, 
thus  enabling  such  physicians  to  become  better 
acquainted  with  American  medical  methods  and 
practices;  fourth,  that  state  medical  boards  be 
urged  to  consider  the  framing  of  special  regulations 
designed  to  make  it  possible  for  specially  qualified 
displaced  physicians  to  be  licensed  for  limited 
practice  in  a community  and  hospitals  where  their 
services  are  needed;  fifth,  that  the  American 
Medical  Association  recommend  to  the  appropri- 
ate departments  of  the  Federal  Government  that 
steps  be  taken  to  allow  the  utilization  of  the  serv- 
ices of  displaced  physicians  certified  by  the  Inter- 
national Refugee  Organization  in  Federal  Services 
such  as  the  Indian  and  Alaskan  Services  under  the 
Department  of  Interior  where  it  is  understood  that 
a great  need  for  physicians  exists  and  sixth,  that 
a copy  of  this  report  be  sent  to  the  secretary  of 
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each  state  medical  examining  board  and  to  the 
secretary  of  the  Federation  of  State  Medical  Ex- 
amining Boards  of  the  United  States.” 

This  report  will,  of  course,  have  to  be  studied 
in  detail  by  the  Florida  State  Board  of  Medical 
Examiners  since  at  the  June  1949  meeting  a re- 
solution was  adopted  to  accept  no  more  graduates 
of  foreign  medical  schools  or  Grade  B medical 
schools  for  examination  by  the  Florida  State  Board 
of  Medical  Examiners. 

During  the  closing  session  of  the  House  of 
Delegates  Mr.  George  Craig,  National  Commander 
of  the  American  Legion,  was  introduced  and  spoke 
briefly,  in  part,  as  follows:  “We  of  the  American 

Legion  realize  that  you  are  here  to  take  action  not 
only  on  matters  which  pertain  to  your  profession 
but  also  to  those  which  pertain  to  the  general  wel- 
fare. I think  and  know  you  realize  that  you  and 
the  American  Legion  are  on  the  same  team.  We 
believe  in  the  same  principles  of  government  that 
you  believe  in,  we  want  to  join  with  you  and  want 
you  to  join  with  us  and  do  something  about  it. 
You  well  know  the  stand  of  the  American  Legion 
on  Socialized  Medicine,  compulsory  health  insur- 
ance and  all  those  other  matters  that  puts  the 
government  into  the  life  of  the  individual,  removes 
the  government  from  the  control  of  the  people. 

“I  might  say  to  Mr.  Ewing  and  the  other  pro- 
ponents of  these  programs  that  1 am  reminded  of 
an  old  Confederate  general  who  lived  many  years 
after  the  War  between  the  States,  or  the  Civil  War, 
depending  upon  which  side  of  the  river  you  came 
from.  He  had  a grandson  of  whom  he  was  very 
proud,  a sterling  man  of  character.  The  young 
man  had  obtained  through  appointment  the  posi- 
tion of  cadet  at  West  Point.  He  was  fearful  that 
if  the  old  grandpa  who  was  still  living  in  the  days 
of  Appomattox  heard  about  it,  he  would  refuse 
to  let  him  go  north  to  school.  So,  the  young  man 
concealed  from  his  grandfather  the  plans  he  had 
until  the  night  before  his  departure  and  he  went 
to  the  old  man's  room  late  that  night  and  he  said, 
‘Grandfather,  tomorrow  I am  going  to  college. 
I am  going  to  the  United  States  Military  Academy 
at  West  Point.’  The  old  man’s  eyes  twinkled  and 
he  didn’t  say  anything.  He  said  further,  ‘Grand- 
father, that  is  north  of  here.’  His  grandfather 
said,  ‘That  is  all  right,  son,  you  go  up  there  to 
West  Point,  you  study  hard,  get  acquainted  with 
as  many  people  as  you  can,  learn  all  about  those 
people  that  you  can,  then  you  come  back  here  be- 
cause this  shootin’  ain’t  over  yet.’ 

“So  I think  that  you  and  I,  the  American 
Medical  Association  and  the  American  Legion 


may  advise  our  adversaries  that  we  have  just  be- 
gun to  fight.” 

Other  activities  of  this  House  of  Delegates 
consisted  of:  deliberations  directed  at  the  Board 
of  Trustees  to  make  appropriate  studies  for  the 
creation  of  a Junior  American  Medical  Association 
and  to  report  at  the  next  meeting  of  the  House 
of  Delegates:  authoritization  of  a committee  of  5 
members  of  the  House  of  Delegates  to  be  appoint- 
ed by  the  Speaker  of  the  House  to  study  the  status 
of  veterans  with  non-service-connected  illnesses 
and  report  back  at  the  next  meeting;  urging  the 
development  of  systems  to  handle  emergency  calls; 
making  a report  of  the  progress  of  the  American 
Medical  Association  National  Education  Commit- 
tee; stating  that  Public  Health  officers  should 
receive  salaries  commensurate  with  their  respon- 
sibilities in  comparison  with  others  who  have 
similar  responsibilities;  authorizing  the  appoint- 
ment of  a committee  of  lay  persons  to  help  in  the 
National  Education  Campaign;  calling  attention 
to  the  neglect  by  the  Federal  Government  of  the 
Army  Medical  Library  and  urging  the  Army,  the 
President  of  the  United  States  and  the  Congress 
to  make  provisions  for  adequate  quarters  for  this 
invaluable  service;  and  to  encourage  the  establish- 
ment of  grievance  committees,  or  comparable  pro- 
grams, by  constituent  associations  to  permit  the 
hearing  of  complaints  from  the  public. 

More  than  8,400  attended  this  Clinical  Session 
of  the  American  Medical  Association.  Out  of  this 
number  more  than  3,000  were  Fellows  of  the  Asso- 
ciation. A succession  of  Clinical  presentations 
were  offered  in  a wide  variety  of  the  fields  of 
medical  endeavor.  Motion  pictures,  television  in 
color  and  black  and  white,  as  well  as  technical  and 
scientific  exhibits  provided  additional  evidence  of 
the  success  of  this  session.  Radio,  likewise,  play- 
ed a predominant  role  and  many  interviews  were 
arranged  for  broadcast.  Some  of  the  broadcasts 
were  transcribed  for  reproduction  over  the  “Voice 
of  America.” 

The  next  session  of  the  American  Medical 
Association  will  be  in  San  Francisco,  June  26-30, 
1950.  The  Board  of  Trustees  announced  the  re- 
tiring of  Dr.  Morris  Fishbein  by  mutual  agreement 
as  Editor  of  the  Journal  of  the  American  Medical 
Association,  effective  Dec.  1,  1949,  and  the  ap- 
pointment to  this  editorship  of  Dr.  Austin  E. 
Smith. 

Respectfully  submitted 

Homer  L.  Pearson,  Jr.,  M.D. 

Louis  M.  Orr,  II,  M.D. 
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YOUR  BLUE  SHIELD 

Facts  about  Blue  Cross-Blue  Shield 
Series  “7”  Contract  Availability 

At  present  the  new  Series  “7”  Blue  Cross  and 
Blue  Shield  contracts  are  being  offered  to  mem- 
bers of  all  present  Blue  Cross-Blue  Shield  groups 
and  to  all  new  members.  All  groups  were  notified 
of  the  new  contracts  by  mail  and  were  sent  de- 
scriptive literature.  Blue  Cross-Blue  Shield  repre- 
sentatives are  now  in  the  process  of  calling  on  all 
groups  for  the  purpose  of  personally  explaining 
the  Series  “7”  Contracts  to  the  group  members 
and  assisting  in  the  conversion  to  the  new  cover- 
age. As  rapidly  as  possible  direct  payment  mem- 
bers will  be  notified  of  the  availability  of  the 
Series  “7”  Contract  and  at  that  time  holders  of 
Blue  Cross  contracts  only  will  be  given  an  oppor- 
tunity to  enroll  in  Blue  Shield. 

Rates 

Group  rates  for  the  combined  Blue  Cross-Blue 
Shield  Series  “7”  Contract  are  as  follows:  $2.40 
a month  for  a single  man  or  woman  (about  8c  a 
day):  $5.80  a month  for  a family  (man,  wife  and 
all  unmarried  children  under  19  years  of  age), 
which  averages  about  19c  a day  for  a family,  or 
5c  a day  for  each  member  of  the  average  family. 

New  Doctor’s  Service  Report 

By  now  all  participating  physicians  have  re- 
ceived a supply  of  the  new  Blue  Shield  Doctor’s 
Service  Report  which  is  to  be  completed  for  all 
Blue  Shield  cases.  To  conform  with  the  Series 
“7”  Contract,  these  forms  include  a section  for 
reporting  medical  services  rendered  Blue  Shield 
subscribers  while  in  the  hospital.  The  new  Blue 
Shield  In-Hospital  Medical  benefit  provides  for 
payment  up  to  $5.00  for  each  daily  visit  made  by 
a participating  physician  in  charge  of  the  case, 
commencing  on  the  fourth  day  of  the  patient’s 
hospitalization  for  non-surgical,  non-obstetrical 
cases,  up  to  twenty-eight  visits  in  any  one  contract 
year. 

Physicians  are  urged  to  complete  a Doctor’s 
Service  Report  for  each  Blue  Shield  case  immedi- 
ately after  the  services  have  been  rendered  and 
send  it  to  the  Blue  Shield  office  in  Jacksonville 
in  order  that  payments  may  be  kept  current.  Ad- 
ditional supplies  of  Doctor’s  Service  Reports  will 
be  furnished  upon  request  to  the  Blue  Shield  Plan 
at  Box  1798,  Jacksonville,  or  to  any  of  the  fol- 
lowing area  offices:  Gainesville:  Mr.  Gilbert 

Cook,  P.  O.  Box  420;  Lakeland:  Mr.  Norman 


Cason,  909  S.  Tennessee  Avenue;  Miami:  Mr. 
John  C.  Lee,  411  Chamber  of  Commerce  Build- 
ing; Orlando:  Mr.  John  R.  Brothers,  P.  O.  Box 
1305;  Pensacola:  Mr.  Paul  M.  Miller,  117  South 
Baylon  Street;  St.  Petersburg:  Mr.  Arthur  Tatum, 
2220  19th  Avenue  South;  Sarasota:  Mr.  James 
R.  Ogburn,  P.  O.  Box  1628;  Tallahassee:  Mr.  F. 
T.  Stallworth,  Tallahassee  Memorial  Hospital; 
Tampa:  Mr.  Leonard  Brown,  Room  21,  Western 
Union  Building  and  West  Palm  Beach:  Mr.  S. 
Bruce  Lynes,  P.  O.  Box  1686. 


BIRTHS  AND  DEATHS 


Births 

Dr.  and  Mrs.  Herman  K.  Moore  of  Key  West  announce 
the  birth  of  a daughter,  Linda  Jean,  on  Aug.  3,  1949. 

Dr.  and  Mrs.  Wallace  H.  Mitchell  of  Key  West  an- 
nounce the  birth  of  a daughter,  Edna  Allison,  on  Nov. 
2,  1949. 

Deaths  — Members 


Farber,  Chas.  K.,  St.  Petersburg  Dec.  6,  1949 

McGinnis,  Robert  H.,  Jacksonville  Dec.  27,  1949 

O’Quinn,  Leon  H.,  Hialeah  Dec.  13,  1949 


STATE  NEWS  ITEMS 

The  Georgia  Society  of  Ophthalmology  and 
Otolarynogology  will  hold  its  annual  meeting  at 
the  General  Oglethorpe  Hotel  in  Savannah,  March 
3-4,  1950. 

Eminent  lecturers  on  the  program  and  their 
subjects  are:  Dr.  Bayard  T.  Horton,  Rochester, 

Minnesota,  ‘‘Treatment  of  the  Dizzy  Patient”  and 
“Headaches  — Common  Varieties  and  Their 
Treatment”;  Dr.  John  M.  Converse,  New  York 
City,  “Treatment  of  Acute  Maxillofacial  Trauma” 
and  “Rhinoplasty”;  Dr.  Mercer  G.  Lynch,  New 
Orleans,  La.,  “Carcinoma  of  the  Larynx  and 
Methods  of  Approach  including  Lynch  Suspen- 
sion” and  “Radical  External  Sinus  Operations”; 
Dr.  Meyer  Wiener,  Coronado,  Calif.,  “Medical 
Ophthalmology”  and  “Surgical  Opthalmology”; 
Dr.  Milton  L.  Berliner,  New  York  City,  “Slit 
Lamp  Microscopy”;  Dr.  Wendell  L.  Hughes, 
Hempstead,  N.  Y.,  “Lid  Reconstruction”  and 
“Personal  Procedures  in  Ophthalmology.” 

WANTED:  E.E.N.T.  specialist  in  one  of  Florida’s 

most  beautiful  towns  retiring,  wishes  successor.  No  cash. 
Write  69-30,  P.  O.  Box  1018,  Jacksonville. 

GENERAL  PRACTITIONER  desires  location  in  Flor- 
ida. Competent,  ethical,  early  fifties;  city  of  5,000  up, 
hospital  facilities,  east  coast  preferred;  office  lease,  group, 
home  residence  combination  or  home.  Write  69-31,  P.  (). 
Box  1018,  Jacksonville. 
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Dr.  DeWitt  C.  Daughtry  has  opened  offices 
at  2300  Biscayne  Boulevard,  Miami,  with  practice 
limited  to  thoracic  surgery  and  broncho-esopha- 
gology.  Dr.  Daughtry  was  formerly  Chief  of 
Thoracic  Surgery  at  McGuire  General  Hospital 
in  Richmond,  Virginia. 

Charles  S.  Haupt  has  been  appointed  Associate 
Director  of  the  Bureau  of  Professional  Relations 
of  the  College  of  Pharmacy  of  the  University  of 
Florida.  He  replaces  L.  W.  Harrell,  who  resigned 
in  September  to  enter  the  retail  drug  business  in 
Palatka,  Florida. 

Mr.  Haupt  is  a graduate  of  the  College  of 
Pharmacy  of  Duquesne  University.  He  is  a regi- 
stered pharmacist  in  both  Florida  and  Pennsyl- 
vania. Mr.  Haupt  has  a long  record  of  drug 
store  experience,  including  eleven  years  as  an 
owner.  In  World  War  II  he  served  for  six  years 
in  the  U.  S.  Navy  Hospital  Corps,  during  which 
time  he  was  awarded  a certificate  in  Hospital 
Administration  by  the  U.  S.  Naval  Officers  School. 

Since  1947  Air.  Haupt  has  been  employed  by 
the  Veterans  Administration  as  Rotating  Pharm- 
acist, Assistant  Chief,  and  Chief  of  the  Pharmacy 
Division  in  Atlanta,  Georgia. 

Dr.  Chester  H.  Murphy,  Bartow,  explained  the 
advances  that  the  science  of  medicine  has  made 
in  the  past  100  years  at  a recent  meeting  of  the 
local  Rotary  Club. 

In  order  to  prove  his  point  that  medicine  has 
progressed  more  in  the  last  100  years  than  in  all 
times  previous  to  that,  Dr.  Murphy  delved  rather 
extensively  into  the  history  of  medicine  and  the 
medical  profession. 

Florida  physicians  who  attended  the  Obstetric 
Seminar  at  the  University  of  Georgia  School  of 
Medicine,  in  Augusta,  December  12-16  are:  A.  F. 
Thomas,  Cocoa;  Lawton  F.  Douglass,  Eustis; 
Lester  L.  Whiddon,  Ft.  Pierce;  Walter  E.  Mur- 
phree,  Gainesville;  Elmer  E.  Leitner,  E.  Frank 
McCall,  Irving  J.  Strumpf,  Max  Suter  and  Wal- 
ter Wilkins,  Jacksonville;  Bruce  D.  Carroll,  Wil- 
liam M.  Howdon,  Homer  L.  Pearson,  Jr.,  John  T. 
Smedley  and  Richard  F.  Stover,  Miami;  Maurice 
J.  Rose,  Miami  Beach;  Leland  H.  Dame,  Orlando; 
Joseph  W.  Douglas,  Pensacola;  William  G.  Meri- 
wether, Plant  City;  T.  Paul  Haney  and  Edward 
V.  Pollard,  St.  Petersburg;  Frank  L.  Quillman, 
Sanford  and  Oren  A.  Ellingson,  Tampa. 


Dr.  Webster  Merritt  of  Jacksonville  was  the 
guest  speaker  at  a recent  meeting  of  the  St.  Au- 
gustine Historical  Society  and  Institute  of  Science. 
Dr.  Merritt  is  the  author  of  a recently  published 
history  of  medicine,  “A  Century  of  Medicine  in 
Jacksonville  and  Duval  County.” 

Dr.  Howard  G.  Holland,  Leesburg,  and  Dr. 
Carl  D.  Hoffman,  Orlando,  have  returned  to  their 
practices  following  a brief  journey  to  England  by 
air  to  make  a first  hand  study  of  state  medicine 
as  now  being  practiced  in  that  country. 

Dr.  W.  Wardlaw  Jones  of  Dade  City  presented 
to  the  local  Kiwanis  Club  a review  of  his  recent 
trip  to  Havana.  Dr.  Jones  described  various  tours 
of  the  island  including  the  Havana  medical  school 
where  3,000  students  are  in  attendance.  Only 
residents  of  Cuba  are  allowed  to  be  students.  He 
described  the  schools  and  hospitals  as  being  mo- 
dern and  progressive. 

Dr.  Fred  S.  Gachet  of  Lakeland  spoke  to  the 
Mothers’  Club  of  the  Happy  Hours  School  of 
Lake  Wales  recently.  Dr.  Cachet’s  talk  dealt 
primarily  with  problems  of  every  day  care  of 
children.  He  outlined  the  normal  developments 
of  children  from  birth  to  age  seven,  including 
normal  amounts  of  sleep  and  food.  In  response 
to  questions,  he  discussed,  among  other  things, 
speech  difficulties  and  their  causes  and  feeding 
problems. 

Dr.  Frank  G.  Slaughter  of  Jacksonville  was 
a guest  speaker  on  December  13  at  a luncheon 
meeting  of  the  Woman’s  Club  in  Starke. 

Dr.  Robert  G.  Neill  of  Orlando,  a graduate  of 
the  Duke  University  School  of  Medicine,  was  the 
guest  speaker  at  a dinner  to  celebrate  Duke  Uni- 
versity Day  at  the  St.  Petersburg  Yacht  Club.  His 
topic  was  “The  Role  of  the  Brain  Surgeon  in  the 
Relief  of  Pain.” 

Dr.  Millard  P.  Quillian  of  Bradenton  presented 
to  the  local  Rotary  Club  a summary  of  the  quali- 
fications necessary  for  entrance  to  the  average 
medical  school. 

Dr.  Richard  C.  Cumming,  Ocala,  was  the  guest 
speaker  at  a recent  Fellowship  meeting  of  the  local 
Parent  Teachers  Association. 
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Annual  Convention 
April  23-26, 1950 
Hollywood  Beach  Hotel 


The  Southeastern  Surgical  Congress  Post- 
graduate Assembly  has  announced  its  Eighteenth 
Annual  Meeting  for  March  6-9,  1950,  Washington, 
D.  C.  Included  among  the  outstanding  guest 
speakers  on  the  program  will  be  Dr.  Louis  M. 
Orr,  II,  Orlando,  who  will  speak  on  cancer  of  the 
urinary  bladder  and  Dr.  Joseph  S.  Stewart,  Miami, 
who  will  present  a paper  dealing  with  gastric  re- 
sections and  vagotomies. 


| NEW  MEM  BEILS 

The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Bell,  Bernard  T.,  St.  Petersburg 
Benton,  Curtis  D.,  Jr.,  Ft.  Lauderdale 
Bloch,  Valentine,  Miami 
Daughtry,  DeWitt  C.,  Miami 
Exum,  William  A.,  Ft.  Lauderdale 
Futterman,  Saul  G.,  Miami 
Griffin,  George  W.,  Orlando 
Hyde,  Robert  T.,  Atlantic  Beach 
Osterhout,  Gail  M.,  Inverness 
Simpson,  Morrell,  St.  Petersburg 
Spicola,  Louis  A.,  Tampa 
Steinberg,  Benjamin  L.,  Lake  City 
Wells,  Samuel  M.,  Jacksonville 


COMPONENT  SOCIETY  NOTES 


Alachua 

Officers  of  the  Alachua  County  Medical  So- 
ciety for  1950  are  Dr.  Stuart  D.  Scott,  president, 
and  Dr.  Henry  H.  Graham,  secretary-treasurer. 
Elections  were  held  at  the  regular  December 
meeting. 

Bay 

The  Bay  County  Medical  Society,  at  its  an- 
nual election  of  officers  in  December,  elected  Dr. 
Daniel  M.  Adams,  Jr.,  as  president  for  1950. 
Other  officers  to  serve  with  Dr.  Adams  are  Dr. 
Charles  H.  Daffin,  vice  president,  and  Dr.  Jack 
Corbitt,  secretary-treasurer. 


Brevard 

Dr.  Arthur  C.  Tedford  of  Melbourne  has  been 
chosen  as  president  for  1950  of  the  Brevard  Coun- 
ty Medical  Society.  Dr.  Allen  E.  Kuester  of 
Cocoa  was  elected  vice  president  and  Dr.  Theo- 
dore J.  Kaminski  of  Melbourne  was  re-elected  as 
secretary-treasurer. 

Columbia 

At  the  regular  December  meeting  of  the  Col- 
umbia Medical  Society,  officers  were  elected  for 
the  year  1950.  Dr.  Robert  B.  Harkness  of  Lake 
City  was  re-elected  president,  and  Dr.  Sybill  Cor- 
bett of  Jasper  was  re-elected  vice  president.  Dr 
Thomas  H.  Bates  of  Lake  City  was  re-elected 
secretary-treasurer. 

Dade 

Dr.  Donald  W.  Smith  of  Miami  will  serve  as 
president  of  the  Dade  County  Medical  Association 
for  the  coming  year,  succeeding  Dr.  John  D.  Mil- 
ton,  president  for  1949.  Dr.  Smith  has  served  the 
past  year  as  president-elect  in  accordance  with 
the  Association’s  policy.  Dr.  Jack  Q.  Cleveland 
of  Coral  Gables  has  been  named  president-elect 
for  1950.  Other  officers  who  will  serve  during  the 
coming  year  are  Dr.  Edward  W.  Cullipher,  Miami, 
vice  president,  Dr.  Reuben  B.  Chrisman,  Jr., 
Miami,  secretary  and  Dr.  Ralph  S.  Sappenfield, 
Miami,  treasurer. 

Among  the  first  activities  performed  by  Dr. 
Smith,  as  the  new  president,  was  to  hold  a meet- 
ing of  the  Association’s  public  education  commit- 
tee and  its  public  relations  chairman  with  repre- 
sentatives of  the  local  newspapers  on  December  8. 

DeSoto-Hardee-Highlands-Charlotte-Glades 

At  the  regular  December  meeting  of  the  De- 
Soto-Hardee-Highlands-Charlotte-Glades  County 
Medical  Society,  the  1950  officers  were  elected. 
They  are  Dr.  Roland  W.  Banks  of  Wauchula, 
president;  Dr.  Wesley  S.  Pyatt  of  Bowling  Green, 
vice  president;  and  Dr.  James  G.  Smith,  Jr.,  of 
Wauchula,  secretary-treasurer. 

Duval 

Dr.  James  L.  Borland  was  elected  president  of 
the  Duval  County  Medical  Society  for  1950  at  the 
regular  meeting  held  on  December  6.  The  officers 
who  will  assist  the  president  in  1950  will  include 
Dr.  Charles  F.  Henley,  president-elect;  Dr.  Elmer 
E.  Leitner,  vice  president;  Dr.  Samuel  M.  Day, 
Jr.,  secretary  and  Dr.  A.  Judson  Graves,  trea- 
surer. 
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At  the  meeting,  Dr.  Raymond  R.  Killinger, 
retiring  president  of  the  society,  gave  a short 
speech. 

One  of  the  first  functions  of  Dr.  Borland  as 
the  new  president  was  to  appoint  his  cabinet 
members. 

Escambia 

The  1950  officers  of  the  Escambia  County 
Medical  Society  were  elected  at  the  regular  meeting 
in  December.  They  are  Dr.  Jesse  N.  McLane,  pres- 
ident; Dr.  John  C.  McSween,  Jr.,  vice  president 
and  Dr.  Arthur  J.  Butt.  Jr.,  secretary-treasurer. 

AS 

Hillsborough 

Officers  elected  to  serve  the  Hillsborough 
County  Medical  Association  for  the  year  1950  at 
the  December  meeting  are  Dr.  David  R.  Murphey, 
Jr.,  president;  Dr.  Renfro  R.  Duke,  president- 
elect; Dr.  Harold  G.  Nix,  vice  president;  Dr. 
Herschel  G.  Cole,  secretary,  and  Dr.  Joseph  A. 
Pendino,  treasurer.  Members  of  the  board  of 
censors  and  committee  chairmen  were  elected  at 
the  meeting. 

A* 

Indian  River 

The  Indian  River  County  Medical  Society 
held  an  election  of  officers  at  its  regular  monthly 
meeting  in  December  to  serve  during  the  year 
1950.  Dr.  Melton  D.  Council  of  Yero  Beach  was 
elected  president,  and  Erasmus  B.  Hardee  of 
Vero  Beach  was  elected  vice  president.  Dr.  Wil- 
liam L.  Fitts,  3rd,  was  re-elected  secretary-trea- 
surer. 

AS 

Jackson 

At  the  December  meeting  of  the  Jackson  Coun- 
ty Medical  Society,  officers  for  the  year  1950  were 
elected.  Dr.  James  T.  Cook,  of  Marianna  was 
elected  president.  Dr.  Jasper  B.  Dowling  of  Altha, 
vice  president,  and  Francis  M.  Watson  of  Marian- 
na, secretary-treasurer. 

AS 

Lee 

The  following  members  were  elected  officers 
for  the  coming  year  at  the  regular  meeting  of  the 
Lee  County  Medical  Society  in  December:  Dr. 
Walter  B.  Clement  of  Punta  Gorda,  president; 
Dr.  Joseph  D.  Brown  of  Fort  Myers,  vice  presi- 
dent; and  Dr.  Roscoe  S.  Maxwell  of  Punta  Gorda, 
secretary-treasurer. 


Leon-Gadsden-Liberty-Waukulla- Jefferson 

Dr.  J.  Lloyd  Massey  is  the  newly-elected 
president  of  the  Leon-Gadsden-Liberty-Wakulla- 
Jefferson  County  Medical  Society.  Dr.  J<  hn  1. 
Benbow  of  Chattahoochee  was  elected  vice  presi- 
dent for  1950,  and  Dr.  Edward  C.  Love,  Jr.,  of 
Quincy  was  re-elected  secretary-treasurer. 

AS 

Madison 

Officers  elected  to  serve  the  Madison  County 
Medical  Society  during  1950  include:  Dr.  I ugene 
D.  Thorpe,  president,  and  Julian  M.  DuRant, 
secretary-treasurer. 

AS 

Manatee 

At  the  December  meeting  of  the  Manatee 
County  Medical  Society  the  following  officers 
were  elected  to  serve  in  1950:  Dr.  Joseph  A.  Gib- 
son of  Palmetto,  president;  Dr.  Millard  P.  Quil- 
lian  of  Bradenton,  vice  president;  and  Dr.  Mar- 
jorie L.  Warner  of  Bradenton,  secretary-treasurer. 

AS 

Marion 

The  following  1950  officers  were  elected  at  the 
December  21  meeting  of  the  Marion  County  Medi- 
cal Society:  Dr.  Richard  C.  Cumming,  president; 
Dr.  Jack  M.  Waldrep,  vice  president;  and  Dr. 
Bertrand  F.  Drake,  secretary-treasurer,  all  of 
Ocala. 

AS 

Monroe 

The  Monroe  County  Medical  Society  elected 
Dr.  Herman  K.  Moore  as  its  president  for  1950. 
Other  officers  selected  for  the  coming  year  are  Dr. 
Joseph  L.  G.  Lester,  Jr.,  vice  president;  Dr.  Wal- 
lace H.  Mitchell,  secretary  and  Dr.  Allen  S.  Shep- 
ard, treasurer. 

At  a recent  meeting  held  at  the  Monroe  Coun- 
ty Hospital.  Key  West  doctors  were  privileged  to 
listen  to  a talk  by  Brig.  General  Wallace  H.  Gra- 
ham, M.D.,  U.  S.  A.  F.,  personal  physician  to 
President  Truman.  Guests  at  the  meeting  includ- 
ed medical  officers  from  the  Naval  Hospital, 
nurses  and  a visiting  physician  from  New  York 
City.  Immediately  preceding  Dr.  Graham’s  talk, 
Dr.  Ralph  Herz  gave  a paper  on  “Appendicitis 
in  the  Aged.” 

AS 

Nassau 

Officers  elected  to  serve  the  Nassau  County 
Medical  Society  during  1950  include:  Dr.  David 

G.  Humphreys  of  Fernandina,  president,  and  Dr. 
John  W.  McClane  of  Fernandina,  secretary- 
treasurer. 
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Orange 

At  the  regular  December  meeting  of  the  Orange 
County  Medical  Society,  the  following  officers 
were  elected  for  the  year  1950:  Dr.  Hollis  C. 

Ingram,  president;  Dr.  Fred  Mathers,  president- 
elect; Dr.  William  S.  Mitchell,  vice  president;  Dr. 
Gerald  W.  Jones,  secretary;  and  Dr.  Joseph  C. 
Hayward,  treasurer. 

A* 

Palm  Beach 

The  following  officers  for  1950  were  elected  by 
the  membership  of  the  Palm  Beach  County  Medi- 
cal Society  at  the  December  meeting:  Dr.  Char- 

les McD.  Harris,  Jr.,  of  West  Palm  Beach,  presi- 
dent; Dr.  Ralph  M.  Overstreet,  Jr.,  of  West  Palm 
Beach,  president-elect;  Dr.  Alvin  E.  Murphy  of 
Palm  Beach,  vice  president;  Dr.  Cecil  M.  Peek 
of  West  Palm  Beach,  secretary;  and  Dr.  Frederick 
K.  Herpel  of  West  Palm  Beach,  treasurer. 

Pasco-Hernando-Citrus 

Dr.  S.  Carnes  Harvard  of  Brooksville  is  the 
newly-elected  president  of  the  Pasco-Hernando- 
Citrus  County  Medical  Society.  Other  officers 
elected  to  serve  with  Dr.  Harvard  during  1950  are 
Dr.  Gail  M.  Osterhout  of  Inverness,  1st  vice  presi- 
dent; Dr.  Frank  J.  Farley  of  Dade  City,  2nd  vice 
president;  and  Dr.  W.  Wardlaw  Jones  of  Dade 
City,  secretary-treasurer. 

Pinellas 

The  1950  officers  for  the  Pinellas  County 
Medical  Society  are  listed  in  the  December 
Journal. 

Polk 

At  its  regular  business  meeting  on  December 
14.  the  Polk  County  Medical  Society  held  its  an- 
nual election  of  officers.  Those  elected  to  office 
were  Dr.  Emmett  E.  Martin  of  Haines  City,  presi- 
dent; Dr.  Wylie  L.  Tillis  of  Lakeland,  vice  presi- 
dent: Dr.  John  W.  Vaughn  of  Lakeland,  secretary- 
treasurer.  Also  elected  were  the  various  standing 
committee  chairmen  and  members  of  the  board 
of  censors. 

Putnam 

Dr.  Grover  C.  Collins  was  re-elected  as  presi- 
dent of  the  Putnam  County  Medical  Society  for 
1950  at  the  December  meeting.  Dr.  Lawrence 
G.  Hebei  was  re-elected  secretary-treasurer. 


St.  Johns 

The  newly-elected  officers  of  the  St.  Johns 
County  Medical  Society  are  as  follows:  Dr.  S. 

Raymond  Cafaro,  president;  Dr.  Robert  D. 
Harris,  Jr.,  vice  president;  Dr.  Joseph  A.  Shelley, 
secretary;  Dr.  A.  Clark  Walkup,  treasurer. 

St.  Lucie-Okeechobee-Martin 

The  newly-elected  president  of  the  St.  Lucie- 
Okeechobee-Martin  County  Medical  Society  is  Dr. 
Steve  R.  Johnston  of  Ft.  Pierce.  Other  1950  of- 
ficers are  Dr.  Julian  D.  Parker  of  Stuart,  vice 
president  and  Dr.  Adrian  M.  Sample  of  Ft.  Pierce, 
secretary-treasurer. 

Sarasota 

Dr.  Talmadge  S.  Thompson  of  Venice  will 
serve  the  Sarasota  County  Medical  Society  in  the 
capacity  of  president  for  the  year  1950.  The 
officers  elected  to  serve  with  him  are  Dr.  A.  Lamar 
Matthews,  Jr.  of  Sarasota,  vice  president;  and  Dr. 
Millard  B.  White  of  Sarasota,  secretary-treasurer. 

Seminole 

The  officers  for  the  year  1950  of  the  Seminole 
County  Medical  Society  were  elected  at  the  Dec- 
ember meeting.  Dr.  Charles  L.  Park  was  elected 
president,  and  Dr.  Thomas  F.  McDaniel  was  elect- 
ed vice  president.  Dr.  Frank  L.  Quillman  was 
again  re-elected  secretary-treasurer. 

Suwannee 

At  the  regular  monthly  meeting  of  the  Suwan- 
nee County  Medical  Society  in  December,  officers 
were  elected  for  the  year  1950.  Dr.  Irby  H.  Black 
was  elected  president  and  Dr.  J.  Dillard  Workman 
was  elected  secretary-treasurer. 

Volusia 

The  Volusia  County  Medical  Society  officers 
for  1950  are  Dr.  Eric  H.  Lenholt  of  Daytona 
Beach,  president;  Dr.  William  C.  Chowning  of 
New  Smyrna  Beach,  vice  president;  Dr.  Robert 
L.  Miller  of  Daytona  Beach,  secretary-treasurer. 

Walton-Okaloosa 

New  officers  of  Walton-Okaloosa  County 
Medical  Society  include  Dr.  Allen  A.  Enzor  of 
Crestview,  president;  Dr.  Edgar  H.  Myers  of 
DeFuniak  Springs,  vice  president;  and  Dr.  Arthur 
G.  Williams,  Jr.,  of  Valparaiso,  secretary-treasurer. 
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Charles  Kramer  Farber 

Dr.  Charles  Kramer  Farber  of  St.  Petersburg 
died  on  Dec.  6,  1949.  He  was  72  years  of  age. 

A native  of  Ohio,  Dr.  Farber  was  born  in 
Cleveland  on  Sept.  17,  1877  and  received  both  his 
academic  and  medical  training  in  that  city. 
Upon  graduation  from  the  Cleveland-Pulte  Medi- 
cal College  in  1902,  he  taught  in  that  institution 
for  four  years.  At  one  time  he  was  city  physician 
of  Cleveland. 

Following  a severe  illness,  Dr.  Farber  located 
in  St.  Petersburg  in  1913  and  continued  the  prac- 
tice of  medicine  there  until  the  time  of  his  death 
thirty-six  years  later.  Locally,  he  was  a member 
of  the  Mirror  Lake  Christian  Church  and  of  the 
Odd  Fellows  Lodge. 

Dr.  Farber  was  a member  of  the  Pinellas  Coun- 
ty Medical  Society,  the  Florida  Medical  Associa- 
tion and  the  American  Medical  Association. 


Julius  Abraham  Oshlag 

Dr.  Julius  Abraham  Oshlag  of  Miami  Beach 
died  suddenly  on  Nov.  9,  1949  at  the  age  of  43 
years. 

Born  in  New  York  City  in  1906,  Dr.  Oshlag 
was  graduated  from  the  New  York  University 
College  of  Medicine  in  1930.  He  engaged  in 
active  practice  in  New  \ork  City  and  was  on  the 
staff  of  Post  Graduate  Hospital  until  he  entered 
military  service  in  1942. 

After  receiving  a medical  discharge  from  the 
Navy  in  1943,  he  entered  the  United  States  Public 
Health  Service  at  Mobile,  Ala.,  and  served  in  that 
organization  until  January  1946.  Learning  that 
there  was  dire  need  for  a physician  in  Key  West, 
he  then  voluntarily  took  up  practice  there,  having 
obtained  his  Florida  license  in  1943. 

During  the  short  time  that  Dr.  Oshlag  prac- 
ticed his  specialty  of  internal  medicine  in  Miami 
Beach  he  was  active  in  the  Alton  Road  Hospital, 
St.  Francis  Hospital,  Children’s  Cardiac  Home  and 
the  newly  developing  Mt.  Sinai  Hospital.  He  was 
particularly  interested  in  the  Miami  Heart  Associ- 
ation and  had  for  months  worked  on  a brochure 
soon  to  be  published  by  that  association  as  a guide 
for  persons  with  cardiac  disease. 


Dr.  Oshlag  was  a member  of  the  Dade  County 
Medical  Association  and  the  Florida  Medical  Asso- 
ciation, and  was  a fellow  of  the  American  Medi- 
cal Association. 

Surviving  are  the  widow,  Juliet  Neustadtl 
Oshlag,  and  two  daughters,  Dorothy  and  Frances. 


Robert  Eldon  Repass 

Dr.  Robert  Eldon  Repass  of  Miami  died  on 
Oct.  27,  1949  at  the  Veterans  Administration 
Pratt  General  Hospital  in  Coral  Gables,  where  he 
had  been  a patient  since  May  of  that  year.  He 
was  67  years  of  age. 

A native  of  Indiana,  Dr.  Repass  was  born  in 
Augusta  on  Sept.  18,  1882.  He  received  his  medi- 
cal degree  from  the  Indiana  Medical  College, 
School  of  Medicine  of  Purdue  University  in  In- 
dianapolis in  1906  and  practiced  medicine  in  that 
city  until  he  came  to  Ft.  Lauderdale  in  1926. 
Two  years  later  he  located  in  Miami  and  prac- 
ticed the  specialty  of  ophthalmology  and  otolaryn- 
gology there  until  his  retirement  more  than  three 
years  ago.  He  served  on  the  staffs  of  the  St. 
Francis,  Jackson  Memorial  and  Victoria  hospitals. 

During  World  War  I Dr.  Repass  served  over- 
seas as  medical  officer  of  the  301st  Heavy  British 
Tank  Unit.  A member  of  the  American  Legion, 
he  also  was  affiliated  with  the  Forty  and  Eight 
and  the  Veterans  of  Foreign  Wars.  He  was 
a Scottish  Rite  Mason  and  a member  of  Murat 
Shrine  Temple  of  Indianapolis. 

Dr.  Repass  was  a member  of  the  Dade  County 
Medical  Association  and  held  membership  in  the 
Florida  Medical  Association  for  twenty-four  years, 
the  last  four  years  as  an  honorary  member  owing 
to  ill  health.  He  was  a fellow  of  the  American 
Medical  Association  and  a member  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryn- 
gology. 

Survivors  include  the  widow,  Mrs.  Claire 
Rentick  Repass;  a son,  Robert  E.  Repass  of  Ashe- 
ville, N.  C. ; three  brothers,  a sister  and  three 
grandchildren. 


The  Editor  Invites  Your  Contributions 
On  Data  of  Notable  Interest 
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The  Bettman  Archive 


The  nausea,  vomiting  and  dizziness  of  motion  sickness  may 
be  prevented  or  relieved,  in  a high  percentage  of  cases, 
with  Dramamine*  (brand  of  dimenhydrinate). 


DRAMAMIN  for  the  Prevention  and 


Treatment  of  Motion  Sickness. 


+Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


research  in  the  service  of  medicine 


SEARLE 
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Have  a Coke 


The  Pause  that  refreshes 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION 


OFFICERS 

Mrs.  Charles  F.  Henley,  President Jacksonville 

Mrs.  James  L.  Anderson,  President  elect Miami 

Mrs.  Leland  F.  Carlton,  1st  Vice  Pres Tampa 


Mrs.  C.  Robert  DeArmas,  2nd  Vice  Pres. .Daytona  Beach 
Mrs.  M.  Austin  I.ovejoy,  3rd  Vice  Pres..  .Ft.  Lauderdale 
Mrs.  Ernest  \V.  Ekermeyer,  4th  Vice  Pres. . . Tallahassee 
Mrs.  C.  Russell  Morgan,  Jr.,  Recording  Sec’y . — Miami 
Mrs.  Clarence  D.  Rollins,  Correspdg.  Sec’y  .Jacksonville 


Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 

COMMITTEE  CHAIRMEN 

Mrs.  Donald  M.  Baldwin,  Editorial Jacksonville 

Mrs.  Lee  E.  Parmley,  Finance IP  inter  Haven 

Mrs.  Harrison  G.  Palmer,  Hygeia St.  Petersburg 

Mrs.  Sidney  G.  Kennedy,  Jr.,  Legislation Pensacola 

Mrs.  Herschf.l  G.  Cole,  Public  Relations Tampa 

Mrs.  Chester  H.  Murphy,  Reference Bartow 

Mrs.  John  E.  Maines,  Jr.,  Student  Loan Gainesville 

Mrs.  Thomas  C.  Kenaston,  Program Cocoa 

Mrs.  Gordon  H.  Ira,  Historian Jacksonville 

Mrs.  Leland  F.  Carlton,  Organization Tampa 

Mrs.  Leslie  M.  Jenkins,  Parliamentarian Miami 

Mrs.  II.  Quillian  Jones,  Bulletin Ft.  Myers 


Mrs.  John  F.  Lovejoy,  State  Bulletin  Editor. Jacksonville 
Mrs.  Richard  F.  Stover,  Romance  of  Medicine. .. Ilf iami 


Annual  Meeting  of  Southern  Auxiliary 

The  25th  Anniversary  Meeting  of  the  South- 
ern Auxiliary  was  held  at  the  Sinton  Hotel,  Cin- 
cinnati, Ohio  with  the  Campbell-Kenton  County 
Doctors’  wives  of  Kentucky  as  hostesses.  The 
program  included  the  executive  board  breakfast 
and  a general  meeting  the  morning  of  November 

15,  a beautifully  appointed  and  served  tea  on  the 
afternoon  of  November  15  with  the  hostesses  serv- 
ing, a general  meeting  and  luncheon  on  November 

16.  The  meeting  closed  after  this  luncheon  and 
Mrs.  R.  C.  Haynes,  newly  installed  president, 
opened  the  new  year  with  an  executive  board 
breakfast  on  November  17. 

Mrs.  Joseph  Kelso,  president,  presided  at  all 
meetings  and  reported  that  she  had  visited 
wherever  possible  covering  nine  state  meetings 
during  her  term  of  office.  Reports  of  the  officers 
and  chairmen  of  committees  showed  an  increased 
enthusiasm  and  participation  in  the  projects  of  the 
Auxiliary. 

The  annual  luncheon  was  honored  with  the 
presence  of  Mrs.  David  Allman,  president  of  the 
American  Medical  Association  Auxiliary,  Mrs. 
Arthur  H.  Herold,  president-elect  of  the  American 
Medical  Association  Auxiliary,  Dr.  Ernest  E.  Irons, 
president  of  the  American  Medical  Association, 
Dr.  Elmer  L.  Henderson,  president-elect  of  the 
American  Medical  Association,  Dr.  Oscar  B.  Hunt- 
er, president  of  the  Southern  Medical  Association 
and  Dr.  Hamilton  W.  McKay,  president-elect  of 
the  Southern  Medical  Association.  Dr.  Henderson 


Advertisemen  t 


From  where  I sit 
Joe  Marsh 


Sure  You  Haven’t  a 
“Blind  Spot“? 

As  I was  driving  down  Main  Street 
last  Saturday,  another  car  swung 
out  right  in  front  of  me.  It  turned 
out  to  be  Buck  Blake.  He  wasn't  going 
fast.  It  was  just  that  he  had  something 
else  on  his  mind  at  that  particular 
moment. 

Buck’s  really  one  of  the  nicest  fel- 
lows I’ve  ever  known.  But,  sometimes 
he  gets  to  day-dreaming  on  the  road. 
He  sort  of  gets  a “blind  spot”  to  what’s 
going  on  about  him! 

Now,  lots  of  normally  considerate 
folks  have  their  “blind  spots.”  It 
could  be  anything  from  day-dreaming 
while  driving  a car  to  humming  out 
loud  at  the  movies. 

From  where  I sit,  it’s  mighty  im- 
portant to  be  on  guard  against  your 
own  “blind  spots.”  The  other  fellow 
has  a right  to  his  “share  of  the  road,” 
too — whether  it’s  having  a taste  for  a 
temperate  glass  of  sparkling  beer  or  a 
desire  to  listen  to  some  classical  music 
if  he  wants  to. 


Copyright,  1949,  United  States  Brewers  Foundation 
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FOR  RENT 

OFFICE  SUITES  (550  sq.  ft.  in  each) 
consisting  of  waiting  room,  private 
office,  consultation  room,  examina- 
tion room,  laboratory  and  X-ray  dark 
room. 

Entire  Building  new  and  designed 
especially  for  Medical  Doctors  and 
Dentists. 

Clearwater  offers  wonderful  profes- 
sional opportunities  and  is  one  of 
Florida's  ideal  cities  for  year  'round 
living. 

Phone  or  write 

SHANNON  & FISCHER,  Realtors 

CLEARWATER,  FLORIDA 


BISCAYNE  HOSPITAL 

G339  Biscayne  Blvd. 

MIAMI  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted witli  Ihe  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 
Rhone  7-4544 


CONVENTION  PRESS 

218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 
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and  Mrs.  Allman  addressed  the  guests  and  urged 
the  necessity  of  each  county  organization  taking 
its  part  in  the  fight  against  socialized  medicine. 
Dr.  Henderson  reminded  us  that  he  was  not  fight- 
ing nor  were  we  fighting  against  socialization  of 
medicine  alone  but  against  socialization  of  our 
entire  life.  Mrs.  L.  S.  Thompson,  Dallas,  Texas, 
newly  elected  and  installed  president-elect  and 
historian  for  the  year  gave  a history  of  the  25 
years  of  the  organization  and  past  presidents  were 
recognized  along  with  chartered  members.  The 
Southern  Auxiliary  acknowledged  with  grateful 
thanks  the  entertainment  of  the  ladies  of  Camp- 
bell-Kenton  County. 

The  Woman’s  Auxiliary  to  the  Leon-Gadsden- 
Liberty-Wakulla-Jefferson  County  Medical  So- 
ciety met  on  Thursday,  November  10,  at  the 
Florida  State  Hospital  with  the  Chattahoochee 
members  as  hostesses.  Guest  speaker  for  the 
afternoon  was  Julian  Davis,  psychologist  at  the 
Florida  State  Hospital,  who  gave  a most  interest- 
ing paper  on  “The  Meaning  of  Physical  Illness  to 
Children.” 

The  president,  Mrs.  M.  R.  Clements,  reported 
on  the  board  meeting  she  attended  in  Jacksonville. 
Plans  are  being  made  for  a “Doctors’  Day”  pro- 
gram to  be  held  in  April. 


Make  Reservations  Early 
Hollywood  Beach  Hotel 
Seventy-Sixth 
Annual  Convention 
Hollywood, 

April  23-26, 1950 


J.  Florida  M A. 
February,  1950 
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life  among  the  doctors.  By  Paul  de  Kruif.  Price, 
$4.75.  Pp.  470.  New  York:  Harcourt  Brace  and  Com- 
pany, 1949. 

Dr.  Paul  de  Kruif,  probably  America’s  best  known 
popularizer  of  medical  science,  remains  the  melodramatist  in 
this  his  eleventh  book  on  medicine.  With  characteristic 
breathless,  emotional  appeal  which  has  impressed  the  pub- 
lic in  the  past,  he  presents  in  fourteen  long  chapters  lively 
biographic  sketches  of  research  medicos,  from  Dr.  Alvin 
F.  Coburn  investigating  rheumatic  fever  to  Dr.  O.  C. 
Wenger  campaigning  in  wholesale  fashion  against  venereal 
disease.  He  portrays  them  all  as  fighting  heroes  trying 
desperately  to  save  lives  despite  the  scheming  of  “villians 
in  medical  societies  or  high  government  places.”  In  fact, 
he  waxes  well  nigh  maudlin  at  times  over  their  life-saving 
in  defiance  of  “medical  authority,”  which  authority,  inci- 
dentally, he  does  not  name.  Naturally,  he  stirs  the  reader 
with  tales  of  genius  in  conflict  with  chicanery,  envy  and 
obtuseness  — the  main  protagonist  often  being  the  smug- 
ness of  “organized  medicine.” 

As  with  his  past  writings,  this  dramatic,  fighting  book 
will  no  doubt  spur  many  patients  to  ask  their  physicians 
why  they  are  not  using  the  remedies  and  technics  he  ex- 
tols— a kind  of  prodding  not  popular  with  the  doctors.  It 
may,  of  course,  multiply  the  unsubmissive  patients  who 
think  they  know  more  than  their  physician  does,  and  it 
may  increase  the  clamor  for  new  and  improved  remedies 
in  the  hands  of  obscure  researchers. 

Too,  the  book  may  “do  much  for  the  doctors,”  as  Dr. 
E.  L.  Henderson,  President-Elect  of  the  American  Medical 
Association,  stated  when  endorsing  it.  Certainly  it  should 
stimulate  the  profession  to  make  it  impossible  for  an  in- 
telligent and  sympathetic  insider  to  make  such  a sincere 
and  fervent  attack.  It  could  do  so  by  leading  its  members 
to  make  “a  major  effort  to  educate  medical  and  science 
writers  in  the  whole  truth  of  the  physician’s  awesome  re- 
sponsibility for  life  and  death.” 

Dr.  de  Kruif,  himself  not  a physician  — his  Ph.D.  is 
in  bacteriology  — has  lived  so  long  and  so  intimately  in 
the  world  of  medical  research  that  he  is  now  described  as 
a pundit  who  dares  to  disagree  with  medical  authority  in 
matters  of  policy,  and  he  has  many  times  embarassed  the 
profession  by  spreading  his  enthusiasms  for  new  discov- 
eries to  the  millions  prematurely  from  the  doctor’s  view- 
point. Recently,  however,  he  has  offered  to  help  the  Amer- 
ican Medical  Association  in  its  fight  against  socialized 
medicine,  and  the  medical  profession  may  well  be  glad  to 
have  an  author  of  his  achievements  in  the  fight  on  the 
right  side. 


The  Compleat  Pediatrician,  Practical,  Diagnostic, 
Therapeutic  and  Preventive  Pediatrics.  By  Wilburt  C. 
Davison,  M.  D.  Ed.  6.  Price,  $4.75.  Pp.  300.  Durham, 
N.  C.:  Duke  University  Press,  1949. 

This  uniquely  arranged  and  comprehensive  up-to-date 
digest  of  pediatric  knowledge  represents  an  effort  to  com- 
bine in  one  volume  for  ready  reference  the  information 
usually  found  in  several.  Emphasis  on  symptoms  and 
signs  as  clues,  rather  than  on  description,  makes  this  sixth 
edition  of  this  deservedly  popular  book  of  more  prac- 
tical value  perhaps  than  a systematic  textbook.  The  au- 
thor, who  is  professor  of  pediatrics  at  Duke  University 
School  of  Medicine  and  pediatrician  at  Duke  Hospital, 
emphasizes  the  twofold  nature  of  pediatrics:  (1)  the  ap- 
praisal of  normal  children  and  the  necessity  of  keeping 
them  normal,  based  on  a knowledge  of  growth,  develop- 
ment and  prevention,  and  (2)  the  recognition  of  ill  chil- 
dren, their  diseases  and  what  to  do  for  them. 

This  veritable  storehouse  of  reliable  pediatric  informa- 
tion offers  the  progressive  physician  an  invaluable  aid. 
It  has  been  aptly  described  as  all  a doctor  needs  to  know 
about  pediatrics  and  is  intended  for  medical  students, 
interns  and  general  practitioners  as  well  as  pediatricians. 


8>.  A.  IKyle  tf-uste/icd  IbiAeotoA 
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17  WEST  UNION  STREET 
JACKSONVILLE  2,  FLORIDA 
Phones  5-H76t>  5-3767 


J.K.  ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE  4,  FLORIDA 

BIOLKIICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  February  20,  March  20.  Surgical 
Technique,  Surgical  Anatomy  & Clinical  Surgery,  Four 
Weeks,  starting  February  6,  March  6.  Basic  Principles 
in  General  Surgery,  Two  Weeks,  starting  April  3.  Per- 
sonal Course  in  General  Surgery,  Two  Weeks,  starting 
April  17.  Surgery  of  Colon  & Rectum,  One  Week, 
starting  March  6,  April  10.  Esophageal  Surgery,  One 
Week,  starting  June  5.  Breast  & Thyroid  Surgery,  One 
Week,  starting  June  26.  Thoracic  Surgery,  One  Week, 
starting  June  12.  Gallbladder  Surgery,  Ten  Hours, 
starting  April  24.  Fractures  and  Traumatic  Surgery, 
Two  Weeks,  starting  March  20. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  20,  March  20.  Vaginal  Approach  to  Pelvic 
surgery,  One  Week,  starting  March  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  6,  April  3. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  3.  Personal  Course  in  Cerebral  Palsy,  Two 
Weeks,  starting  July  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  24.  Electrocardiagraphy  & Heart  Dis- 
ease, Four  Weeks,  starting  March  13.  Hematology,  One 
Week,  starting  May  8.  Gastro-Enterology,  Two  Weeks, 
starting  May  15.  Liver  & Biliary  Diseases,  One  Week, 
starting  June  5.  Gastroscopy,  Two  Weeks,  starting 
March  6,  May  15. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting 
May  8.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  17.  Cystoscopy,  Ten  Day  Practical  Course,  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 
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Makes  it  easy  to 
administer  adequate 
amounts  of  vitamin  C to 
infants  and  young  children. 
Each  drop  supplies  5 mg. 
of  vitamin  C. 

CEVEX  may  be  added  to 
milk,  fruit  juices,  or  food. 

To  ensure  that  your  patients 
receive  the  vitamin  C drop 
that  is  Council  accepted 
specify: 


X* 

I- 
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GOLDEN  JUBILEE  WORLD  TRIBUTE  TO  l)R.  SIDNEY  V.  HAAS. 

By  The  Committee  for  the  Golden  Jubilee  Tribute  to  Dr. 
Sidney  V.  Haas.  Pp.  38. 

This  book  tells  the  story  of  the  worldwide  tribute  paid 
to  Dr.  Sidney  V.  Haas  of  New  York  on  the  occasion  of 
his  completion  of  fifty  years  of  medical  practice.  This 
noted  pediatrician  was  honored  at  this  time  for  pioneering 
contributions  to  pediatrics,  particularly  his  discovery  of 
the  therapeutic  value  of  the  banana  diet  in  the  treatment 
of  celiac  disease  and  his  introduction  of  the  atropine 
therapy  for  the  hypertonic  infant.  Contained  in  the  book 
are  a brief  biographic  sketch  of  Dr.  Haas,  a list  of  his 
published  papers  on  pediatrics,  excerpts  from  the  speeches 
made  at  the  luncheon  in  his  honor,  a list  of  the  guests 
present,  excerpts  from  some  of  the  letters  contributed  to 
the  Golden  Book  of  Tributes  and  a complete  list  of  those 
who  sent  them.  The  Committee  for  the  Golden  Jubilee 
Tribute  to  Dr.  Sidney  V.  Haas,  whose  address  is  Room 
609,  730  Fifth  Ave.,  New  York  19,  N.  Y.,  hopes  that  the 
little  book  will  foster  wider  understanding  of  the  impor- 
tance of  pediatrics  and  of  Dr.  Haas’  great  contributions 
to  the  field. 


acute  laryngotracheobronchitis.  By  A.  Harry  Neff- 
son,  M.D.  Price,  $5.00.  Pp.  197.  New  York:  Grune  & 
Stratton,  1949. 

Although  thirty  years  have  elapsed  since  the  medical 
profession  was  awakened  to  the  realization  that  acute 
laryngeal  obstruction — then  known  as  “croup” — could  be 
caused  by  infections  other  than  diphtheria,  there  remains 
today  much  confusion  and  argument  about  fundamental 
conceptions  of  laryngotracheobronchitis.  This  book  meets 
the  need  for  a comprehensive  and  yet  detailed  description 
of  its  various  aspects,  dissipates  some  of  the  clouds  of 
confusion  at  present  prevailing  and  offers  the  puzzled 
practitioner  a full  and  practical  answer  to  his  individual 
problems.  It  should  enable  the  general  practitioner,  the 
pediatrician  and  the  laryngologist  to  gain  a clearer  under- 
standing of  this  disease  and  thus  be  better  equipped  to 
deal  with  it. 

Whereas  at  one  time  patients  with  laryngotracheo- 
bronchitis were  the  sole  responsibility  of  the  laryngologist, 
the  advent  of  the  sulfonamides  and  the  antibiotics  has 
given  impetus  to  the  tendency  for  pediatricians  to  assume 
the  direction  in  the  handling  of  these  patients.  Accord- 
ingly, one  chapter  of  the  book  is  devoted  to  a discussion 
of  the  role  and  the  limitations  of  the  family  doctor,  the 
pediatrician  and  the  otolaryngologist,  with  some  practical 
suggestions  for  treatment  in  the  home  and  warning  signals 
cf  impending  danger,  which  call  for  hospitalization  and 
the  help  of  an  endoscopist. 


Annual  Convention 

! 


Hollywood 

April  23-26,  1950  | 

i 

headquarters:  j 

j 

Hollywood  Beach  Hotel 
Make  your  reservations  early  j 

i 
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5 K uj  X-nxif  Heeds 

to  a"]’—  and  mw/ 

bud<«sh*foo  • 

it's  a^RcW*A(ef«Ot>  * 


"I  want  to  be  able  to  screen  a chest  or  an 
extremity  whenever  it  seems  indicated. 
I want  to  be  able  to  radiograph  a chest 
as  part  of  every  physical  examination  I make  — espe- 
cially of  new  patients.  I want  to  be  able  to  fluoroscope 
and  radiograph  suspected  fractures  in  the  occasional 
emergency  cases  that  come  to  my  office. 


it's  simple,  sure, 
easy  to  operate 


you  change  easily 
from  radiography 
to  fluoroscopy 
(or  vice  versa) 


vertical  or  horizontal 
(full  length  of 
head  and  torso) 

8 


I can  do  all  that  and  more,  quickly  and  easily  with 
the  Picker  'Meteor.’  Its  15  MA  capacity  is  ample  for 
my  needs.  I’ve  had  no  trouble  finding  room  for  it, 
because  it  doubles  as  an  examination  table.  It’s  a 
quality  unit,  made  by  Picker  X-Ray  . . . they’re  the 
people  who  built  the  Army  Field  X-Ray  Unit  we 
both  worked  with  during  the  war.  And  it  certainly 
is  easy  on  my  budget . . . cost  far  less  than  I thought 
I’d  have  to  lay  out  for  such  fine  equipment.” 


Maybe  your  situation  parallels  Dr.  Jones’  ...  or  maybe 
it’s  altogether  different.  In  any  case,  you  can  depend  on  the 
local  Picker  representative  for  unbiased  advice,  because 
the  Picker  line  is  a full  line,  embracing  apparatus  in  every 
range,  for  every  purpose. 

'patents  pending 


justdo-fkis 


jot  Picker  "Meteor”  on  a prescription 
blank,  and  send  it  to  us  for  details. 
Or,  if  you  prefer,  call  in  your  local 
Picker  representative  for  the  story. 

PICKER  X-RAY  CORP. 

300  Fourth  Ave.,  New  York  10,  N.  Y. 


PICKER  IN  FLORIDA  IS  Al  2 7 5 9 CORAL  WAY,  MIAMI  3 5,  (4  8-7782 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 

Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


brawner’s  sanitarium 

Established  1910 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

I 'or  Nervous  and  Mental  Disorders 
Drug  and  Alcohol  Addiction 
I'dcctr  o-Shock  in  selected  cases 

JAMKS  N.  KKAWNKIt,  M.D.,  Medical  Director 
\I.KKItT  I'.  I5ICAWNHK,  M.D.,  Department  for  Men 
IAMICS  N.  ICItAWNKIt.  Jit.,  M.D.,  Department  for 
Women 


o/tllen  s [ nvalid H ome 

MILLEDGEVILLE,  GA. 
Established  1890 
For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  GOO  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


J.  Florida  M.  A. 
February,  1950 


523 


HOSPITAL,  INC.  | 

FOUNDED  IN  1904  j 

Asheville,  North  Carolina  j 

AFFILIATED  WITH  DUKE  UNIVERSITY  j 

A non-profit  psychiatric  institution,  offer-  J 
ing  modern  diagnostic  and  treatment  ( 
procedures — insulin,  electroshock,  psycho-  j 
therapy,  occupational  and  recreational 
therapy — for  nervous  and  mental  dis-  ! 
orders.  | 

The  Hospital  is  located  in  a sixty-acre  ( 
park,  amid  the  scenic  beauties  of  the  j 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu-  I 
nity  for  physical  and  nervous  rehabilita-  j 
lion. 

The  OUT-PATIENT  CLINIC  offers  diag-  j 
nostic  services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident  ! 
care.  | 

II.  CIIARMAN  CARROLL,  M.D.,  j 

Diplomnte  in  Psychiatry  j 

Medical  Director 

ROUT.  L.  CRAIG,  M.D.,  j 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director 

j 


I HIGHLAND 

i 
j 
j 
j 
j 
j 
i 

i 


heautilul  iH  iami  Me  J ical  Center 

P.  L.  DODGE,  M.  I). 

Medical  Director  and  President 

1861  N.  W.  South  River  Drive 
Phones  12-0243  — 91448 

Write  or  call  for  information 

A private  hospital  in  a most  picturesque 
setting.  Facilities  for  treatment  of  acute  medi- 
cal and  convalescent  cases.  Especially  equipped 
for  care  of  nervous  and  mental  disorders,  drug 
and  alcoholic  habits,  Psychotherapy,  Diathermy, 
Hydrotherapy,  and  Electric-Shock  therapy 
scientifically  given.  New  General  Electric 
fever  cabinet  therapy. 


j 

j 

i 

j 

j 

i 

\ 

j 

j 

j 

j 

i 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 
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ANNOUNCING 

THE  THIRTEENTH  ANNUAL  MEETING 
OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 


CONFERENCE  HEADQUARTERS  - MUNICIPAL  AUDITORIUM 

March  6-9,  1950 

GUEST  SPEAKERS 


Dr.  Stuart  C.  Cullen,  Iowa  City 

Anesthesiology 

Dr.  Francis  W.  Lynch,  St.  Paul 

Dermatology 

Dr.  Moses  Paulson,  Baltimore 

Gastro-enterology 

Dr.  Emil  Novak,  Baltimore 

Gynecology 

Dr.  John  Parks,  Washington,  D.  C. 

Gynecology 

Dr.  William  Barry  Wood,  St.  Louis 

Medicine 

Dr.  William  Dameshek,  Boston 

Medicine 

Dr.  H.  Houston  Merritt,  New  York 

Neuropsychiatry 

Dr.  William  J.  Dieckmann,  Chicago 
Obstetrics 


Dr.  Parker  Heath,  Boston 

Ophthalmology 

Dr.  Austin  T.  Moore,  Columbia,  S.  C. 

Orthopedic  Surgery 

Dr.  Theodore  E.  Walsh,  St.  Louis 

Otolaryngology 

Dr.  William  Boyd,  Toronto,  Canada 

Pathology 

Dr.  William  J.  Orr,  Buffalo 

Pediatrics 

Dr.  John  D.  Camp,  Rochester 

Radiology 

Dr.  O.  T.  Clagett,  Rochester 

Surgery 

Dr.  Carl  A.  Moyer,  Dallas 

Surgery 

Dr.  Reed  M.  Nesbit,  Ann  Arbor 

Urology 


Lectures,  symposium,  clinico-pathologic  conferences,  round  table  luncheons,  medical  motion  pictures  and  technical 

exhibits 

(All-inclusive  registration  fee  - $15.00) 

THE  POST-CLINICAL  TOUR  TO  PUERTO  RICO.  DOMINICAN  REPUBLIC,  JAMAICA  AND 

CUBA  MARCH  11-26 


A*' 

For  information  concerning  the  Assembly  meeting  and  the  tour  write 

Secretary,  Room  105,  1430  Tulane  Avenue 

New  Orleans  12,  La. 


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

Tor  Nervous  :>n<i  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCHIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 
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“In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM 

MERIDIAN,  MISSISSIPPI 
Diagnosis  and  Treatment  of  Nervous 
and  Mental  Diseases.  Alcoholism  and 
Narcotic  Addiction. 

Only  selected  cases  of  narcotic  addic- 
tion will  be  admitted. 

Shock  Therapy,  (Insulin,  Metrazol, 
Electro  Shock).  Other  approved  treat- 
ments. Violent  and  non-cooperative 
patients  not  accepted.  A good  place  to 
spend  a vacation. 

Write  P.  O.  Box  106 
or  Telephone  3-3369 

Dr.  M.  J.  L.  HOYE,  Superintendent 
Fellow  of  the  American  Psychiatric 
Association 
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SCHEDULE  OF  MEETINGS 


ORGANIZATION 

lorida  Medical  Association 

lorida  Medical  Districts 

A-Northwest 

U-Northeast 

C-Southwest 

D-Soutlieast 

lorida  Specialty  Societies  

Allergy  Society 

Chapter,  Am.  Acad.  Gen.  Prac 

Chapter,  Am.  Coll.  Chest  Phys. 
Derm,  and  Sypli.,  Soc.  of 

Health  Officers’ Society 

Heart  Association 

Industrial  & Railway  Surgeons 

Neurology  & Psychiatry 

Oh.  and  Gynec.  Society 

Ophthal.  & Otol.,  Soc.  of 

Orthopedic  Society 

Pathological  Society 

Pediatric  Association,  State 

Proctologic  Society 

Radiological  Society 

Urological  Society 

lorida — 

I Basic  Science  Exam.  Board 

Dental  Society,  State 

Hospital  Association 
Hospital  Service  Corporation 
Medical  Examining  Board 
Medical  Postgraduate  Course 
Medical  Service  Corporation 
Nurses  Association,  State 
Pharmaceutical  Association.  Stan 
Public  Health  Association 
Tuberculosis  & Health  Assn. 

Woman’s  Auxiliary  

merican  Medical  Association 
A.  M.  A.  Clinical  Session 
uilhern  Medical  Association 
tabama  Medical  Association 
eorgia,  Medical  Assn,  of 
E.  Hospital  Conference 
joutheastern  Allergy  Assn, 
mtheastern,  Am.  Urological  Assn, 
mtheastern  Surgical  Congress 
nl f Coast  Clinical  Society 


PRESIDENT 

Walter  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale 
William  P.  Hixon,  Pensacola 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  Vero  Beach 

Frank  C.  Metzger,  Tampa 
Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 
E.  Sterling  Nichol,  Miami 
Vernon  A.  Lockwood,  St.  Augustine 
W.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 
Eugene  L.  Jewett,  Orlando 
Gretchen  V.  Squires,  Pensacola 
Hugh  A.  Carithers,  Jacksonville 
Ralph  F.  Allen,  Miami 
John  A.  Beals,  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando 

Paul  A.  Vestal,  Winter  Park 
A.  J.  Fillastre,  D.D.S.,  Lakeland 
Charles  C.  Hillman,  Miami 
Mr.  W.  E.  Arnold,  lacksonville 
James  L.  Borland,  Jacksonville 
Turner  Z.  Cason,  Jacksonville 
Leigh  F.  Robinson,  Ft.  Lauderdale 
Miss  Undine  Sams,  Miami 
Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Ruth  Mettinger,  R.N.,  Jacksonville 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
Ernest  E.  Irons,  Chicago 
Ernest  E.  Irons,  Chicago 
Hamilton  W.  McKay,  Charlotte,  N.  C 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange,  Ga. 

Mrs.  Jewell  Thrasher,  Dothan.  Ala. 
Oscar  Swineford,  Charlottesville.  Va. 
James  J.  Ravenel,  Charleston,  S.  C. 

R.  J.  Wilkinson 

Sidney  G.  Kennedy,  Jr.,  Pensacola 


SECRETARY 

Robert  Ii.  Mclver,  Jacksonville 
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Cleland  D.  Cochrane,  Daytona  Beach 
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S.  Marion  Salley,  Miami 
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Miss  Helen  Shearston,  Miami 
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ANN  UAL  MEETING 


Hollywood.  Apr.  2.1-26,  1950 

Marianna 
Ocala 
Ft.  Myers 
West  Palm  Beach 

Hollywood,  Apr.  2.5,  ’50 
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11 

11 

11 

11 

11 


Gainesville,  J une  3,  ’50 

November,  1950 
lacksonville,  Feb.  I -I,  ’50 
Jacksonville,  June  25-27,  ’50 
Jacksonville,  June  26,  ’50 
Hollywood,  Apr.  23,  ’50 
Panama  City,  October,  1950 
Daytona  Beach,  May  23-25,  ’50 
St.  Petersburg,  1950 
Panama  City,  March  30-31,  ’50 
Hollywood,  Apr.  24-26,  ’.50 
San  Francisco,  June  26-30,  ’50 

St.  Louis,  Mo.,  Nov.  13-16,  ’50 
Birmingham,  Apr.  20-22,  ’50 
Macon,  Apr.  18-21, ’50 
St.  Petersburg,  April  5-7,  ’50 
Columbia,  S.  C.,  Feb.  11-12,  ’50 
Edgevvater  Park,  Miss.,  Feb.  1-5,  ’50 
Washington,  D.  C.,  Mar.  6-9,  ’50 


THE  STOKES  SANITARIUM  923  Cherokee  Road. 

Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually ; no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  relieves  the 
oonstlpation.  restores  the  appetite  and  sleep:  withdrawal  pains  are 
absent.  No  llyoseine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904. 

Telephone  — Highland  2101 


A*nlMlci*ice  Sesw-ice. 


FERGUSON  FUNERAL  HOME.  INC. 

1201  South  Olive 
WEST  PA EIM  PEACH.  FLA. 
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Seventy-Sixth  Annual  Convention 
Florida  Medical  Association 
Hollywood,  April  23-26,  1950 
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SOCIETY 

PRESIDENT 

SECRETARY  1 

DATE 

MEM 

Hon. 

BERS 

Regular 

COUNCILOR 

A-l-50 
William  P. 
Hixon,  M.D. 
Pensacola 

Bay 

Daniel  M.  Adams,  Jr.,  M.D. 
Box  593 
Panama  City 

Jack  Corbitt,  M.D. 
Box  961 
Panama  City 

0 

15 

Escambia 
*Santa  Rosa 

Jesse  N.  McLane,  M.D. 
1212  N.  Palafox  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  N.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

1 

63 

Franklin-Gulf 

Albert  L.  Ward,  M.D. 
Port  St.  Joe 

Donald  II.  Anderson,  M.D. 
Wewahitchka 

3rd  Tuesday 
Odd  Months 

0 

7 

Jackson 
* Calhoun 

James  T.  Cook,  M.D. 
Box  110 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
/ : 30  P.M. 

0 

18 

Walton-Okaloosa 

Allen  A.  Enzor,  M.D. 
Crestview 

Arthur  G.  Williams,  Jr.,  M.D. 
Valparaiso 

3rd  Thursday 
8:00  P.M. 

0 

15 

YVashington-Holmes 

N.  J.  Dawkins,  M.D. 
Vernon 

B.  YV.  Dalton,  M.D. 
Chipley 

0 

5 

Columbia 
* Baker -Hamilton 

Robert  B.  Darkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

Thomas  II.  Bates.  M.D. 
27  Y\\  Madison  St. 
Lake  City 

1st  Monday 
7:30  P.M. 

0 

16 

A-2-51 
Taylor  W. 
Griffin,  M.D. 
Quincy 

196 

Leon-Gadsden- 

Liberty-Wakulla- 

Jefferson 

J.  Lloyd  Massey,  M.D. 
217  N.  Madison  St. 
Quincy 

Edward  C.  Love,  Jr.,  M.D. 
Box  385 
Quincy 

Ouarterly 
7:30  P.M. 

2 

44 

Suwannee 

Irby  1 1.  Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

1.  Dillard  Workman,  M.D. 
R.F.D.  2.  Box  40 
Live  Oak 

0 

6 

Madison 

Eugene  D.  Thorpe,  M.D. 
Madison 

Julian  M.  DuRant,  M.D. 
Madison 

0 

4 

Taylor 

^ * Dixie -Laj  ay  ette 

YYralter  J.  Baker,  M.D. 
Foley 

Ralph  J.  Greene,  M.D. 
Perry 

Last  Friday 
8:00  P.M. 

0 

3 

Alachua 

* Bradford , Gilchrist, 
Union 

Stuart  1).  Scott,  M.D. 
351  W.  University  Ave. 
Gainesville 

Henry  11.  Graham,  M.D. 
/ 49  E.  Main  St.,  N. 
Gainesville 

2nd  Tuesday 
8:00  P.M. 

0 

40 

B-3-50 
Charles  C. 
Grace,  M.D. 
St.  Augustine 

1 Duval 
I *Llay 

| 

James  L.  Borland,  M.D. 
430  W.  Monroe  St. 
Jacksonville 

Samuel  M.  Day,  Jr.,  M.D. 
413  Professional  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

2 

246 

Marion 
* Levy 

Richard  C.  Gumming,  M.D. 
Commercial  Bank  Bldg. 

< )t  ala 

Bertrand  F.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  YY’ednesday 
12:30  P.M. 

2 

27 

Nassau 

David  G.  Humphreys,  M.D. 
Fernandina 

John  YV.  McClane,  M.D. 
Fernandina 

Last  Friday 
8:00  P.M. 

1 

8 

Putnam 

Grover  C.  Collins,  M.D. 
502  Reid  St. 
Palatka 

i awrence  G.  Hebei,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

0 

9 

St.  Johns 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

Joseph  A.  Shelley,  M.D. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

1 

13 

Brevard 

Arthur  C.  Tedford,  M.D. 
430  New  Haven  Ave. 
Melbourne 

Theodore  J.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

0 

14 

B-4-51 
Cleland  D. 
Cochrane,  M.D. 
Daytona  Beach 

568 

Lake 
* Sumter 

Glendy  G.  Sadler.  M.D. 
315  N.  Highland  St. 
Mount  Dora 

Lawton  F.  Douglass,  M.D. 
Eustis 

1st  YY’ednesday 
7:30  P.M. 

1 

18 

Orange 

*Osceola 

Hollis  C.  Ingram,  M.D. 
303  Exchange  Bldg. 
Orlando 

Gerald  YY\  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  YY'ednesday 
8:00  P.M. 

4 

130 

Seminole 

Charles  L.  Park,  M.D. 
109  W.  17th  St. 
Sanford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

0 

12 

Volusia 

*Flagler 

Eric  II.  Lenholt,  M.D. 
101  Lenox  Ave. 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
258 x,2  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

2 

51 

C Hillsborough 

David  R.  Murpheyjr.,  M.D. 
442  W.  Lafayette  St. 
Tampa 

Herschel  G.  Cole,  M.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

0 

153 

Manatee 

Joseph  A.  Gibson.  M.D. 
Palmetto 

Marjorie  L.  YY’arner,  M.D. 
404  12th  St., 
Bradenton 

3rd  Tuesday 
7:00  P.M. 

0 

20 

C-5-51 
M.  Crego 
Smith,  M.D. 
Clearwater 

Pasco-FIernando- 

Citrus 

S.  Carnes  Harvard,  M.D. 
Box  313 
Brooksville 

W.  Wardlaw  Jones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

0 

11 

Pinellas 

Albert  R.  Frederick,  M.D. 
408  Florida  Power  Bldg. 
St.  Petersburg 

YY’hitman  C.  McConnell,  M.D. 
313  First  I'ederal  Bldg. 

St.  Petersburg 

1st  Monday 
6:30  P.M. 

11 

154 

■ Sarasota 

Talmadge  S.  Thompson,  M.D. 
Box  224 
Venice 

Millard  B.  White.  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

1 

24 

DeSoto-Hardee- 

Highlands- 

Charlotte-Glades 

Roland  YV.  Banks,  M.D. 
Wauchula 

James  G.  Smith,  Jr.,  M.D. 
Wauchula 

2nd  Tuesday 
8:00  P.M. 

0 

29 

C-6-50 

Lee 

*Collier,  Hendry 

Walter  B.  Clement,  M.D. 
Box  986 
Punta  Gorda 

Roscoe  S.  Maxwell,  M.D. 
McCrory  Bldg. 
Punta  Gorda 

3rd  Monday 
7:30  P.M. 

0 

22 

H.  Quillian 
Jones,  M.D. 
Ft.  Myers 

Polk 

Emmett  E.  Martin,  M.D. 
144  7th  St. 

Haines  City 

John  YYT.  Y’aughn,  M.D. 
Box  475 
Lakeland 

2nd  YY’ednesday 
7:00  P.M. 

1 

75 

488 

Indian  River 

Melton  D.  Council,  M.D. 
Box  983 
Vero  Beach 

YY’illiam  L.  Fitts,  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2nd  Tuesday 
8:00  P.M. 

0 

8 

D-7-50 
Erasmus  B. 
Hardee,  M.D. 
Vero  Beach 

Palm  Beach 

Charles  McD.  Harris,  Jr., M.D. 
1006  Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beach 

3rd  Monday 
8:00  P.M. 

1 

94 

St.  Lucie- 
( Ikecchobee- 
Martin 

Steve  R.  Johnston,  M.D. 
Box  288 
Ft.  Pierce 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

0 

11 

Broward 

Richard  A.  Mills,  M.D. 
918  Las  Olas  Blvd. 
Ft.  Lauderdale 

Norris  M.  Beasley,  M.D. 
380  S.  E.  2nd  St. 

Ft.  Lauderdale 

4th  Tuesday 
8:00  P.M. 

5 

64 

D-8-51 
S.  Marion 
Salley,  M.D. 
Miami 

693 

Dade 

Donald  W.  Smith,  M.D. 
310  Ingraham  Bldg. 
Miami 

R.  B.  Chrisman,  Jr.,  M.D. 
743  duPont  Bldg. 
Miami 

1st  Tuesday 
8:30  P.M. 

11 

504 

Monroe 

Herman  K.  Moore,  M.D. 
600  Elizabeth  St. 

Key  YVest 

Wallace  II.  Mitchell,  M.D. 
217  Duval  St. 

Key  West 

2nd  Thursday 
8:00  P.M. 

0 

12 

J.  Florida  M.  A. 
February,  1950 
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SURGICAL  SUPPLY  DEALER 


The  ANDERSON  SURGICAL  SUPPLY  COMPANY  is  proud  of  its  corps  of  12 
qualified  men  who  call  regularly  on  the  doctors  of  Florida.  We  like  to  think  of  these 
men  as  merchandise  advisers  rather  than  as  salesmen.  Extensive  periods  of  training 
and  experience  make  it  possible  for  them  to  render  you  a service  to  which  you  are 
entitled.  The  “house”  organization,  order  fillers,  shipping  clerk,  pricing  clerk,  bill- 
ing clerk,  all  have  been  on  their  same  jobs  for  several  years  and  render  the  best  service 
possible  to  each  order  as  it  comes  in.  We  have  frequently  received  unsigned  orders 
and  our  order  department  has  been  able  to  determine  by  handwriting,  or  the  nature 
of  the  order,  to  whom  these  orders  should  go  and  has  made  prompt  and  correct  ship- 
ment to  the  right  party. 

We  are  proud,  too,  that  six  of  the  members  of  our  organization  have  been  with  the 
company  over  20  years,  many  have  been  with  it  over  10  years.  The  company  was 
one  of  the  first  to  give  all  of  its  employees  membership  in  Blue  Cross  and  Blue  Shield. 

The  officers  and  personnel  of  the  Anderson  Surgical  Supply  Company  pledge  their 
continued  support  to,  and  offer  their  cooperation  in,  the  program  of  the  Medical 
Association  and  the  Hospital  Association  in  caring  for  the  sick  and  promoting  the 
welfare  of  the  people. 


supplementation  for  infants 
ing  children  is  sound  prophylactic 
at  all  times. 


in  wintertime  especially,  when  shortened 
5,  clouded  skies,  heavy  clothing,  and 
lengthened  indoor  hours  combine  to  deprive  the 
growing  body  of  sunshine’s  benefits,  specific 
antirachitic  measures  are  of  special  importance. 


LIQUID — 60,000  units  of  vitamin  A and  8,500  units  of 
vitamin  D per  gram,  dropper  bottles  of  10  cc.  and  50  cc. 

capsules — 5,000  units  of  vitamin  A and  700  units  of 
vitamin  D per  capsule,  bottles  of  50  and  250. 


PERCOMORPHUM 


For  more  than  15  years,  physicians  have 
depended  on  Mead’s  Oleum  Percomorphum 
to  provide  year-round  protection  against  rickets 
- — as  well  as  the  host  of  additional  symptoms 
attributed  to  fat-soluble  vitamin  deficiencies 
in  children  and  adults  alike. 

Mead’s  Oleum  Percomorphum  With  Other 
Fish  Liver  Oils  and  Viosterol  is  a standardized 
source  of  vitamins  A and  D in  high  potency 
which  permits  small  dosage — liquid  or  capsule. 
Council-Accepted,  it  is  advertised  to  the 
medical  profession  only. 


^ YORK  A C A D C V)  Y OF 
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Chloromycetin 


PACKAGING 

CHLOROMYCETIN  ( Chlor- 
amphenicol, Parke-Davis ) is 
supplied  in  0.25  Gm.  Kap- 
seals.®  Descriptive  litera- 
ture on  CHLOROMYCETIN 
is  available  to  physicians  on 
request. 


37*e  of  course,  is  but  one  item  in  the  total  cost  of 

illness,  the  greatest  expense  stemming  from  the  length  of  incapacitation 
and  consequent  loss  of  working  time.  One  distinct  advantage  of 
CHLOROMYCETIN  therapy  is  its  fundamental  economy— quick  clinical 
response,  reduced  morbidity,  shortened  convalescence  and  earlier  re- 
turn of  the  patient  to  his  job. 

6 raificu/a d'ut'ma/tc  tebu/fa  are  now  obtained  in  a disease  such 
as  typhoid  fever,  where  the  illness  formerly  ran  its  course  for  several 

weeks  because  of  lack  of  specific  therapy.  Lengthy  hospitalization,  spe- 

* 

cial  nursing  care,  the  supportive  measures  during  this  prolonged  period 
—all  have  contributed  to  increased  costs.  However,  CHLOROMYCETIN 
changes  this:  the  duration  of  illness  is  greatly  reduced,  defervescence 
occurring  within  2 to  3 days  after  treatment  is  begun.  With  control  of 
the  infection,  general  improvement  is  manifest  and  recovery  is  rapid. 

</'.  of  efficacy  of  CHLOROMYCETIN  has  also  been  dem- 
onstrated in  a number  of  other  diseases  previously  unresponsive  or 
poorly  responsive  to  treatment,  such  as  acute  undulant  fever,  urinary 
tract  infection,  bacillary  and  atypical  pneumonia,  typhus  fever,  Rocky 
Mountain  spotted  fever,  scrub  typhus,  and  granuloma  inguinale. 
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PHARMACY 

chemistry, 


Double  protection  for  the  peptic  ulcer  patient 


AMPHOJEL,  unique  “two-gels-in-one”  product, 
provides: 

• chemical  protection  by  reacting  with  gastric 
acid  to  reduce  acidity  to  noncorrosive  levels;  and 

• physical  protection  because  its  demulcent  gel 
content  acts  like  a “mineral  mucin,"  which  favors 
the  natural  healing  process. 

Bottles  of  12  f).  oz.  at  all  drugstores. 


Double 

gel 

action 

AMPHOJEL" 


ALUMINUM  HYDROXIDE  GEL 
o ALUMINA  GEL 


★ 


★ 


Incorporated,  Philadelphia  3,  Pa 
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from  the  liver  parenchyma 


to  the  sphincter  of  Oddi 


The  area  surveyed  in  the  Fifth  Edition  of 
"Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree  — its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department,  . 

Ames  Company.  Inc.,  Elkhart,  Indiana. 


AMES  COMPANY,  SNC. 

ELKHART,  INDIANA 


brand  of  dehydrocholic  acid 

3%  gr.  tablets  in  bottles  of  25,  100,  500,  1000  and  5000. 
Decholitt  Sodium  (brand  of  sodium  dehydrocholate) 

3 cc.,  5 cc.  and  10  cc.  ampuls  in  boxes  of  3 and  20. 

Decliolin  and  Decholin  Sodium,  Trademarks  Reg.  U S and  Canada 


so  much  for  so  little 


Consider  the  amount  of  information  you  can  obtain  by  intra- 
venous urography  following  a single  injection  of  Neo-Iopax,® 
Schering’s  brand  of  sodium  iodomethamate.  This  simple  diag- 
nostic procedure  can  often  rule  out  urinary  tract  pathology  or, 
on  the  other  hand,  can  indicate  its  presence. 

Many  an  obscure  diagnostic  problem  has  been  clarified  with  the 
aid  of  Neo-Iopax,  which  is  one  of  the  most  efficient  urographic 
contrast  media  employed  today,  and  one  of  the  safest  for  all  age 
groups.  The  safety  record  of  Neo-Iopax  has  been  truly  unique, 
since  its  introduction  fifteen  years  ago. 

Neo-Iopax  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  con- 
centration, and  in  10  and  20  cc.  ampuls  of  75%  concentration; 
packaged  in  boxes  of  1,  5 and  20  ampuls. 


IOPAX 


sodium  iodomethamate 


CORPORATION 

BLOOMFIELD,  NEW  JERSEY 


NEO-IOPAX 
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Tm  not  sure  Doctor  s 
going  to  approve  — 


better  call  the 

BYRON  THOMPSON  MAN” 


Even  in  the  best-equipped  hos- 
pitals and  offices,  things  get 
out  of  order  on  occasion.  That’s 
the  time  to  assert  your  inalien- 
able right  to  Call  The  Byron 
Thompson  Man! 

Probably  it  will  be  one  of  our 
service  representatives  who  will 
answer  your  call.  These  are  men 
trained  in  the  strange  and  won- 
derful intricacies  of  even  the 
latest  electronic  equipment. 


Certainly  it  will  be  some  one 
who  knows  how  to  make  do  in 
some  other  way  than  the  sus- 
pension of  a patient  between  the 
backs  of  kitchen  chairs!  And, 
whoever  it  actually  is  that  comes 
in  answer  to  your  request  for 
service,  he  will  give  you  the  same 
kind  of  prompt,  efficient  service 
you  are  used  to,  for  isn’t  he  a 
Byron  T hompson  Man,  or — same 
thing — A Medical  Supply  Man? 


Byron  Thompson  & Company 

•'I  N C O R PRORATED-*-  •' 

JACKSONVILLE  • ORLANDO 


Medical  Supply  Company 


MIAMI 


FLORIDA 


.1  Florida  M.  A. 
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Isadora  Duncan,  renowned  American  dancer,  was  admired  throughout 
the  world  for  her  creative  ideas  and  graceful  artistry,  but  estranged 
her  native  public  through  her  psychoneurotic  eccentricities. 


The  majority  of  psychoneurotics  have  no  serious  mental  illness,  but  display  merely  an 
emotional  imbalance  which  often  can  be  greatly  improved  by  appropriate  psychotherapeutic 
and  sedative  management.  In  the  treatment  of  psychoneurosis,  particularly  agitated, 
depressed  and  anxiety  states,  Mebaral  is  especially  useful  when  tranquillity  with  minimal 
hypnotic  action  is  desired.  Sedative  dose:  Adults,  from  32  mg.  to  0.1  Gm.  (!6  to  V/i  grains) 
three  or  four  times  daily.  Children,  from  16  to  32  mg.  ['A  to  !6  grain)  three  or  four  times  daily. 
Supplied  in  tablets  of  32  mg.,  0.1  Gm.  and  0.2  Gm. 


M E B A RA L 

BR'AND  OF  MEPHOBARBITAL 


TASTELESS  SEDATIVE  AND  ANTI  EPI LEPTIC  • LITTLE  OR  NO  DROWSINESS 


New  York,  N.  Y.  Windsor,  Out. 


Mebaral,  trademark  reg.  U.  S.  & Canada 


538 


Volume  XX XVI 
X UMBER  9 


DOCTOR, 

WILL  YOU  MAKE 
THIS  NOSE  TEST? 


SEE  AT  ONCE  PHILIP  MORRIS 
ARE  LESS  IRRITATING 


It  is  one  thing  to  read  published  studies.*  Quite 
another  to  have  your  own  personal  experience 
provide  the  proof!  The  Philip  Morris  nose  test 
takes  but  a moment.  Won’t  you  try  it? 


HERE  IS  ALL  YOU  DO: 


I 

J.  ...light  up  a Philip  Morris 

Take  a puff- DON  T INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  AND  NOW  . . . 


. . . light  up  your  present  brand 


Do  exactly  the  same  thing  — DON’T 
INHALE.  Notice  that  bite,  that  sting:' 
Quite  a difference  from  Philip  Morris! 


With  proof  so  conclusive,  would  it  not  be  good  practice 
to  suggest  Philip  AIorris  to  your  patients  who  smoke ? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32,241.245;N.Y.  State]  our  n.  Med.,  Vol.  35,  6-1-25,  No.  11,  590-592: 
] Laryngoscope.  Feb.  1935.  Vol,  XLV,  No.  2,  149*1 54;  Laryngoscope.  Jan.  193"r,  Vol.  XLVIl,  No.  1,  5S-60 
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in  Mixed 
Bacterial 


Genitourinary 

Infections 


Aurcomycin  is  now  rapidly  becoming  recognized  as 
a drug  of  choice  in  the  treatment  of  mixed  bacterial 
genitourin  iry  infections,  particularly  those  in  which 
Escherichia  coli  and  Aerobacter  aerogenes  play  a part. 
Intractability  of  a genitourinary  infection  is  an  espe- 
cial indication  for  aureomycin. 

Aureomycin  has  also  been  found  highly  effective 
for  the  control  of  the  following  infections:  African 
tick-bite  fever,  acute  amebiasis,  bacterial  and  virus-like 
infections  of  the  eye,  bacteroides  septicemia,  bouton- 
ncuse  fever,  acute  brucellosis,  Gram-positive  infections 
(including  those  caused  by  streptococci,  staphylococci, 
and  pneumococci),  Gram-negative  infections  (includ- 
ing those  caused  by  the  coli- aero  genes  group),  granu- 
loma inguinale,  //.  influenzae  infections,  lymphogran- 
uloma venereum,  peritonitis,  primary  atypical  pneu- 
monia, psittacosis  (parrot  fever),  Q_ fever,  rickettsial- 
pox, Rocky  Mountain  spotted  fever,  subacute  bacte- 
rial endocarditis  resistant  to  penicillin,  tularemia  and 
typhus. 


AUR  EOMYC  IN  HYDROCHLORIDE  LEDERLE 

Capsules:  Bottles  of  25,  50  mg.  each  capsule,  bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  a \tf RtCAv  Cnanamu/ company  30  Rockefeller  Pinza,  New  York  ao,  N.  Y, 
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PH0SPH0-S0DA  (FLEET) 


of  its 


Authoritative  Endorsement 

Phospho-Soda  (Fleet)'s*  endorsement  by  modern  clinical 
authorities  stems  in  great  measure  from  its  gently  thor- 
ough action— free  from  disturbing  side  effects.  That,  too, 
is  why  so  many  practitioners  are  relying  increasingly  on 
this  safe,  dependable,  ethical  medication  for  judicious 
laxative  therapy.  Liberal  samples  on  request. 

* Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  are  registered  trade  marks  of 
C.  B.  Fleet  Company,  Inc.  0 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 
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^rttnAciucitty 

A NEW  STEEL  SURGICAL  SUITE 
BY  HAMILTON... 


THE 


Hamilton  proudly  introduces  a new  steel  surgical  suite  . . . 
the  Steeltone.  For  the  doctor  who  prefers  steel,  here  is 
equipment  at  its  finest.  Massive  in  appearance,  the  Steel- 
tone  features  an  extra-large  examining  table  with  an 
adjustable,  counter-balanced  top,  disappearing  stirrups, 
concealed  treatment  feature  and  ample  storage  space.  The 
roomy  instrument  cabinet  is  available  with  either  solid  or 
glass  doors.  You  will  be  proud  to  own  Steeltone.  Stop  in 
today  for  full  information. 


Gnderson 

Telephone  5-2560 
40-42  W DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1.  FLORIDA 


Surgical  Supply  Co . 

Established  1916 

Telephone  M 8504  Telephone  7-4589 

1101-1105  TAMPA  STREET  *>i  3rtj  'iTREFT  N 

P.  O.  Box  1228 

TAMPA  1.  FLORIDA  ST-  PETERSBURG.  FLORIDA 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance , these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


1 Florida  M.  A 
M ARCH,  1950 
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* 

Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


"Nowhere  in  medicine  are 
more  dramatic  therapentic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
( water-soluble ) 
also  known  as 
Conjugated 
Estrogens 
( equine  ). 


“Premarin”— a naturally  conjugated  estrogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapy 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens . . .estradiol,  equilin, 
equilenin,  hippulin . . . are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 


9008 
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Not  just  milk  replacement  but  casein  replacement. . . 

Casein-and  also  lactalbumin-are  frequently  the  cause  of  hypersen- 
sitiveness to  cow’s  milk.  This  hypersensitiveness  can  be  manifested 
by  gastrointestinal  upsets  followed  in  time  by  eczema  of  a mild 
or  acute  nature.  In  such  cases  cow’s  milk  of  all  types  must  be 
eliminated  from  the  diet.  Mull-Soy  is  the  near  equivalent  for  milk 
to  be  used  in  these  cases. 


Mull-Soy  diluted  with  equal  volume  of  water 


Average  whole  cow's  milk 


A scientifically  sound  formula  for  avoidance 
of  casein  allergy 

Stable— vacuum  packed 

High  in  unsaturated  fatty  acids  essential 
for  growth 

Pleasant-tasting 

A homogenized  liquid,  not  a powder 
or  a hydrolysate 

For  hypoallergenic  diet  in  infants 
or  adults  look  to 


MULL-SOY 


The  Borden  Company, 
Prescription  Products  Division 


350  Madison  Avenue,  New  York  17 


At  drugstores  in  l5‘/2  oz.  tins. 
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for  aprotein-rieh  diet9I.V. 


When  the  patient  can’t  eat  protein  foods,  you  can  rebuild  and 
maintain  nitrogen  balance  intravenously  with  Aminosol. 

The  source  of  Aminosol,  animal  blood  fibrin,  is  one  of  the  highest 
biologic  value  proteins.  As  a hydrolysate,  Aminosol  contains 
all  the  essential  amino  acids  in  the  correct  pattern  for 
optimum  tissue  repletion. 

Clinical  usage  has  shown  Aminosol  may  safely  serve  as  the 
only  intake  of  amino  acids  (2000  cc.  daily  for  a 70-Kg.  man) 
or  as  a dietary  supplement  in  critical  or  prolonged  illnesses 
(1000  cc.  daily). 

Stable  for  two  years  or  more,  Aminosol  is  sterilized  by 
filtration  and  autoclaving.  Rigid  tests  prove  each  manufactured 
lot  pyrogen-  and  antigen-free.  It  is  available  in  250-cc.,  500-cc. 
and  1000-cc.  containers.  A sure  way  to  preserve  the  safety  of 
Aminosol  in  venoclysis  is  to  employ  sterile,  disposable  Venopak* 
equipment — which  has  a strip  of  gum  rubber  tubing  next  to  the 
needle  adapter  for  easy  injection  of  vitamin  B complex  or 
vitamin  C during  the  infusion.  For  detailed  literature  on  the 
Aminosol  line  of  Abbott’s  parenteral  solutions,  take  a moment  now 
to  drop  a card  to  Abbott  Laboratories,  North  Chicago,  Illinois. 

*Trade  Mark  for  Abbott’s  Completely  Disposable  Venoclysis  Unit 


5%  Solution 
5%  with  Dextrose  5 % 
5%  with  Dextrose  5%  and  Sodium  Chloride  0.3% 


AMINOSOL 

(ABBOTT’S  MODIFIED  FIBRIN  HYDROLYSATE) 


3 
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HEADY,  WILLING  AND  ABLE 

Here  is  a typical  distributor  of  Luzier  products  about  to  step  into  your  home. 

SHE’S  READY  ...  to  fit  her  appointment  into  your  busy  day  — to  consider  your  beauty  problems,  in  the  privacy 
of  your  home,  at  a time  convenient  for  you. 

SHE’S  WILLING  ...  to  give  freely  of  her  time  and  talent,  selecting  just  the  right  preparations  for  your  particu- 
lar needs  and  showing  you  how  to  apply  them  to  best  advantage. 

SHE’S  ABLE  ...  to  answer  your  questions  and  give  good  advice  about  cosmetics  and  grooming.  Aided  by  the 
Luzier  Selection  Questionnaire,  the  Selection  Dial,  and  her  wealth  of  experience,  you  may  choose  wisely  and  w'ell 
from  an  unusually  extensive  line  of  beauty  preparations. 

Fine  cosmetics,  selected  and  used  under  expert  guidance,  will  lead  to  a lovelier  you. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Florida  by: 


NELLIE  PEARRE,  DIVISIONAL  DISTRIBUTOR 
531  North  Orange  Avenue 
Phone:  3-3636,  Orlando,  Florida 

DISTRICT  DISTRIBUTORS 


MARTHA  MATTHEWS 
Box  3754 

St.  Petersburg,  Florida 
Phone:  77  2843 


RUBY  FATULA 
Box  775 

Orlando,  Florida 
Phone:  9898 


AGNES  BRAMLETT 
3875  Walsh  St. 
Jacksonville.  Florida 
Phone:  8-6495 


SMITH  AND  SMITH 
1414  E.  Central 
Orlando.  Florida 
Phone:  7520 


BARBARA  GAULT 
3811  Washington  Road 
West  Palm  Beach.  Florida 
Phone:  2-2406 


MADGE  GREGG 
104  5th  St.,  S.  E. 
Winter  Haven,  Florida 
Phone:  28-264 


JANIE  RICHARDSON 
61  E.  Church  St. 
Orlando,  Florida 
Phone:  4927 


NORA  O’CONNELL 
1327  S.  E.  3rd  Ave. 

Ft.  Lauderdale,  Florida 


SUE  SVENDSEN 
634 '/£  Harwood  Ave. 
Orlando,  Florida 
Phone:  2-2896 


LADD  AND  LADD 
4215  North  A 
Apartment,  12 
Tampa,  Florida 


no  resting  on  old 
laurels 

To  secure  the  most  normal  life 
for  the  diabetic  is  ever  the  goal 
of  Lilly  research  in  diabetes. 

Iletin  (Insulin,  Lilly) 

was  the  first  Insulin 

to  be  made  available  commercially 

in  the  United  States. 

Although  Lilly  and  Insulin 
have  been  intimately  identified 
since  1922,  Eli  Lilly  and  Company 
has  not  been  content 
to  rest  on  its  laurels;  it  has  accepted 
the  challenge  and  responsibility 
of  seeking  improvements. 

Wherever  and  whenever 
important  developments 
are  in  progress, 

Eli  Lilly  and  Company 
is  usually  an  active  participant. 
Medicine  continues  to  look  to  Lilly 
for  the  latest  improvements 
in  diabetic  therapy. 


Detailed  information  and  literature 
on  Iletin  (Insulin,  Lilly)  are  sup- 
plied through  your  M.S.R.’I< 


Q- 

O 

u 


•M.S.R. — Lilly  Medical  SERVICE  Representative 
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Progress  in  Tuberculosis  Control  in  Florida 

Clarence  M.  Sharp,  M.D. 

JACKSONVILLE 


The  general  activities  of  the  Bureau  of  Tuber- 
culosis Control  have  continued  to  increase,  and  as 
a result  of  the  intensified  efforts  a larger  volume 
of  information  was  available  this  year  than  was 
reported  in  the  1947  annual  report.  This  report 
will  be  written  more  or  less  in  line  with  the  1947 
report  so  that  a comparison  can  be  made  concern- 
ing the  volume  of  work  performed,  and  the  epi- 
demiologic findings  with  regard  to  the  tuberculosis 
problem  in  the  state  of  Florida  further  clarified. 

Death  Rate 

No  analysis  of  the  tuberculosis  situation  in  a 
community  would  be  complete  without  studying 
the  death  rate.  As  a contrast  to  1947,  the  pro- 
visional figures  show  that  there  has  been  as  much 
decrease  in  tuberculosis  deaths  during  the  year 
of  1948  as  there  was  increase  over  the  year  of 
1946.  The  total  death  rate  for  1948,  in  spite  of 
the  fact  that  population  estimates  in  the  state  as 
a whole  have  increased,  shows  that  there  were  720 
deaths  from  tuberculosis  in  Florida  as  against  760 
deaths  during  the  year  1947.  The  mortality  rate 
during  the  year  1948  has  declined  to  29.1  per 
100,000  population  as  contrasted  with  a rate  of 
31.6  per  100,000  during  1947.  This  rate  repre- 
sents the  lowest  tuberculosis  mortality  rate  in  the 
history  of  Florida,  and  is  lower  than  any  other 
Southeastern  state.  In  fact,  it  is  considerably  lower 
than  the  national  average  for  tuberculosis. 

It  should  be  noted  that  the  mortality  rate  for 
the  white  population  in  the  state  has  reached  the 
rate  of  17.5  per  100,000  population,  which  in  this 
group  compares  favorably  with  the  best  states  in 
the  country.  The  Negro  mortality  rate,  however, 
still  remains  high,  although  there  has  been  a de- 
crease from  68.0  per  100.000  population  during 
1947  to  66.9  per  100.000  during  1948.  The  total 
deaths  among  Negroes  have  not  shown  nearly  so 
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great  a decrease  as  have  those  among  white  per- 
sons. During  1948,  388  Negroes  died  from  tuber- 
culosis as  against  389  during  1947. 

It  is  believed  that  the  addition  of  the  500  bed 
sanatorium  in  Tampa,  and  the  200  bed  sanatorium 
in  Marianna,  where  advanced  cases  of  the  disease 
can  receive  the  necessary  isolation,  is  finally  be- 
ginning to  show  results,  since  it  has  definitely  been 
proved  from  a public  health  standpoint  that  tuber- 
culosis rates  can  be  decreased  if  adequate  pro- 
visions are  available  to  isolate  the  infectious  cases 
of  the  disease. 

Rep:rted  Cas:s 

A rather  intensive  effort  has  been  made  during 
1948  in  a study  of  the  morbidity  from  tuberculosis 
in  the  state.  This  has  been  made  from  several 
sources.  One  source  was  the  reporting  of  the  dis- 
ease in  clinics  operated  by  the  State  Board  of 
Health  and  by  the  local  health  departments.  An- 
other was  the  reporting  from  private  physicians 
and  general  hospitals  as  well  as  by  sanatoriums. 
Out-of-state  notifications,  death  certificates  and 
Veterans  Hospitals  as  well  as  the  newly  organized 
Selective  Service  also  provided  sources  of  reports 
which  have  been  analyzed. 

During  the  year  1948  the  tuberculosis  cases  re- 
ported by  age,  sex  and  stage  of  the  disease  were 
analyzed  on  punch  cards  by  the  number  of  cases 
per  county  and  the  number  of  deaths  per  county. 
In  some  instances,  there  were  rather  great  in- 
creases in  the  number  of  cases  reported  for  each 
death,  but  this  is  a relative  figure  since  the  popula- 
tion differences  in  many  of  the  counties  far  out- 
weigh the  reported  cases.  For  instance,  in  Hills- 
borough County  there  were  6.54  cases  reported 
per  each  death  from  tuberculosis,  while  in  Duval 
County  there  were  only  2 cases  reported  per  each 
death.  In  Dade  County,  which  is  the  largest 
county,  there  were  4 cases  reported  per  each 
death. 
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During  1948  there  were  3,313  cases  of  tubercu- 
losis reported  in  the  state  of  Florida,  which  num- 
ber shows  an  appreciable  decrease  over  the  4,335 
cases  reported  in  1947.  The  primary  reason  for 
this  decrease  in  the  number  of  cases  reported  is 
believed  to  be  the  fact  that  there  were  not  nearly 
so  many  old  cases  newly  reported  for  1948.  For 
instance,  the  annual  report  for  1947  showed  that 
over  25  per  cent  of  all  cases  reported  to  the  State 
Board  of  Health  were  old  cases  which  were  previ- 
ously known  to  some  other  source,  but  which  were 
first  reported  to  the  health  department.  During 
1948,  however,  practically  all  of  the  cases  reported 
represent  new  cases  of  tuberculosis.  For  example, 
the  new  cases  reported  in  1947  were  3,251  where- 
as in  1948  there  were  3,112,  there  being  only  201 
old  cases  newly  reported,  which  account  for  the 
decrease  in  the  number  of  cases  reported. 

An  analysis  of  the  source  of  reporting  continues 
to  show  that  there  is  a great  increase  in  the  amount 
of  reporting  from  county  and  city  health  depart- 
ments with  a consequent  decrease  in  the  reporting 
of  the  disease  by  private  physicians  as  well  as  in 
general  hospitals. 

There  has  been  no  appreciable  reduction  in  the 
number  of  cases  first  reported  by  death  certificate. 
Four  per  cent  were  reported  by  death  certificate 
in  1947,  and  the  same  figure  holds  true  for  1948. 
There  have  been  fewer  cases  reported  from  Vet- 
erans Administration  facilities,  and  also  fewer 


cases  reported  from  other  sources. 

Another  factor  which  concerns  the  reporting  of 
cases  is  that  in  1948  there  was  an  appreciable  in- 
crease in  the  number  of  cases  first  reported  from 
state  tuberculosis  sanatoriums.  This  represents 
V/2  per  cent  of  all  the  cases  reported  as  against 
only  4 per  cent  during  1947. 

In  a detailed  total  breakdown  of  the  number 
and  percentage  of  tuberculosis  cases  by  race  and 
sex,  the  white  male  continues  to  occupy  the  high- 
est position.  Forty-six  per  cent  of  all  cases  re- 
ported were  among  the  white  males,  and  the  white 
females  averaged  28.5  per  cent  of  all  cases  report- 
ed. In  spite  of  the  fact  that  the  tuberculosis  mor- 
tality rate  among  Negroes  is  about  three  and 
one-half  times  that  of  the  white  population  of  the 
state,  which  would  lead  one  to  assume  that  the 
morbidity  among  the  Negroes  would  be  higher, 
this  is  certainly  not  borne  out  by  the  facts.  The 
morbidity  among  Negroes  shows  that  13.3  per 
cent  of  the  cases  reported  occurred  in  males  and 
8.7  per  cent  in  females,  making  a total  of  22.0 
per  cent  of  all  reported  cases  among  Negroes.  The 
exact  significance  of  this  finding  is  rather  diffi- 
cult to  state.  Whether  it  represents  a certain  ra- 
cial susceptibility  to  the  disease,  or  whether  it  rep- 
resents strictly  an  economic  factor  is  one  of  those 
intangible  factors  which  certainly  cannot  be  de- 
termined without  a considerable  amount  of  con- 
troversy. It  could  be  entirely  due  to  the  fact  that 
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the  diagnosis  is  established  in  fewer  Negroes  than 
it  is  in  the  white  population  group. 

It  will  again  be  noted,  as  would  be  expected, 
that  the  largest  number  of  cases  continue  to  be 
reported  from  the  larger  county  health  depart- 
ments where  more  people  live,  but  it  should  also 
be  pointed  out  that  the  mortality  rates  reported  by 
these  larger  health  departments  are  higher.  The 
largest  number  of  cases  reported  was  from  Dade 
County,  where  499  new  cases  were  reported;  in 
Hillsborough  County,  484  new  cases  were  report- 
ed; in  Orange  County,  356;  in  Palm  Beach  Coun- 
ty, 381,  and  in  Duval  County,  339. 

It  is  interesting  to  observe  in  studying  the  mor- 
bidity of  tuberculosis  that  in  Palm  Beach  County, 
which  has  a new  health  department,  there  were 
9 cases  reported  for  each  recorded  death,  and  in 
Orange  County  there  were  7 cases  reported  for 
each  recorded  death;  Hillsborough  County  re- 
ported 6 cases  for  each  recorded  death,  while 
Dade  County  reported  only  4 cases  for  each  re- 
corded death,  and  Duval  County  reported  2 cases 
for  each  recorded  death. 

An  analysis  of  the  data  shows  that  the  highest 
incidence  of  tuberculosis  cases  reported  is  in  the 
age  group  from  45  to  54,  and  the  second  highest 
in  the  age  group  from  35  to  44.  This  finding 


corresponds  fairly  well  with  the  mortality  figures 
for  the  same  age  groups. 

There  is  no  striking  difference  between  the 
percentage  of  the  total  cases  reported  for  1947 
and  1948  in  either  the  white  or  Negro  population. 
There  were,  however,  during  1948  a slightly 
larger  number  of  white  males  reported  and  a slight- 
ly smaller  number  of  Negro  males  and  females. 

An  analysis  of  the  Central  Case  Register  shows 
that  34  of  the  more  populous  counties  have  operat- 
ing case  registers  at  the  present  time  which  are 
duplicated  in  the  state  office.  These  give  the 
number  of  active  cases,  the  number  of  question- 
ably active,  the  number  of  inactive,  and  those  in 
which  the  patients  are  in  sanatoriums.  The  cases 
represented  in  the  Central  Case  Register  have  in- 
creased from  7,417  as  of  Dec.  31,  1947  to  8,850  as 
of  Dec.  31,  1948.  This  increase  shows  that  better 
controls  have  been  established  over  the  cases  in 
the  state. 

The  number  of  patients  with  positive  sputum 
who  are  residing  in  their  homes  is  also  shown. 
There  were  871  patients  with  positive  sputum  at 
home  and  2,033  with  undetermined  sputum  in 
whom  the  disease  was  considered  active.  There 
were  also  503  patients  residing  at  home  with  nega- 
tive sputum  in  whom  the  disease  was  considered 
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active.  There  were  also  831  patients  in  the  home 
in  whom  it  was  considered  as  questionably  active. 
The  known  cases  thus  show  that  there  are  poten- 
tially 4,238  persons  who  possibly  need  hospitaliza- 
tion who  are  not  receiving  treatment. 

Diagnostic  Clinics 

In  all  of  the  permanent  diagnostic  clinics  in  lo- 
cal health  departments  as  well  as  the  itinerant 
clinic  operated  by  the  Bureau  of  Tuberculosis 
Control  there  was  a considerable  increase  in  activi- 
ties over  1947.  During  1947  there  were  9,434 
large  (14  by  17  inch)  roentgenograms  read  by  the 
Bureau  of  Tuberculosis  Control,  received  from  lo- 
cal health  departments,  from  private  physicians  for 
consultation,  from  the  itinerant  clinic,  and  from 
tuberculosis  and  health  associations.  During  1948 
this  service  has  increased  notably  to  13,538  total 
roentgenograms  interpreted.  Sixty  per  cent  of  all 
large  roentgenograms  read  during  1948  were 
initial  roentgenograms  and  39.5  per  cent  were  sub- 
sequent or  follow-up  roentgenograms. 

Of  the  roentgenograms  interpreted,  approxi- 
mately 18  per  cent  showed  evidence  of  tubercu- 
lous disease,  and  an  additional  8.5  per  cent  showed 
evidence  arousing  suspicion  of  tuberculosis.  In 
1947  23  per  cent  of  all  roentgenograms  examined 
showed  evidence  of  tuberculous  disease.  In  ad- 
dition to  the  tuberculous  pathologic  change  dem- 
onstrated on  the  roentgenograms  read  in  1948,  4.6 
per  cent  showed  evidence  of  disease  other  than 
tuberculosis.  It  is  rather  significant  that  of  all 
the  patients  examined,  in  322,  or  2.4  per  cent, 
there  was  evidence  of  far  advanced  tuberculosis, 
while  in  1,460,  or  10.8  per  cent,  there  was  evidence 
of  minimal  pulmonary  tuberculosis  on  large  roent- 
genograms. These  figures  are  in  decided  contrast 
to  previous  ones  and  to  the  type  of  patient  previ- 
ously admitted  to  tuberculosis  hospitals  where  ap- 
proximately 70  to  80  per  cent  of  all  patients  ad- 
mitted were  in  the  advanced  stages  of  the  disease. 
There  were,  however,  fewer  cases  of  minimal  tuber- 
culosis detected  in  clinic  and  consultation  roent- 
genograms during  1948  than  in  1947. 

Mass  Case  Finding 

The  principal  activity  of  the  Bureau  of  Tuber- 
culosis Control  during  the  year  1948  was  in  the 
field  of  mass  survey  by  X-ray,  with  the  use  of 
portable  and  mobile  70  mm.  X-ray  equipment 
which  we  have  continued  to  concentrate  on  com- 
munity-wide services. 

During  the  second  full  year  of  operation  of 
the  four  mobile  and  portable  survey  units  carried 


into  communities  by  the  State  Board  of  Health, 
and  the  two  stationary  X-ray  units  operated  by 
the  Dade  County  Health  Department  and  the 
Hillsborough  County  Health  Department  as  well 
as  mobile  units  operated  by  the  Dade  County 
Tuberculosis  Association,  the  Polk  County  Health 
Department,  and  the  Orange  County  Tuberculosis 
and  Health  Association,  there  were  415,599  adults 
of  the  state  of  Florida  examined.  This  number 
represents  approximately  20  per  cent  of  the  popula- 
tion of  the  state  and  is  an  increase  over  the 
315,696  roentgenograms  made  during  the  year 
1947.  During  1948  a total  of  1,306  definite  cases 
of  tuberculosis  and  3,167  cases  suggestive  of  tuber- 
culous pathologic  change  were  demonstrated.  In 
addition,  there  were  2,332  persons  in  whom  disease 
other  than  tuberculosis  was  demonstrated. 

As  was  the  case  in  1947,  a great  deal  of  the 
credit  for  the  large  number  of  roentgenograms  is 
to  be  given  to  the  Florida  Tuberculosis  and  Health 
Association  and  the  county  Tuberculosis  and 
Health  Associations,  whose  personnel  participated 
wholeheartedly  in  a cooperative  effort  for  com- 
munity organization. 

The  Florida  Tuberculosis  and  Health  Associa- 
tion continues  to  pay  a part  of  the  salary  of  one 
of  its  field  secretaries  who  spent  the  greater  part 
of  her  time  in  organizing  communities  for  the  sur- 
vey services.  We  are  certain  that  any  increase  in 
activities  that  has  been  brought  about  was  due  to 
a great  extent  to  the  efforts  of  this  organization. 

Tuberculosis  Activities  in  Counties 

The  Monthly  Activity  Report  of  the  Bureau  of 
Local  Health  Services  shows  that  there  were 
19,704  clinic  visits  made  during  1948.  This  is  a 
slight  increase  over  the  visits  made  in  1947.  This 
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report  also  reveals  that  there  were  25,789  field 
nursing  visits  made,  approximately  the  same  num- 
ber as  in  the  preceding  year.  In  addition  there  were 
9,038  office  nursing  visits  made,  which  is  a great 
increase  over  the  5,940  office  visits  made  in  1947. 
Also  in  1948,  there  were  1,141  patients  hospital- 
ized through  the  local  health  departments,  while 
in  1947  there  were  1,065  patients  hospitalized 
through  this  source. 

Dermatitis  Due  to 


Summary 

The  foregoing  report  illustrates  with  a fair  de- 
gree of  accuracy  the  progress  that  has  been  made 
in  the  public  health  aspects  of  tuberculosis  case 
finding  and  in  a study  of  the  extent  of  the  tuber- 
culosis problem  in  Florida. 

There  still  remains,  however,  the  old  problem 
of  isolation  and  adequate  hospitalization.  The 
tuberculosis  mortality  has  shown  a decided  de- 
crease over  the  preceding  year,  which  we  believe 
can  be  explained  to  a large  extent  by  the  addition 
of  some  700  beds  for  the  isolation  of  the  infec- 
tious cases  of  the  disease.  This  provision,  how- 
ever, is  not  adequate  since  there  are  known  to  be 
potentially  4,282  patients  who  need  hospitaliza- 
tion. The  ultimate  control  of  tuberculosis  in  Flor- 
ida. therefore,  would  seem  to  resolve  itself  into  a 
relatively  simple  formula,  and  that  is  to  provide  a 
bed  for  the  isolation  and  treatment  of  every  known 
case  of  tuberculosis  in  the  state,  needing  treatment. 

Box  210. 

Wearing  Apparel 


Gordon  B.  Taylor,  M.D. 

ST.  PETERSBURG 


Dermatitis  from  wearing  apparel  is  rather  fre- 
quently encountered  in  medical  practice  and  cases 
of  this  type  form  an  interesting  subdivision  of  the 
large  field  of  contact  dermatitis.  Under  this  head- 
ing may  also  be  included  instances  of  dermatitis 
produced  by  jewelry  and  the  various  metal,  leather 
and  plastic  accessories  that  are  worn  on  the  body 
with  about  the  same  regularity  as  the  clothing. 

Dermatitis  from  these  various  sources  may 
sometimes  be  caused  by  friction  from  rough  ma- 
terial, such  as  a coat  collar,  or  the  chafing  from 
tightly  fitting  garments  or  improper  shoes.  In  such 
instances  the  patient  usually  makes  his  own  diag- 
nosis and  adopts  corrective  measures. 

The  cases  that  come  to  the  attention  of  a phy- 
sician, however,  are  almost  always  the  result  of  an 
allergic  response  to  substances  or  materials  which 
are  commonly  harmless.  This  sensitivity  does  not 
usually  become  manifest  as  a skin  rash  until  sev- 

Read  before  the  Pinellas  County  Medical  Society,  St.  Peters- 
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eral  days  after  the  offending  article  of  clothing  has 
been  worn.  Occasionally  weeks  or  even  months 
elapse  before  dermatitis  develops.  This  variable 
interval  may  be  regarded  as  the  incubation  period 
during  which  skin  sensitivity  develops  following 
the  initial  exposure. 

The  skin  eruptions  produced  vary  over  a wide 
range,  from  mild  erythemas  to  the  more  severe 
vesicular  or  weeping  types  of  inflammation.  Itch- 
ing is  almost  constantly  present  while  constitu- 
tional symptoms  are  rare.  The  dermatitis  always 
begins  on  the  part  of  the  skin  in  contact  with  the 
irritant,  and  here  it  is  usually  most  severe.  It  may 
remain  confined  within  this  area,  may  assume  the 
shape  or  outline  of  the  contact  irritant,  or  may 
spread  beyond  its  original  site.  In  especially  sensi- 
tive persons  a toxic  eruption  may  appear  on  dis- 
tant parts  of  the  body,  or  may  even  become  gen- 
eralized. 

The  classes  of  materials  involved  in  dermatitis 


552 


Volume  XXXV! 
Number  9 


TAYLOR:  DERMATITIS 


caused  by  wearing  apparel  include  furs,  natural 
and  synthetic  fabrics,  rubber,  leather,  metals  and 
plastics.  These,  together  with  all  the  dyes  and 
other  chemicals  used  in  their  preparation,  pro- 
vide a large  total  of  substances  which  are  eligible 
to  sensitize  the  skin. 

Furs  are  a well  recognized,  but  rather  infre- 
quent, cause  of  contact  dermatitis.  The  best 
known  irritant  commonly  present  in  furs  is  a dye, 
paraphenylenediamine.  Black  furs,  in  which  this 
dye  has  been  completely  oxidized,  rarely  produce 
a dermatitis.  The  lighter-colored  furs,  in  which 
this  dye  is  incompletely  oxidized,  are  the  most 
frequent  offenders. 

Wetting  of  the  fur  by  water  or  perspiration 
greatly  increases  the  possibility  of  dermatitis  by 
virtue  of  the  solvent  action  on  poorly  dyed  fur. 
Persons  in  whom  a dermatitis  develops  from  furs 
can  frequently  date  its  onset  to  a snow  or  rain- 
storm in  which  the  fur  became  wet. 

The  skin  eruption  commonly  begins  beneath 
the  chin  or  on  the  sides  of  the  neck  and  may  spread 
to  involve  adjacent  areas  on  the  face,  ears  or  upper 
sternal  region.  With  fur  sleeves  or  gloves,  the 
wrists  may  be  affected. 

Dermatitis  from  the  various  natural  and  syn- 
thetic fabrics  in  dresses,  suits,  coat  linings,  under 
garments,  stockings  and  other  apparel  is  en- 
countered rather  frequently.  While  the  irritant  in 
these  garments  is  sometimes  the  dye,  it  more  often 
is  one  of  the  finishes.  Finishes  are  chemicals  that 
are  placed  in  cloth  to  give  it  luster,  better  appear- 
ance and  wearing  qualities,  and  the  ability  to  hold 
a crease  or  to  prevent  runs.  Some  of  these  fin- 
ishes are  removed  by  washing.  Removal  in  this 
way  explains  why  certain  new  garments  may  at 
first  be  irritating  and  subsequently  be  well  toler- 
ated after  they  have  been  cleaned.  When  the  dye 
is  the  irritant,  frequently  it  is  easily  removed  from 
the  garment  by  friction  or  perspiration  and  thus 
stains  the  skin. 

The  location  of  the  dermatitis  on  the  body,  a 
history  of  its  starting  point,  and  sometimes  the 
artificial-looking  pattern  it  produces  on  the  skin 
materially  aid  in  the  detection  of  the  offending 
garment.  Dresses  tend  to  produce  dermatitis 
where  they  rub  the  skin,  where  they  fit  the  tight- 
est or  in  areas  where  there  is  the  most  perspira- 
tion. These  locations  are  most  often  the  sides  of 
the  neck  and  the  axillary  regions.  Usually  a der- 
matitis caused  by  a dress  is  limited  on  the  front 
and  back  of  the  chest  by  the  top  of  the  slip  or 


brassiere,  which  serves  to  protect  the  underlying 
skin  below  this  level.  The  lower  border  of  der- 
matitis on  the  arms  may  suggest  that  the  irritating 
garment  had  long  or  short  sleeves.  In  women, 
dermatitis  from  a sweater  or  coat  lining  may  only 
affect  the  arms  distal  to  the  level  where  the  skin 
is  protected  by  the  underlying  sleeves  of  the  dress. 

Such  characteristically  shaped  areas  as  those 
covered  by  a brassiere,  undershirt,  half-lined  coat, 
gloves  and  stockings  readily  suggest  the  cause 
when  a dermatitis  is  confined  to  them.  Dermatitis 
from  underwear  shorts  in  men  usually  is  most 
severe  on  the  genitalia. 

Some  garments  may  be  composed  of  two  dif- 
ferent kinds  or  shades  of  cloth,  or  may  have  straps 
or  linings,  any  one  of  which  may  be  the  cause  of 
a dermatitis.  Unless  such  articles  of  clothing  are 
being  worn  at  the  time  of  examination,  the  diag- 
nosis may  easily  be  missed. 

Woolen  garments  produce  itching  in  a great 
many  people.  During  the  cold  months  of  the  year 
when  woolen  clothing  is  worn  next  to  the  skin, 
dermatitis  from  wool  commonly  occurs.  The  erup- 
tion tends  to  be  diffuse  or  patchy  with  the  skin 
having  a dry,  dull  red,  rough,  chapped  appear- 
ance. It  is  observed  frequently  in  soldiers  during 
the  months  when  woolen  uniforms  are  required. 
The  condition  is  usually  most  severe  on  the  legs, 
possibly  because  friction  is  generally  greater  there. 

Rubber  is  included  in  a number  of  articles 
of  c’othing  such  as  girdles,  garters,  elastic  straps 
and  belts,  and  these  articles  may  produce  a der- 
matitis from  their  rubber  content.  Rubber  dress 
shields,  which  are  worn  over  the  axillas  to  protect 
the  dress  from  perspiration,  have  occasionally 
caused  an  axillary  dermatitis.  Rubber  gloves  may 
cause  dermatitis  of  the  hands.  The  gloves  can 
occasionally  be  rendered  nonirritating  if  they  are 
soaked  for  a few  minutes  in  an  alkaline  solution, 
such  as  5 per  cent  sodium  hydroxide,  or  sodium 
carbonate.  This  removes  some  irritating  com- 
pounds which  are  commonly  used  in  the  process  of 
curing  the  rubber. 

One  of  the  most  important  types  of  dermatitis 
from  wearing  apparel  is  that  caused  by  shoe 
leather.  It  is  probably  much  commoner  than  is 
generally  recognized  and  may  sometimes  give  rise 
to  prolonged  disability.  Many  of  the  cases  in 
which  dermatitis  of  the  feet  persists  for  weeks  or 
months  and  fails  to  respond  to  fungicidal  remedies 
are  in  reality  instances  of  dermatitis  caused  by 
shoe  leather.  Their  identity  as  such  is  often  con- 
cealed by  secondary-  infection  or  dermatitis  aris- 
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ing  from  overtreatment.  A detailed  history  of 
where  the  eruption  began  on  the  feet,  its  date  of 
onset  and  the  date  of  purchase  of  new  shoes  will 
frequently  lead  to  a correct  diagnosis. 

The  conditions  of  friction,  warmth  and  per- 
spiration on  the  feet  are  ideal  for  the  transfer  of 
irritants  from  the  shoe  leather  to  the  skin.  Most 
commonly,  dermatitis  from  shoe  leather  begins  on 
the  dorsal  surface  of  the  big  toe  and  it  tends  to  be 
less  pronounced  over  the  more  lateral  toes.  It  is 
usually  bilateral  and  symmetric,  but  the  degree  of 
severity  is  not  always  the  same  on  both  feet.  The 
spread  of  the  dermatitis  is  predominantly  over  the 
tops  of  the  toes  and  dorsal  surfaces  of  the  feet. 
The  soles  and  toe  interspaces  are  relatively  unaf- 
fected. This  involvement  is  in  contrast  to  that  of 
fungus  infections,  which  more  particularly  affect 
the  skin  between  the  toes  and  the  plantar  surfaces. 

Shoes  usually  have  two  or  more  kinds  of  leath- 
er or  cloth  lining,  which  run  along  the  sides  of  the 
feet  and  surround  the  heels.  Dermatitis  due  to 
one  of  these  lining  materials  will  often  be  con- 
fined to  the  area  where  the  lining  covers  the  foot 
and  hence  it  may  present  straight,  angulated,  or 
smoothly  curved  borders  which  give  an  artificial 
appearance.  This  in  turn  serves  to  identify  the 
offending  part  of  the  shoe.  In  two-toned  sport 
shoes,  the  dermatitis  may  be  limited  to  the  skin 
beneath  one  of  the  colored  leathers,  and  thus  form 
a bandlike  pattern  across  or  around  the  foot. 
When  the  tongues  alone  cause  dermatitis,  the 
shape  of  the  areas  on  the  dorsa  of  the  feet  will 
immediately  suggest  the  cause.  Shoes  that  have 
been  treated  by  formaldehyde  vapor  or  fungicidal 
powders  may  irritate  because  of  these  chemicals. 

Once  the  offending  shoes  have  been  identified 
and  discarded,  a repetition  of  the  experience  can 
usually  be  prevented  if  the  patient  is  advised  to 
buy  shoes  of  a different  color  and  of  another 
brand. 

Dermatitis  due  to  leather  occasionally  is  caused 
by  a hat  band.  The  rather  sharp  outline  of  the 
dermatitis  across  the  forehead  suggests  the  cause, 
and  in  some  cases  the  eruption  extends  within  the 
hairline,  above  the  ears,  and  encircles  the  head. 
Leather  wrist  watch  straps  produce  a characteristic 
bandlike  area  of  dermatitis,  as  does  also  the 
leather  covering  of  a truss  or  its  belt. 

Articles  made  of  metal  such  as  wrist  watches, 
rings,  ear  rings,  necklaces,  bracelets  and  the  like 
occasionally  produce  a dermatitis  where  they  touch 


the  skin.  In  most  of  these  instances  nickel  is  the 
offending  substance,  since  many  such  articles  are 
nickel-plated.  White  gold  is  an  alloy  of  gold, 
copper  and  nickel,  and  its  occasional  irritant  prop- 
erties are  usually  due  to  its  nickel  content. 

Spectacle  frames  frequently  contain  nickel, 
and  the  dermatitis  caused  by  them  is  commonest 
behind  the  ears  where  the  bows  fit  the  tightest. 
Sometimes,  also,  the  area  in  front  of  the  ears,  or 
where  the  metal  touches  the  bridge  of  the  nose, 
will  be  inflamed.  A change  to  spectacle  frames  of 
plastic  or  some  other  material  is  a simple  remedy. 

Dermatitis  from  nickel-plated  buckles,  garters 
and  zippers  may  occur  where  these  metals  con- 
tact the  skin.  Some  of  these  localized  patches  can 
prove  puzzling  as  to  their  origin  unless  the  details 
of  women’s  clothing  are  remembered.  Common 
sites  are  the  back  of  the  lower  part  of  the  neck 
where  the  zipper  of  a dress  touches  the  skin,  small 
areas  on  the  upper  part  of  the  chest  anteriorly 
where  the  metals  on  the  straps  supporting  a bras- 
siere are  located,  and  the  back  of  the  thighs  where 
metal  garters  are  frequently  placed.  An  eruption 
on  the  inner  side  of  the  left  arm  has  been  pro- 
duced by  intermittent  contact  between  the  skin 
and  an  uncovered  zipper  on  the  side  of  the  dress. 

Plastic  substitutes  for  metal  or  leather  are  oc- 
casional reasons  for  contact  dermatitis  on  various 
parts  of  the  body. 

The  contents  of  the  pockets  must  be  con- 
sidered when  a patch  of  dermatitis  is  present  on 
the  thighs,  buttocks  or  chest,  corresponding  to  the 
positions  of  the  overlying  pockets  in  the  trousers 
or  shirt. 

The  dark  brown  striking  surface  on  safety 
match  boxes  contains  a phosphorous  compound 
that  is  an  occasional  skin  irritant.  When  this 
dusty  material  infiltrates  the  cloth  of  the  pocket, 
a dermatitis  is  usually  produced  on  the  genitalia, 
as  well  as  the  thigh.  It  may  be  necessary  to  put 
in  a new  pocket  if  traces  of  this  irritant  are  to  be 
completely  removed. 

Leakage  of  fluid  from  cigarette  lighters  can  wet 
the  pocket  and  cause  a dermatitis.  A leather  wal- 
let carried  in  the  hip  pocket  is  sometimes  the  cause 
of  a dermatitis  on  the  buttock.  This  is  more  likely 
to  occur  in  hot  weather  when  the  pocket  is  wet 
with  perspiration.  Various  other  articles  carried 
in  the  pockets  are  sources  of  dermatitis  on  rare 
occasions.  Patch  tests  with  the  suspected  articles 
or  their  transfer  to  another  pocket  are  the  best 
means  of  proving  such  a cause. 
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Conclusion 

Successful  treatment  of  contact  dermatitis  from 
wearing  apparel  depends  in  all  cases  on  the  discov- 
ery and  removal  of  the  causative  irritant.  The 
detection  of  irritants  of  this  nature  is  usually  an 
easier  matter  than  in  the  case  of  contact  dermatitis 
from  many  other  causes  because  in  dermatitis  of 


this  origin  the  shape  or  partial  outline  of  the  con- 
tact irritant  is  often  imprinted  on  the  skin.  Recog- 
nition of  unusual  symmetry  or  unnatural  shapes  or 
artificial-appearing  features  in  a skin  eruption  will 
frequently  lead  to  the  correct  diagnosis  in  cases  of 
this  nature. 
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The  discovery  of  the  roentgen  ray  by  Roentgen 
more  than  half  a century  ago  was  rightfully  hailed 
as  one  of  the  greatest  boons  to  mankind.  Its  use 
over  the  years  has  afforded  the  profession,  among 
many  other  advantages,  an  excellent  tool  for  the 
investigation  of  pulmonary  diseases.  With  proper 
technical  control  the  assistance  a physician  can 
derive  from  this  modality  is  directly  proportional 
to  his  visual  acuity,  his  training  and  his  experience. 
But  regardless  of  his  proficiency  in  all  these  three 
branches,  he  must  be  constantly  aware  that  the 
film,  no  matter  how  perfect  technically,  is  only  a 
reflection  of  varying  densities,  and  not  a photo- 
graphic reproduction  of  the  disease  state.  Unfor- 
tunately it  is  apparent  that  we  have  not  adhered 
to  this  basic  principle. 

Harrison1  aptly  stated  that  the  avalanche  of 
material  things  has  blunted  our  thinking  to  such  a 
degree  that  we  have  confused  the  symbol  with  the 
thing  it  represents.  Surgical  exploration  is  mis- 
taken for  treatment,  diseases  are  mistaken  for  pa- 
tients, histologic  slides  for  diseases,  x-ray  ap- 
paratus for  radiographs,  and  radiographs  for  diag- 
nosis. As  we  view  the  processed  films,  we  believe 
we  are  looking  at  tuberculosis  or  cancer,  forgetting 
that  no  disease  has  an  exclusive  monopoly  of  a 
particular  tissue  change  which  is  reflected  on  the 
film  in  the  form  of  lights  and  shadows.  This  at- 
tempt to  tie  up  disease  and  diagnosis  by  a simple 
mechanical  short  cut  has  not  brought  the  two  any 
nearer  together.  In  fact  we  are  having  greater  dif- 

Presented  before  the  Florida  Chapter,  American  College  of 
Chest  Physicians,  First  Animal  Meeting,  Belleair,  April  10,  1949. 


ficulties  in  prompt  and  accurate  diagnosis  of  pul- 
monary lesions  than  our  forebears  did  before  the 
advent  of  the  roentgen  ray. 

The  overabundance  of  confidence  in  and  reli- 
ance upon  roentgen  examination,  which  we  appear 
to  have  inherited,  may  have  been  justified  a gen- 
eration or  more  ago  when  the  field  of  pulmonary 
diseases  was  greatly  circumscribed.  Tuberculosis, 
then  the  major  chronic  disease,  was  readily  recog- 
nized by  means  of  this  procedure,  and  could  be 
simply  differentiated  from  the  handful  of  pulmon- 
ary problems  on  the  basis  of  its  presence  in  the 
upper  lobes  of  the  lungs.  At  least  that  was  the 
common  teaching  at  that  time.  Today  we  can 
hardly  employ  its  predominance  or  its  location 
as  a means  of  identification  from  other  pulmonary 
diseases.  As  its  frequency  has  diminished,  the  in- 
cidence of  the  lesser  and  many  totally  unknown 
lesions  of  previous  years  has  greatly  increased. 
Cancer  of  the  lung  is  not  the  rarity  it  once  was,  but 
is  rapidly  climbing  into  first  place  among  the 
malignant  diseases.  Compensatory  pulmonary 
lesions  of  all  varieties  are  becoming  more  prevalent 
with  new  industrial  hazards.  Hamlin'  listed  forty- 
six  harmful  dusts  that  may  affect  the  bronchopul- 
monary system  of  workers  in  various  ways.  My- 
cotic infection  is  a fertile  field  of  pulmonary  pathol- 
ogy developed  since  World  War  II.  Viral  and 
rickettsial  lesions  are  coming  to  our  attention  more 
frequently. 

In  all  these  conditions  the  gross  morbid  changes 
of  inflammation,  exudation,  and  tissue  destruction 
and  formation  play  a variable  part,  and  it  is  these 
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changes  that  are  portrayed  on  the  roentgenogram, 
in  a great  variety  of  lights  and  shadows.  No 
specificity  of  pattern  is  encountered  in  any  one 
particular  disease.  The  complexities  of  the  pat- 
terns and  the  difficulties  of  untangling  the  maze 
are  well  illustrated  by  Garland’  who  listed  eighty- 
five  different  pulmonary  conditions  that  were  mis- 
taken for  tuberculosis  from  the  roentgenogram. 
Another  example  of  its  fallibility  for  the  quick  so- 
lution of  the  pulmonary  problem  of  today  may  be 
observed  at  the  popular  roentgenologic  conferences 
of  the  convention  and  meeting  hall.  It  is  common 
experience  to  find  that  the  interpretations  are  of- 
ten as  numerous  and  varied  as  the  opinions  ex- 
pressed, each  interpreter  believing  he  has  the  cor- 
rect diagnosis. 

The  problem  of  incorrect  pulmonary  diagnosis 
may  have  implications  of  a serious  nature  besides 
the  purely  medical.  This  fact  is  readily  evident 
when  one  notes  the  increasing  tendency  to  hold 
physicians,  institutions  and  government  agencies 
legally  responsible  for  the  roentgen  interpretation. 
The  hazards  of  exposure  to  the  physical  plant 
have  been  replaced  by  the  liability  inherent  in  the 
written  report.  Trostler*  cited  a case  in  which  a 
physician  and  the  hospital  were  held  liable  for  an 
error  in  roentgen  interpretation.  There  is  a case 
pending  in  a federal  court5  in  which  a discharged 
soldier  is  suing  the  government  for  $100,000  be- 
cause of  failure  to  diagnose  correctly  pulmonary 
tuberculosis  from  the  discharge  film,  thus  permit- 
ting him  unknowingly  to  expose  his  wife  and  child 
to  the  disease,  which  they  contracted.  With  the 
passage  of  the  Federal  Tort  Claims  Act  the  liability 
of  the  physician  to  malpractice  suits  has  been 
greatly  increased.  The  fallacy  of  unduly  relying 
on  roentgen  reports  for  the  diagnosis  is  further 
high-lighted  by  the  many  conflicting  cases  appear- 
ing in  nonjudicial  courts  such  as  compensation, 
veterans’  adjudication,  employment,  and  retiring 
boards.  As  a result  of  conclusions  drawn  from 
reports  from  these  sources,  unsubstantiated  by 
realistic  clinical  evidence,  millions  of  dollars  are 
unjustifiably  paid  out  in  the  form  of  benefits  and 
medical  services.  Even  if  subsequent  evidence  is 
introduced  that  completely  negates  the  roentgen 
report,  the  difficulties  that  stand  in  the  way  of 
correcting  the  mischief  are  often  insurmountable, 
particularly  if  a lay  person  or  organization  is  in- 
volved in  the  controversy. 

With  the  increased  tempo  of  miniature  radiog- 
raphy the  harm  that  can  result  from  the  misin- 
terpretation of  such  roentgenograms  becomes 


greatly  augmented.  One  of  us  (M.K.),6  in  com- 
menting on  the  report  of  Birkelo  and  others7  of 
over  20  per  cent  error  in  the  interpretation  of  sur- 
vey roentgenograms,  suggested  that  the  margin  of 
error  could  be  appreciably  reduced  if  no  attempt 
were  made  to  provide  a specific  diagnosis,  group- 
ing the  findings  instead  into  broad  categories. 
Mark8  reviewed  40,000  consecutive  chest  roent- 
genograms and  suggested  only  two  interpretations 
from  the  radiograph,  apparently  normal,  and  ap- 
parently abnormal,  as  a means  of  reducing  the  oth- 
erwise high  incidence  of  wrong  diagnosis  resulting 
from  the  radiographic  interpretation. 

In  the  search  for  causes  of  the  frequent  de- 
lays and  errors  in  pulmonary  diagnosis,  it  will  be 
helpful  to  examine  the  present  approach  to  the  pul- 
monary problem.  The  usual  procedure  in  practice 
today  is  to  listen  to  the  patient’s  chief  complaints, 
make  a cursory  physical  examination,  and  proceed 
to  the  roentgen  studies.  These  studies  are  made 
the  focal  point  in  the  search  for  the  diagnosis, 
with  the  physician  utilizing  past  experiences  to 
translate  the  shadows  into  specific  disease  states. 
This  common  practice  of  working  from  the 
roentgenogram  back  to  the  disease  is  patently  false. 
It  sets  off  the  investigation  on  the  wrong  road, 
delegates  to  the  roentgenogram  the  function  of 
specificity  of  which  it  is  not  capable,  depresses  the 
other  branches  of  the  investigation  and  distorts  the 
entire  clinical  picture. 

Essential  Steps  in  Diagnosis 

To  overcome  this  evident  and  common  weak- 
ness in  pulmonary  diagnosis  the  physician  must 
approach  the  problem  from  the  opposite  direction, 
the  clinical  aspect,  attacking  each  branch  of  the 
investigation  in  an  orderly  procedure  and  delegat- 
ing to  each  its  rightful  importance.  A detailed  and 
complete  history  is  therefore  the  first  essential. 
There  is  much  that  the  patient  can  relate  that 
may  be  helpful  to  the  diagnosis.  We  often  realize 
the  value  of  a complete  history  too  late  and  have 
to  go  back  time  and  again  to  gain  important  in- 
formation. This  necessity  tends  to  confuse  rather 
than  clarify  the  picture.  It  is  better  to  obtain  the 
complete  story  at  the  outset.  The  clue  to  the 
presence  of  the  pulmonary  lesion  may  lie  in  some 
pertinent  fact  that  can  only  be  revealed  by  critical 
questioning.  Certain  mycotic  infections  are  pres- 
ent only  in  restricted  areas,  and  unless  a residence 
in  one  of  these  localities  is  uncovered,  no  matter 
how  brief  and  unimportant  it  may  appear  to  the 
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patient,  the  true  nature  of  the  lesion  may  not  be 
disclosed  for  some  time,  if  at  all.  The  pulmonary 
lesions  of  industrial  origin  can  often  only  be  diag- 
nosed if  a thorough  occupational  history  is  ob- 
tained. At  other  times  the  patient  himself  may 
stress  a significant  subjective  complaint  that  only 
the  sympathetic  and  close  listener  will  appreciate. 
The  pain  of  bronchial  carcinoma,  for  example,  may 
be  the  only  significant  lead  to  an  early  diagnosis 
of  this  grave  condition.  When  Howard  Lilienthal, 
the  pioneer  thoracic  surgeon,  admonished  the  phy- 
sician “to  listen,”  he  meant  to  the  patient’s  story, 
not  to  rales  or  breath  sounds. 

But  rales  and  breath  sounds  are  also  important, 
and  the  physical  examination  should  take  its  right- 
ful place  in  the  investigation  of  every  pulmonary 
problem.  Physical  diagnosis  is  rapidly  becoming  a 
lost  art,  yielding  place  to  mechanical  short  cuts 
in  this  busy  age  of  time-saving.  The  elimination 
of  the  five  senses  and  the  neglect  of  our  powers 
of  observation  have  deleteriously  affected  the  pro- 
ficiency of  pulmonary  diagnosis.  A simple  glance 
at  the  ailing  patient  can  often  give  us  more  in- 
formation than  hours  of  pondering  and  arguing 
over  roentgenograms.  Many  a case  is  thus  dis- 
cussed in  his  absence  with  various  opinions  ren- 
dered. When  he  is  brought  into  view,  however,  pre- 
formed judgments  are  hastily  changed.  Dyspnea, 
cyanosis,  cachexia,  fetid  odor,  and  partial  inter- 
ference with  ingress  and  egress  of  air  through  the 
airways  are  not  written  on  the  film,  but  they  are 
vividly  portrayed  by  physical  contact  with  the 
patient  and  can  be  extremely  important  to  the 
correct  diagnosis.  The  stethoscope  is  still  the 
greatest  aid  in  recognizing  such  conditions  as 
asthma,  bronchitis,  bronchiectasis  and  broncho- 
pneumonia, in  all  of  which  a profusion  of  physical 
signs  and  generally  a paucity  of  roentgen  changes 
are  present.  If  nothing  else,  the  physical  exami- 
nation can  be  corroboratory  of  information  ob- 
tained by  other  means  and  thereby  aid  in  the  final 
diagnosis.  To  neglect  physical  diagnosis  is  to 
neglect  an  important  branch  of  the  practice  of 
medicine. 

Following  the  detailed  history  and  the  careful 
physical  examination,  thorough  laboratory  investi- 
gation of  the  problem  should  be  carried  out.  Any 
procedure  that  may  aid  in  the  diagnosis  should 
be  performed.  The  help  and  information  that  can 
be  obtained  from  this  source  will  depend  in  large 
measure  on  the  organization  and  efficiency  of  the 
laboratory.  Today  the  richness  of  the  field  of 
chest  diseases  and  the  demands  for  an  exact  and 


early  etiologic  diagnosis  compel  this  branch  of 
investigation  to  widen  its  sphere  of  usefulness  and 
develop  its  facilities  to  the  highest  possible  degree. 
Bacteriologic  studies  for  the  isolation  and  iden- 
tification of  specific  agents  must  be  more  widely 
employed.  Workers  should  be  trained  in  the  new- 
er methods  of  cytologic  investigation.  But  no 
matter  how  noteworthy  the  assistance  such  pro- 
cedures may  provide,  the  results  must  always  be 
substantiated  by  other  observations  of  the  clinical 
picture.  To  rely  wholly  upon  a single  laboratory 
finding,  uncorroborated  by  other  evidence,  is  as 
harmful  as  accepting  a radiographic  reproduction 
for  the  final  diagnosis  under  the  same  circum- 
stances. 

Following  the  completion  of  these  studies,  the 
clinician  should  review  all  the  pertinent  findings 
and  come  to  a decision  as  to  the  probable  diagnosis 
in  the  case,  listing  the  various  conditions  which 
must  be  considered  in  the  differential  diagnosis. 
It  is  at  this  point  that  the  appropriate  roentgen 
studies  are  indicated.  These  may  consist  either 
of  conventional  roentgenography  in  the  various 
planes  and  positions,  or  they  may  include  such 
special  procedures  as  stereoroentgenography,  to- 
mography, bronchography  and  bucky  films,  de- 
pending on  the  observations  of  the  clinical  investi- 
gation. The  material  thus  obtained  may  be  scant 
in  useful  information,  or  it  may  be  extremely 
abundant  and  valuable.  But  no  matter  of  what 
the  data  accumulated  by  means  of  roentgen  studies 
may  consist,  they  must  be  carefully  and  closely 
scrutinized  and  viewed  as  patterns  of  changing 
densities  brought  about  by  changes  in  gross  path- 
ology and  not  as  photographic  reproductions  of 
specific  disease;  and  furthermore,  these  changes 
cannot  stand  alone,  but  must  be  interpreted  in 
the  light  of  the  clinical  observations.  If  the  specif- 
ic etiologic  diagnosis  still  eludes  the  investigator, 
special  procedures  such  as  bronchoscopy  or  even 
exploratory  surgery  may  be  indicated,  or  he  may 
prefer  to  keep  the  patient  under  constant  and  close 
surveillance  in  the  hope  that  some  helpful  infor- 
mation may  present  itself  as  a result  of  the  prog- 
ress of  the  morbid  condition. 

By  following  such  a plan  the  physician  will  not 
only  revert  once  again  to  the  status  of  a clinician 
who  is  concerned  with  a human  being  suffering  the 
effects  of  a morbid  process,  but  he  will  likewise 
have  the  satisfaction  of  knowing  that  he  has  pur- 
sued the  problem  in  an  orderly  and  scientific 
manner  with  the  greatest  likelihood  of  an  early  and 
correct  solution. 


J.  I-'i.orida  M.  A. 
March,  1950 
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The  following  brief  reports  of  cases  are  exam- 
ples of  common  errors  in  diagnosis  which  result 
when  undue  reliance  is  placed  on  the  roentgenologic 
aspects  to  the  neglect  of  the  other  branches  of  the 
pulmonary  investigation. 

Report  of  Cases 

Case  1. — C.  M.,  a woman  aged  45,  had  been  complain- 
ing of  cough,  wheezy  respiration,  expectoration  and  sub- 
febrile  temperature  for  several  months.  On  the  basis  of 
the  roentgenogram  (fig.  1),  which  revealed  a cavity  of 
the  upper  lobe  of  the  right  lung,  the  patient  was  treated 
for  tuberculosis.  More  complete  studies  with  broncho- 
scopic  examination  and  culture  of  the  aspirated  secretions 
disclosed  that  this  was  a case  of  bronchopulmonary 
aspergillosis. 

Case  2. — F.  M.,  a man  aged  48,  suffered  with  hoarse- 
ness and  harsh  nonproductive  cough.  The  roentgenogram 
(fig.  2)  was  reported  as  giving  evidence  of  an  aneurysm 
of  the  aorta.  Continued  clinical  observation  pointed  to 
the  diagnosis  of  Hodgkin’s  disease.  High  voltage  roentgen 
therapy  resulted  in  disappearance  of  the  mediastinal  en- 
largement (fig.  3). 

Case  3. — E.  P.,  a woman  aged  21,  who  was  working  as 
a secretary,  was  troubled  with  a nonproductive  cough. 
A roentgenogram  (fig.  4)  revealed  a mediastinal  mass 
which  was  reported  as  lymphosarcoma.  A series  of  high 
voltage  roentgen  ray  treatments  was  followed  several 
weeks  later  by  an  aggravation  of  the  clinical  condition. 
Fever  and  a productive  cough  resulted,  with  the  sputum 
containing  many  acid-fast  bacilli.  A roentgenogram  at 
this  time  (fig.  5)  revealed  a bilateral  destructive  and 
exudative  process  through  the  lung  fields.  The  original 
mediastinal  density  was  doubtless  a conglomeration  of 
tuberculous  lymph  nodes  which  had  caseated  and  ruptured 
through  the  bronchial  airways.  More  careful  attention 
to  clinical  details  would  have  disclosed  a strong  family 
history  of  tuberculosis,  and  a high  degree  of  tuberculin 
sensitivity  which  might  have  suggested  the  correct  diag- 
nosis. 


Fig.  1 — Case  1 


Fig.  3 — Case  2 

Case  4. — A.  R.,  a man  aged  72,  had  a severe  cough  and 
profuse  expectoration,  and  appeared  extremely  emaciated. 
The  destructive  process  of  the  upper  lobe  of  the  left  lung 
(fig.  6)  was  interpreted  as  pulmonary  tuberculosis  of  ad- 
vanced degree,  and  the  patient’s  family  was  instructed  to 
have  him  immediately  removed  from  the  general  hospital. 
The  hospital  was  induced  to  permit  the  patient  to  stay 
till  the  examinations  were  completed.  These  revealed  con- 
sistent absence  of  acid-fast  bacilli  in  the  sputum  despite 
eight  to  twelve  ounces  of  purulent  expectoration  daily. 
The  patient  died  three  weeks  later,  and  postmortem  exam- 
ination revealed  a nonputrid  pulmonary  abscess. 
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Case  5. — C.  K.,  a woman  aged  38,  was  troubled  with 
a moderate  cough  and  a slight  amount  of  expectoration. 
The  roentgenogram  (fig.  7)  was  interpreted  as  indicating 
an  old  inactive  minimal  process,  on  the  basis  of  the  dense 
aiea  at  the  right  costophrenic  angle  and  the  minimal 
changes  in  the  upper  lobe  of  the  right  lung.  Further 
clinical  study  revealed,  however,  that  the  sputum  was 
consistently  positive  for  acid-fast  bacilli  and  that  three 
children  were  highly  tuberculin-sensitive. 


Fig.  4 — C7;,s' ” 3 


Fig.  6 — Case  4 


Fig.  7 — Case  5 

Case  6. — D.  C.,  a man  aged  63,  complained  of  pain  over 
the  left  side  of  the  chest  anteriorly.  A roentgenogram 
(fig.  8)  was  interpreted  as  giving  evidence  of  pleural 
thickening  at  the  left  cardiodiaphragmatic  angle.  Despite 
persistence  of  his  complaint  he  was  reassured  that  there 
was  no  serious  condition  present  on  the  basis  of  the  roent- 
gen report.  When  he  was  finally  restudied  eight  months 
later,  a large  effusion  (fig.  9)  was  discovered  in  the  left 
pleural  space.  Further  studies  disclosed  a bronchiogenic 
carcinoma  at  the  left  lower  lobe  bronchus.  He  was  then 
deemed  inoperable. 


Fig.  3 - Case  3 


J.  Florida  M.  A. 
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Case  7.— VV.  E.,  a man  aged  48,  was  suffering  with 
cough  and  weakness,  and  had  lost  20  pounds  in  weight 
during  the  preceding  four  months.  The  roentgenogram 
(fig.  10)  was  reported  as  giving  evidence  of  a bronchio- 
genic  carcinoma  of  the  upper  lobe  of  the  right  lung.  The 
patient  was  subjected  to  excisional  surgery  in  view  of  the 
persistence  of  the  pulmonary  pathology.  Section  of  the 
removed  portion  of  lung  revealed  the  presence  of  unre- 
solved pneumonic  inflammatory  disease.  There  was  no 
evidence  of  malignant  disease. 


Fig.  {{—Case  6 


Fig.  9 — Case  6 


Fig.  10— Case  7 


Fig.  11 — Case  8 

Case  8. — N.  N.,  a man  aged  50,  complained  of  severe 
pain  over  the  right  shoulder  girdle.  Investigation  at 
several  hospitals  and  private  physicians’  offices  over  a 
period  of  a year  yielded  the  diagnosis  of  thickening  of  the 
right  apical  pleura  as  revealed  by  the  roentgenogram  (fig. 
11).  After  persistent  demands  on  the  part  of  the  patient 
that  something  be  done  to  relieve  the  extreme  pain  for 
which  morphine  was  not  too  effective,  he  was  subjected 
to  pulmonary  surgery.  Section  of  the  removed  upper  lobe 
of  the  right  lung  revealed  the  presence  of  carcinoma. 
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Case  9. — M.  T.,  a woman  aged  19.  complained  of  cough, 
lever  and  expectoration  one  week  following  removal  of 
infected  tonsils  under  general  anesthesia.  On  the  basis  of 
the  density  of  the  upper  lobe  of  the  right  lung  (fig.  12), 
a diagnosis  of  aspiration  pneumonia  was  made.  The 
patient  continued  to  go  downhill  with  dissemination  of 
the  process  through  both  lung  fields.  Later  examination 
of  the  sputum  revealed  persistent  presence  of  acid-fast 
bacilli. 


Fig.  12 — Case  9 


Case  10. — M.  C.,  a woman  aged  20,  complained  of 
cough,  fever  and  expectoration  of  a week’s  duration.  The 
roentgenogram  (fig.  13)  was  reported  as  indicative  of 
pneumonia  of  the  upper  lobe  of  the  left  lung.  Three 
weeks  later  the  density  was  still  present,  and  the  symptoms 
more  pronounced.  Shortly  thereafter  the  expectoration 
became  foul.  With  elicitation  of  the  information  that  the 
patient  was  an  epileptic  and  had  had  a grand  mal  seizure 
a week  prior  to  the  onset  of  the  present  illness,  the  diag- 
nosis of  a putrid  abscess  of  the  lung  was  established.  The 
disclosure  of  these  facts  earlier  would  have  accelerated  the 
diagnosis. 

Although  these  are  only  a sprinkling  of  the 
many  instances  of  improper  and  delayed  diagnosis 
encountered  in  any  chest  specialist's  practice,  they 
illustrate  graphically  the  insecurity  of  a diagnosis 
which  is  based  primarily  on  roentgenologic 
grounds. 

Conclusion 

It  is  apparent  to  those  interested  in  diagnoses 
of  diseases  of  the  chest  that  both  delay  and  errors 
in  diagnosis  occur  with  sufficient  frequency  to  be 
embarrassing  to  the  physician  and  most  harmful 
to  the  patient.  The  source  of  these  delays  and 


errors,  paradoxical  as  it  may  seem,  is,  in  many  in- 
stances, the  instrument  that  is  usually  relied  upon 
most  heavily  in  this  branch  of  medicine,  the  x-ray. 
The  undue  emphasis  placed  on  this  modality  to  the 
neglect  of  other  important  means  of  investigation, 
and  the  practice  of  accepting  the  x-ray  image  as 
the  photographic  representation  of  specific  dis- 
ease, are  the  two  main  reasons  for  the  abuse  of  this 
important  instrument  in  pulmonary  diagnosis.  If 
the  problem  were  viewed  as  a clinical  manifesta- 
tion for  the  solution  of  which  all  the  branches  of 
clinical  investigation  are  necessary,  each  receiving 
its  proper  and  careful  consideration,  the  actual 
value  of  the  roentgen  examination  would  be  en- 
hanced, its  service  for  good  augmented,  and  the 
likelihood  of  error  greatly  reduced. 
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Tick  paralysis  is  a condition  which  has  been 
recognized  since  1824  when  it  was  first  described 
in  Australia.  The  earliest  human  cases  in  the 
United  States  were  reported  in  1912  by  Temple.1 
Since  then  numerous  cases  have  been  reported  in 
the  Rocky  Mountain  states,  which  were  carefully 
summarized  by  Abbott'  in  1943.  These  cases  have 
almost  universally  been  caused  by  the  tick  Der- 
macentor  andersoni  Stiles,  which  also  causes  such 
diseases  as  Rocky  Mountain  spotted  fever,  tick 
fever,  American  Q fever  and  tularemia.  This 
species  of  tick  is  rare,  if  not  unknown,  in  the  East- 
ern United  States.  Consequently,  it  was  not  until 
1938  that  tick  paralysis  in  humans  was  reported 
in  this  section  of  the  country.  Since  then  18 
cases  have  been  reported  in  this  area  with  7 cases 
from  Georgia,  3 from  South  Carolina,  3 from  Vir- 
ginia, 2 from  Kentucky  and  1 each  from  North 
Carolina,  New  York  and  the  District  of  Columbia. 
These  cases  were  well  summarized  by  McCue, 
Stone  and  Sutton3  in  1948  and  Ransmeier1  in  1949, 
and  all  were  thought  to  be  due  to  the  tick  species 
Dermacentor  variabilis  Say. 

Until  the  present  time,  so  far  as  we  know,  there 
has  been  no  report  of  a case  in  a human  being  in 
any  section  of  Florida.  For  this  reason  we  present 
a case  to  direct  attention  to  this  apparently  in- 
creasing menace  in  the  Southeastern  United  States. 

Report  of  a Case 

E.  W.,  a 4 year  old  white  girl  was  admitted  to  Escam- 
bia General  Hospital  on  June  13,  1949,  with  a referral 
diagnosis  of  bulbar  poliomyelitis.  The  chief  complaint  was 
weakness  of  muscles  and  difficulty  in  swallowing.  She 
had  been  well  until  June  12,  at  which  time  the  family 
noted  some  ataxia  as  evidenced  by  more  frequent  falling. 
She  was  not  ill,  however,  had  no  fever,  and  there  was  no 
headaches.  She  retired  normally,  but  about  3 a.m.  on 
June  13  she  was  found  on  the  floor  where  she  had  fallen 
on  trying  to  go  to  the  toilet.  During  the  day  rapidly 
ascending  weakness  developed,  and  she  began  to  have  diffi- 
culty with  deglutition.  She  was  then  referred  to  us. 

Examination  on  admission  showed  a well  developed  and 
nourished  child  about  the  stated  age  who  was  accumulating 
saliva  in  the  pharynx  and  could  not  speak  or  close  her 
eyes.  The  temperature  was  99.6  F.  rectally.  All  muscles 
of  the  lower  extremities,  abdomen,  back,  upper  extremi- 
ties and  neck  were  so  flaccidly  weak  as  to  approach  com- 


plete paralysis.  Deep  reflexes  were  almost  completely 
wiped  out.  There  was,  however,  no  nuchal  rigidity  or  back 
sign,  the  Babinski  sign  was  negative,  and  there  was  no 
apparent  sensory  change.  Lumbar  puncture  on  June  14 
revealed  a clear  fluid  under  normal  pressure.  Laboratory 
data  showed  a normal  blood  picture  and  normal  urine; 
spinal  fluid  findings  were  4 cells  per  cubic  centimeter, 
negative  reaction  to  the  Pandy  test,  and  sugar  74  mg. 
per  hundred  cubic  centimeters.  Another  spinal  fluid  test 
on  June  IS  gave  negative  results  also. 

The  course  in  the  hospital  was  stormy  for  the  first 
twenty-four  hours,  during  which  time  constant  adminis- 
tration of  oxygen,  frequent  suctioning  of  mucus,  and  feed- 
ing by  parenteral  routes  were  necessary.  Then  the  patient 
began  to  show  some  slow  return  of  strength  and  by 
June  IS  she  was  able  to  swallow  fairly  well,  but  still  had 
little  peripheral  muscular  strength.  On  a basis  of  the 
findings,  search  was  made  for  a tick  but  unsuccessfully  un- 
til noon  on  June  16  when  the  nurse  finally  found  an 
engorged  tick  on  the  right  occipitoparietal  area  of  the 
scalp.  She  immediately  picked  the  tick  off,  and  this  act 
required  some  pressure.  Within  three  hours  the  patient 
was  again  in  a state  of  extreme  weakness  including  speech 
and  deglutition.  This  continued  for  about  six  more 
hours,  following  which  she  made  rapid  improvement. 
Twenty-four  hours  after  removal  of  the  tick,  she  was 
able  to  sit  up  in  bed  and  feed  herself,  and  twenty-four 
hours  thereafter  walked  out  of  the  hospital  with  only  slight 
ataxia.  When  seen  in  the  office  one  week  later,  she  was 
free  of  ataxia  and  all  reflexes  were  normal.  The  tick  caus- 
ing the  paralysis  in  this  case  was  the  female  Dermacentor 
variabilis  Say. 

This  case  well  illustrates  the  salient  features 
of  this  condition  and  its  differentiation  from 
poliomyelitis.  The  patient  was  a child,  and  tick 
paralysis  occurs  almost  universally  in  childhood. 
The  early  ataxia  without  sensory  changes,  the  lack 
of  fever,  absence  of  “spine  sign”  and  muscular 
soreness,  normal  spinal  fluid  findings,  and  rapid 
recovery  following  removal  of  the  tick  all  go  to  rule 
out  poliomyelitis. 

An  interesting  feature  of  this  case  was  the  dra- 
matic worsening  of  the  patient’s  condition  on  re- 
moval of  the  tick  by  a method  causing  pressure 
on  the  tick.  This  substantiates  the  impression  that 
the  paralysis  is  not  due  to  infection,  but  rather  to 
some  neurotoxic  substance  excreted  by  the  tick  in 
some  as  yet  unknown  manner.  It  also  illustrates 
the  importance  of  proper  removal  by  surgical  ex- 
cision, chloroform  or  ethyl  chloride  anesthesia  of 
the  tick,  or  by  use  of  heat  such  as  given  off  from 
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a lighted  cigaret  to  avoid  compressing  neurotoxic 
substance  into  the  host. 

The  occurrence  of  this  case  makes  it  imperative 
that  physicians  in  Florida  keep  this  diagnosis  in 
mind  when  they  encounter  any  unusual  afebrile 
ataxias,  weaknesses  and  poliomyelitis-like  illnesses. 
Certainly  the  vector,  the  Dermacentor  variabilis 
Say,  is  a common  insect  in  all  areas  of  the  state. 
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THE  PRACTICAL  VALUE  OF  LIVER  FUNCTION 

tests  in  clinical  meoicine.  By  Donald  F. 
Marion,  M l).,  and  John  M.  Rumball,  M.D.  South 
M.  J.  41:601-614  (July)  1948. 

The  purpose  of  this  report  is  to  emphasize  the 
practical  usefulness  of  frequent  progress  studies 
employing  a group  of  well  proved  liver  function 
tests  and  also  to  direct  attention  to  the  difficul- 
ties encountered  by  the  clinician  who  wishes  to 
follow  his  patients  in  this  manner  when  he  must 
work  in  a community  with  inadequate  hospital  and 
laboratory  facilities.  The  six  tests  used  in  a se- 
ries of  66  cases  are  recommended  as  particularly 
useful,  both  for  assistance  in  differential  diagnosis 
and  for  the  follow-up  studies  which  greatly  aid  in 
the  evaluation  of  treatment  and  give  valuable 
prognostic  information. 

Four  disease  groups  represented  in  the  series 
were  typical  infectious  hepatitis,  chronic  hepatitis, 
cirrhosis  and  extrahepatic  obstruction.  The  ma- 
jority of  the  jaundiced  patients  were  followed  by 
repeated  estimations  of  the  icteric  index  with  the 
usual  potassium  dichromate  standard  of  Meulen- 
gracht.  The  cephalin  cholesterol  flocculation  tests 
were  performed  in  the  manner  originally  described 
by  Hanger,  with  all  serums  and  serum  emulsions 
carefully  protected  against  the  influence  of  light 
as  recommended  by  Neefe  and  Reinhold.  Mac- 
Lagen’s  method  was  followed  in  carrying  out  the 
thymol  turbidity  tests.  Serum  phosphatase  was 
determined  by  the  procedure  described  by  Bodan- 
sky,  and  the  urinary  urobilinogen  studies  were 
made  upon  single  midafternoon  specimens  using 


the  Wallace  and  Diamond  technic.  The  five  mil- 
ligram per  kilogram  bromsulfalein  retention  tests 
were  done  in  the  manner  described  by  Mateer  and 
his  associates,  using  the  45-minute  end  point  for 
normal  total  clearance. 

Charts  graphically  portray  the  typical  behavior 
of  each  test  as  it  was  applied  to  individual  cases 
throughout  periods  of  hospitalization  averaging 
fifty  days.  To  supplement  the  statistical  material, 
4 representative  cases  are  reported. 


congenital  eye  muscle  anomalies  (re- 
traction SYNDROME  AND  CONVERGENCE  INSUFFI- 
CIENCY). By  George  M.  Haik,  M.D.,  Louis  A. 
Breffeilh.  AI  D.,  and  Ned  W.  Holland,  M.D.  New 
Orleans  M.  & S.  J.  101:392-395  (Feb.)  1949. 

Dividing  the  causes  of  squint  or  strabismus  into 
( 1 ) deformities  of  the  extraocular  muscles,  ( 2 ) 
deformities  of  innervation  of  the  extraocular  mus- 
cles and  (3)  errors  of  refraction,  the  authors  dis- 
cuss the  defects  in  the  muscles  which  are  con- 
genital in  origin.  As  an  aid  to  diagnosis,  they  pre- 
sent 2 cases  which  illustrate  the  congenital  defecT= 
most  commonly  observed.  The  first  is  a case  of 
Duane's  syndrome  or  the  retraction  syndrome,  and 
the  second  a case  of  convergence  insufficiency.  In 
both,  the  anomaly  had  been  present  since  birth. 

They  observe  that  the  diagnosis  of  strabismus 
can  be  made  with  the  minimum  of  equipment  and 
that  treatment  may  be  satisfactorily  carried  out. 
It  is  their  conclusion  that  a proper  diagnosis  is  es- 
sential to  satisfactory  results  and  only  by  the  sci- 
entific approach  may  progress  be  made  in  the  sur- 
gical correction  of  motor  muscle  anomalies. 
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DEMONSTRATION  OE  SINUS  TRACTS,  FISTULAS, 

and  infected  cavities  bv  LiPioDOL.  By  Major 
James  M.  Dell.  Jr.  Am.  J.  Roentgenol.  61:223- 
231  (Feb.)  1949. 

The  purpose  of  this  paper  is  to  present  the 
technic  of  the  injection  of  sinus  tracts,  fistulas  and 
infected  cavities.  The  justification  is  the  scarcity 
of  literature  on  this  subject,  the  fact  that  by  the 
information  gained  curative  procedures  are  insti- 
tuted at  an  earlier  date,  and  that  the  surgeon  ex- 
plores with  preoperative  knowledge  of  the  extent 
and  direction  of  the  disease  process. 

The  chief  observations  of  the  author  follow: 
Many  uninfected  defects  in  bone  as  the  result  of 
penetrating  metal  show  a surrounding  zone  of 
sclerosis.  Many  other  cases  have  foreign  bodies 
in  the  soft  tissues  and  bone.  The  continued 
drainage  may  be  due  either  to  the  foreign  body  or 
to  the  cavity  in  bone.  Lipiodol  will  usually  deter- 
mine which  or  both.  There  are  many  infected 
cavities  in  bone  which  have  an  internal  connection 
with  the  bowel.  It  is  probably  always  correct  to 
repair  the  fistula  first. 

Cavities  near  or  in  joints  probably  require 
treatment  in  patients  who  are  to  be  treated  later 
by  arthroplasty.  It  seems  that  the  optimum  time 
for  operative  intervention  is  as  soon  as  the  bone  is 
strong  enough  to  prevent  fracture.  The  longer  a 
cavity  remains  with  infection,  inadequate  drain- 
age, or  foreign  bodies  the  more  fibrosis  and  the  less 
likelihood  of  closure.  At  times  the  tract  leading 
to  the  focus  is  very  long  and  passes  near  important 
structures  or  organs.  In  many  cases  of  this  type  it 
would  not  be  advisable  to  follow  the  tract  in  oper- 
ating. Lipiodol  injection  in  determining  the  loca- 
tion of  the  focus  allows  a planned  and  more  effec- 
tive operative  approach. 

Excellent  illustrations  accompany  the  article. 

HEMATOMAS  OF  THE  PARTURIENT  CANAL.  By 

John  P.  Michaels,  M.D.,  and  John  S.  Herring, 
M.  D.  South.  Surgeon  14:583-594  (Aug.)  1948. 

Hematomas  occurring  during  or  after  delivery, 
while  infrequent,  are  sometimes  a grave  compli- 
cation of  pregnancy  and,  for  the  most  part,  are 
preventable.  The  authors  present  17  cases,  bring- 
ing the  total  number  of  reported  cases  to  199.  In 
this  series  the  mortality  rate  was  17.7  per  cent. 
They  observe  that  careless  repair  of  episiotomies 
and  tears,  and  unrecognized  tears  of  the  vulva  and 
vagina  are  extremely  significant  in  the  etiology 
of  these  hematomas,  that  the  frequent  occurrence 
of  this  tumor  in  the  patient  with  toxemia  is  borne 


out  by  an  incidence  of  53  per  cent  in  this  series, 
that  the  clinical  picture  is  variable,  that  an  early 
diagnosis  is  essential  particularly  in  the  suprapelvic 
variety  and  that  severe  pain  is  a significant  fea- 
ture in  the  majority  of  cases. 

Treatment  begins  with  prophylaxis,  which  con- 
sists in  avoiding  forceful  and  hurried  delivery 
whenever  possible.  Difficult  delivery  should  be 
followed  by  careful  inspection  of  the  vulva  and 
vagina  for  tears,  which  should  be  promptly  and 
carefully  repaired.  Closure  of  the  upper  angle  of 
the  episiotomy  is  imperative.  When  toxemia  with 
a tendency  to  increased  bleeding  is  present,  cal- 
cium and  vitamin  K are  indicated. 

Small  vulvar  or  vaginal  hematomas  may  be 
treated  expectantly  with  pressure,  ice  bags,  and 
careful  surveillance.  Larger  hematomas  require 
prompt  incision,  drainage,  and  ligation  of  bleeding 
vessels.  The  application  of  hemostatic  agents  such 
as  gelfoam,  fibrin  foam,  or  oxycel  should  help  ma- 
terially. Packing  of  the  hematoma  cavity  and 
vagina  is  indicated  along  with  transfusions,  anti- 
biotics and  sulfa  drugs.  In  addition,  where  the 
hematoma  has  extended  subperitoneally,  laparot- 
omy to  secure  hemostasis  is  usually  indicated. 

VASCULAR  TUMORS  OF  THE  BRAIN  AND  SPINAL 
CORD  AND  THEIR  TREATMENT.  Bv  Mason  Trupp, 
M.D.,  and  Ernest  Sachs,  M.D.  J.  Neurosurg. 
5:354-371  (July)  1948. 

The  neurosurgical  diagnosis  and  treatment  of 
vascular  tumors  of  the  brain  and  spinal  cord  were 
initiated  in  1915  by  Dr.  Ernest  Sachs,  who  con- 
tributed a paper  on  ‘ Intracranial  Telangiectasis: 
Symptomatology  and  Treatment,  with  Report  of 
Two  Cases,”  which  appeared  in  the  American  Jour- 
nal of  Medical  Sciences.  The  accumulated  data 
of  thirty-three  years  of  additional  experiences  by 
Trupp  and  Sachs  are  detailed  in  the  report  of  a 
series  of  28  cases,  7 of  which  occurred  in  the  spinal 
cord  and  21  in  the  cerebral  or  cerebellar  cortex. 
The  hemangioblastomas,  true  neoplasms,  are  not 
included  in  this  series.  Most  vascular  tumors  are 
not  arteriovenous  neoplasms,  but  remnants  of 
fetal  tissue  displaced  or  disordered  in  development. 
There  are  imperceptible  gradations  ranging  from 
telangiectases  to  venous  and  arterial  angiomas  in 
which  one  of,  or  mixtures  of,  the  other  types  pre- 
dominate, making  it  impossible  to  diagnose  them 
precisely  as  angioma  venosum  or  angioma  arteriale, 
as  suggested  by  Cushing  and  Bailey.  From  prac- 
tical considerations  from  a clinical  point  of  view, 
whether  of  treatment  or  prognosis,  it  is  entirely 
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adequate  to  call  these  lesions  either  telangiectases 
or  angiomas. 

Diagnosis  of  these  lesions  prior  to  operation  is 
often  difficult  to  make.  Occasionally  the  diagnosis 
may  be  made  from  the  roentgenogram,  in  which 
some  of  the  larger  vessels  are  calcified,  but  often, 
in  addition  to  the  larger  vessels  seen  in  the  roent- 
genogram, there  may  be  a mass  of  capillary  ves- 
sels not  depicted  roentgenologically.  When  in  a 
patient  with  a large  skin  telangiectasis  there  devel- 
ops a paraplegia,  with  a level  corresponding  to  the 
site  of  the  lesion,  the  diagnosis  is  obvious.  In  the 
cranial  cases,  history  of  prolonged  Jacksonian  con- 
vulsions, without  pressure  symptoms  and  without 
history  of  trauma,  should  make  one  suspect  such  a 
lesion.  If,  in  addition,  there  are  lesions  in  the 
skin,  this  diagnosis  becomes  more  likely.  If  there 
is  a vascular  abnormality  of  the  retina,  an  intra- 
cranial blood  vessel  lesion  is  often  probable.  In 
1930,  Dr.  Sachs  pointed  out  that,  since  in  certain 
cases  of  polycythemia  choked  disks  had  occurred, 
the  possibility  that  a tumor  might  be  present 
should  be  considered  in  every  instance,  and  the 
removal  of  a cerebellum  angioma  resulted  in  a nor- 
mal blood.  Whether  eyeground  changes  that  are 
indistinguishable  from  choked  disks  may  occur  in 
polycythemia  and  yet  not  be  associated  with  tumor 
is  still  an  unsettled  question. 

Vascular  tumors  of  the  spinal  cord  presented 
the  picture  of  a focal  spinal  lesion,  which  might 
be  produced  by  any  tumor.  The  cranial  cases, 
on  the  other  hand,  have  focal  signs,  but  the  one 
sign  most  striking  was  the  absence  of  choked  disks. 
Often  the  vessels  are  so  thin  that  ligation  as  a 
method  of  treatment  is  particularly  precarious, 
because  the  sutures  tear  through.  Silver  clips  were 
found  to  be  useless  because  they  are  too  small  to 
encompass  many  of  the  larger  vessels. 

In  1929,  Dr.  Sachs  described  a new  method  of 
applying  electrocoagulation  in  the  treatment  of 
ihese  vascular  tumors;  by  using  especially  low 
coagulating  current  and  stroking  along  the  vessel 
wall,  it  is  possible  gradually  to  shrink  the  unusual- 
ly large  vessels  and  then,  finally,  to  obliterate 
them.  The  procedure  must  be  carried  out  slowly, 
a low  current  must  lie  used,  and  the  vessel  must 
be  stroked  backward  and  then  forward,  but  never 
grasped.  This  latter  precaution  is  essential,  for 
if  a vessel  is  grasped  and  coagulated,  the  tissue 
will  stick  to  the  forceps,  which,  when  removed,  may 
tear  the  vessel.  Success  with  this  method  since 
1929  has  prompted  the  use  of  electrocoagulation 
on  these  tumors  whenever  possible. 


Using  electrocoagulation  as  described  is  not  a 
dangerous  procedure.  Excision  of  the  entire  lesion, 
as  Pilcher  described  in  3 cases,  would  not  have 
been  applicable  to  most  of  the  lesions  recorded  in 
this  paper  since  such  a radical  procedure  would 
definitely  compromise  essential  blood  supply  to 
vital  neural  tissue.  Only  in  rare  instances  has  it 
been  ineffective  to  use  electrocoagulation,  but  in 
those  cases  in  which  the  vessels  were  so  friable,  no 
other  form  of  surgical  treatment  would  have  been 
applicable,  and  in  some  of  the  cases  operation  was 
followed  with  deep  roentgen  therapy  as  in  the  rou- 
tine procedure  after  excision  of  hemangioblas- 
tomas. In  1 case  it  was  thought  that  an  excessive 
amount  of  roentgen  therapy  might  have  been  a 
factor  in  the  patient’s  ultimate  death,  eleven  years 
after  she  was  first  seen.  The  skull  showed  great 
necrosis,  which  might  have  been  the  late  result  of 
prolonged  roentgen  therapy.  The  article  is  illus- 
trated by  nine  half  tone  drawings. 


INCOMPLETE  DIVISION  OF  THE  ATRIOVENTRICU- 
LAR CANAL  WITH  PATENT  INTERATRIAL  FORAMEN 
PRIMUM  (PERSISTENT  COMMON  ATRIOVENTRICULAR 

ostium).  By  H.  Milton  Rogers,  M.D.,  and  Jesse 
E.  Edwards,  M.D.  Am.  Heart  J.  36:28-54  (July) 
1948. 

Five  cases  of  congenital  cardiac  disease  termed 
incomplete  division  of  the  atrioventricular  canal 
with  patent  interatrial  foramen  primum  (persistent 
common  atrioventricular  ostium)  are  reported,  and 
the  essential  pathologic  and  clinical  features  of  an 
additional  50  cases  reported  in  the  literature  are 
reviewed.  In  the  series  of  55  cases,  the  median 
age  of  the  patients  at  the  time  of  death  was  10 
months;  more  than  half  died  before  attaining  1 
year  of  age,  and  only  5 lived  beyond  the  age  of  30 
years.  There  was  no  predilection  for  either  sex. 

The  lesion  characterizing  this  anomaly  acts  as 
does  a simple  interatrial  septal  defect.  Common- 
ly associated  secondary  lesions  are  enlargement  of 
the  right  side  of  the  heart  and  widening  of  the 
pulmonary  artery  orifice.  Cyanosis,  usually  ac- 
quired but  occasionally  present  at  birth,  is  a sign 
of  failure  of  the  right  side  of  the  heart,  pulmonary 
disease,  or  both.  Cardiac  murmurs,  usually  sys- 
tolic, are  frequently  observed.  Mongolism  is  a 
relatively  common  associated  finding.  Bacterial 
endocarditis  occurs  occasionally,  having  been  ob- 
served in  3 of  the  55  cases  of  the  series. 
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SOMATIC  PAIN  DUE  TO  FIBROLIPOMATOUS  NOD- 
ULES, SIMULATING  URETERO-RENAL  DISEASE:  A 

preliminary  report.  By  Louis  M.  Orr  and  (by 
invitation)  Fred  Mathers,  and  Thomas  C.  Butt. 
J.  Urol.  59:1061-1069  (June)  1948. 

These  authors  located  nodules  in  the  body 
dermatomes  of  the  twelfth  dorsal  and  first  and 
second  lumbar  vertebrae  which,  on  clinical  investi- 
gation, proved  to  be  a somatic  cause  for  pain  simu- 
lating ureteral  and  renal  disease,  after  a careful 
search  of  the  urinary  tract  had  revealed  no  evi- 
dence of  disease.  Because  of  the  histologic  struc- 
ture of  the  nodules,  they  elected  to  describe  them 
as  “fibrolipomatous.”  Nerve  fibers  not  previously 
described  were  also  demonstrated  in  the  nodules. 
Usually  easily  palpable  except  in  the  particularly 
obese  patient,  the  nodules  are  painful  to  pressure, 
and  often  pressure  will  reproduce  distant  referred 
pain.  Under  local  anesthesia  pinching  of  the  ex- 
posed nodule  will  cause  radiation  of  pain  to  the 
ureter,  kidney  or  testicle,  depending  upon  the 
segmental  location  of  the  nodule. 

It  is  suggested  that  in  all  patients  who  experi- 
ence pain  simulating  ureterorenal  disease  in  the 
absence  of  evidence  of  urologic  disease  to  account 
for  the  pain,  a careful  examination  of  the  back 
may  reveal  a somatic  cause  in  the  form  of  a 
fibrolipomatous  nodule.  Five  illustrative  cases 
are  reported,  in  which  removal  of  the  nodules 
completely  relieved  the  pain. 


MULTIPLE  ARTERIAL  EMBOLI,'  THREE  SUCCESS- 
FUL EMBOLECTOMIES  IN  A CASE  OF  BACTERIAL  EN- 
DOCARDITIS. By  H.  William  Scott,  Jr.,  M.  D.,  and  J. 
Maxwell  Williams,  Jr. , M.D.  Arch.  Surg.  58:28-34 
(Jan.)  1949. 

A case  is  reported  which  illustrates  the  value 
of  prompt  embolectomy  in  three  successive  episodes 
of  arterial  embolism  occurring  in  a young  man  with 
bacterial  endocarditis.  It  also  stresses  the  desir- 
ability of  close  cooperation  between  medical  and 
surgical  services  in  utilizing  this  plan  of  treatment. 

The  authors  regard  arterial  embolism  as  a true 
surgical  emergency  and  state  that  a markedly  di- 
minished cardiac  reserve  should  not  be  a deterrent 
to  arterial  embolectomy,  with  local  or  regional 
anesthesia.  They  concur  in  the  opinion  of  other 
writers  that  the  optimal  treatment  of  peripheral 
arterial  emboli  involving  the  lower  extremities  is 
prompt  embolectomy,  with  local  anesthesia,  sup- 
plemented by  lumbar  sympathetic  block  and  use 
of  papaverine  and  anticoagulants.  In  their  case, 


however,  lumbar  sympathetic  block  was  not  per- 
formed before  the  second  embolectomy  because  a 
spinal  anesthetic,  accomplishing  the  same  purpose, 
was  given  almost  immediately.  It  is  noteworthy 
that  during  the  second  and  third  embolectomies  no 
excessive  bleeding  was  encountered,  despite  the 
fact  that  the  patient  was  fully  dicumarolized.  All 
wounds  healed  by  first  intention  without  hematoma 
or  ecchymosis. 

Noting  that  major  embolic  phenomena  occur- 
ring during  the  course  of  bacterial  endocarditis  are 
usually  visceral,  the  authors  observe  that  large 
peripheral  emboli  occluding  the  major  vessels  of 
the  extremities  apparently  have  been  uncommon. 
They  suggest  that  cases  of  this  type  may  be  more 
frequently  encountered  in  future  as  several  ob- 
servers have  noted  an  increased  incidence  of  em- 
bolism since  the  advent  of  intensive  penicillin 
therapy  of  this  disease. 

CARCINOMA  OF  THE  URETER:  REPORT  OF  THREE 

cases.  By  W.  H.  Brooks.  J.  Urol.  61 : 29-35  (Jan.) 
1949. 

In  view  of  the  relative  rarity  of  primary 
tumors  of  the  ureter,  3 cases  are  reported  in  which 
carcinoma  was  primary  in  this  location.  In  case  1, 
a diagnosis  of  impacted  calculus  in  and  perforation 
of  the  lower  portion  of  the  right  ureter  was  made. 
At  operation,  because  of  a rupture  in  the  ureter  2 
inches  above  the  ureterovesical  junction  and  an  im- 
pacted calculus  at  this  junction  which  could  not 
be  removed  because  of  the  inflammatory  and  fri- 
able condition  of  the  ureter,  ureterocutaneous 
anastomosis  was  performed.  Greatly  depressed 
over  the  ureterostomy,  the  patient  elected  nephrec- 
tomy, and  twelve  days  after  the  first  operation, 
nephroureterectomy  was  accomplished  in  one  stage. 
On  pathologic  examination,  papillary  carcinoma  of 
the  upper  segment  of  the  ureter  was  discovered. 
For  six  years  postoperatively  there  had  been  no 
evidence  of  recurrence. 

In  cases  2 and  3,  tumor  of  the  left  ureter  was 
diagnosed  preoperatively.  In  the  former,  nephrec- 
tomy and  partial  ureterectomy  were  performed, 
and  the  pathologic  diagnosis  was  scirrhous  car- 
cinoma of  the  wall  of  the  ureter.  In  the  latter, 
nephroureterectomy  was  performed,  and  the  patho- 
logic diagnosis  was  papillary  carcinoma  of  the 
ureter  with  squamous  metaplasia,  early  sclerotic 
changes  in  the  kidney  and  abscess  of  the  kidney. 
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INSULIN  SUB-SHOCK  IN  THE  TREATMENT  OF 

anxiety  states.  By  Sullivan  G.  Bedell.  M.D. 
South.  M.  J.  42:130-132  (Feb.)  1949. 

A series  of  30  cases  of  psychoneurosis  treated 
in  private  practice  with  subshock  doses  of  insulin 
and  psychotherapeutic  interviews  is  reported.  In 
all  cases  hospitalization  had  become  necessary,  and 
in  general  the  cases  were  of  severe  psychoneurosis, 
more  or  less  chronic,  with  manifold  physical  symp- 
toms of  a functional  nature,  various  phobias,  per- 
haps a trace  of  depression,  a great  deal  of  tension, 
and  anxiety  a prominent  feature.  The  duration  of 
the  illness  ranged  from  one  month  to  thirteen 
years.  The  majority  of  the  patients  had  been  ill 
from  one  to  two  years.  Seven  were  men,  and  23 
were  women.  Their  ages  ranged  from  19  to  54 
years.  The  duration  of  the  course  of  treatment 
ranged  from  one  to  eight  weeks  with  an  average 
of  three  and  one-half  weeks  per  patient. 

The  method  of  treatment  is  described,  and  it  is 
pointed  out  that  in  psychoneuroses  in  which  anx- 
iety is  a prominent  feature  functional  physical 
symptoms  are  especially  distressing.  Indeed,  a 
vicious  cycle  is  usually  present.  The  physical 


symptoms,  which  always  seem  to  involve  an  imbal- 
ance of  the  autonomic  system,  with  headache, 
choking  sensations,  tachycardia  and  pylorospasm, 
are  so  distressing  as  to  produce  ever  increasing  anx- 
iety which  in  turn  produces  ever  increasing  phy- 
sical symptoms.  Thus  the  illness  is  prolonged  and 
intensified  beyond  any  logical  reaction  to  psychic 
and  situational  factors.  The  insulin  in  subshock 
doses  appears  to  relieve  tension  and  to  facilitate 
autonomic  balance.  With  the  subsidence  of  the 
distressing  physical  symptoms  and  return  of  a feel- 
ing of  relaxation  and  well  being,  the  patient  is 
much  more  amenable  to  psychotherapy  and  situa- 
tional difficulties  can  be  more  readily  solved  or  ac- 
cepted. Insulin  subshock,  therefore,  has  proved 
an  invaluable  aid  in  the  treatment  of  severe 
psychoneurosis  in  which  anxiety  is  a prominent 
feature.  After  at  least  six  months5  follow-up  of 
this  series,  1 patient  is  unimproved.  1 has  relapsed, 
3 improved  markedly  but  have  been  lost  to  follow- 
up. 1 continues  to  improve  slowly,  and  24  are 
greatly  improved  or  apparently  recovered. 


A superb  stretch  of  private  ocean  beach  for  bathing  and  sun-lazing. 
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Spacious,  luxurious  Hollywood  Beach  Hotel,  Conven- 
tion Headquarters  for  1950  at  H ollywood-by-thc-Sea. 


Hollywood-by-the-Sea 

THE  CONVENTION  CITY 


For  the  third  time  in  seventeen  years  the  de- 
lightful city  of  Hollywood  with  its  friendly  people 
and  beautiful  homes  will  this  year  welcome  the 
Florida  Medical  Association  for  its  annual  con- 
vention. Located  on  Florida’s  lower  east  coast, 
only  eighteen  miles  north  of  Miami,  this  rapidly 
growing  community  is  a well  known  and  popular 
resort.  With  the  Gulf  Stream  at  its  door,  it 
boasts  a climate  unexcelled  anywhere  in  the  na- 
tion and  presents  statistics  on  temperature  to 
bolster  its  slogan,  “Cool  in  summer  and  warm 
in  winter.” 

An  important  part  of  the  Greater  Miami  area, 
Hollywood  was  founded  in  1921  and  incorporated 
in  1925.  It  has  had  a colorful  history,  surviving 
hurricane  and  depression  to  become  in  the  last 
ten  years  one  of  the  fastest  growing  cities  in  the 
United  States. 

The  Hollywood  Beach  Hotel,  where  the  con- 
vention will  be  held,  is  a major  attraction  of 
Hollywood  and  truly  a city  within  itself.  Rank- 
ing among  the  nation’s  finest  resort  hotels,  it  is 
entirely  adequate  to  house  the  entire  convention. 
Its  oceanfront  setting  and  famous  hospitality  are 
familiar  to  many  members,  for  the  Association 


first  met  there  in  1933.  Again  in  1942,  under 
emergency  circumstances  the  annual  meeting  was 
held  there,  and  the  many  gracious  courtesies  ex- 
tended on  short  notice  by  the  management  and 
staff  continue  to  be  remembered  and  appreciated. 

The  hotel  offers  unexcelled  recreational  facili- 
ties. The  Atlantic  Ocean  and  the  private  bathing 
beach  with  the  usual  beach  sports  beckon,  while 
the  golf  course  nearby,  owned  and  operated  by 
the  hotel,  has  its  peculiar  appeal.  There  is  also 
the  Orange  Brook  Golf  Club,  which  is  municipal- 
ly owned.  Fishermen  will  find  their  angling  re- 
quirements well  provided  for,  whether  they  prefer 
the  Gulf  Stream,  the  Florida  Keys  or  near  at 
hand  fishing  grounds. 

The  Hollywood  Beach  Hotel,  the  city  of 
Hollywood  and  the  surrounding  famed  resort  area 
afford  exceptional  and  innumerable  opportunities 
for  diversion  and  entertainment  that  should  have 
wide  appeal  to  the  members  and  their  families 
throughout  the  state.  These  features,  the  excel- 
lent scientific  program  and  the  many  attractive 
technical  exhibits  give  promise  that  the  seventy- 
sixth  session  of  the  Association  will  be  outstand- 
ing in  attendance,  in  interest  and  in  benefit. 
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PROGRAM 


of  the 

Seventy-Sixth  Annual  Meeting 

FLORIDA  MEDICAL  ASSOCIATION 
To  be  Held  at  HOLLYWOOD 
APRIL  24,  25  and  26,  1950 


REGISTRATION 

East  End  of  Exhibit  Hall 

The  Registration  Desk  will  be  located  at  the  East  end 
oi  the  Exhibit  Hall  and  will  be  open  Sunday,  Monday 
and  Tuesday,  8:30  a.m.  to  5:30  p.m.,  and  Wednesday, 
8:30  a.m.  to  1:00  p.m.  Every  member  will  be  required 
to  register  and  obtain  an  identification  badge  before  at- 
tending any  of  the  sessions.  Guests  and  ladies  are  re- 
quired to  register  at  the  above  designated  Registration 
Desk  and  obtain  their  badges. 

There  is  no  fee  for  registration.  Printed  programs  may 
be  obtained  at  the  Registration  Desk. 

Pay  $3.00  for  Smoker  privileges  at  the  Registration 
Desk  and  obtain  your  receipt  tag  which  is  to  be  shown 
at  the  Patio  near  the  pool  at  9:00  p.m.  Monday  and 
worn  throughout  the  evening. 


CONVENTION  HEADQUARTERS 

Hollywood  Beach  Hotel 

The  general  headquarters  will  be  the  Hollywood  Beach 
Hotel,  where  the  registration  desk,  assembly  room  for 
general  sessions,  meeting  place  of  the  House  of  Delegates, 
scientific  assemblies,  information  desk  and  technical  ex- 
hibit hall  will  be  located. 

The  Hollywood  Beach  Hotel  will  be  headquarters 
Saturday  and  Sunday  for  the  18  specialty  groups  approved 
by  the  Board  of  Governors. 


HOTELS 

Hollywood  Beach— Hotel  Headquarters 
(American  Plan) 

Single  $14.00  Double  $28.00 

American  Plan  rates  at  the  Hollywood  Beach  Hotel 
include  meals,  which  are  priced  as  follows: 

Breakfast  $1.50 
Luncheon  3.00 
Dinner  5.00 

Persons  not  lodging  at  the  headquarters  hotel  may  be 
served  meals  in  the  Main  Dining  Room  at  the  prices 
quoted.  - 

For  your  convenience  we  have  arranged  with'  the  hotel 
management  that  there  shall  be  no  tipping  at  any  meal. 
A charge  of  $1.00  per  day  will  be  posted  to  your  hotel 
account  to  provide  gratuities  for  dining  room  employees. 
Individual  meal  tickets  sold  at  cashiers  window  will 
have  10%  added  to  cover  gratuities  for  those  who  do  not 
have  rooms  in  the  Headquarters  Hotel. 


OTHER  HOTEL  ROOMS 


Single  Rooms 

Sheldon 
(100  Boardwalk) 

S 5.00 

Double  Rooms 

$ 7.00 

Single  Rooms 

Great  Southern 
(Hollywood  Blvd.) 

...  $ 3.00 

Double  Rooms 

$ 4.00 

Double  Rooms 

Hutchinson 
(404  N.  17th  Ave.) 

$ 4.00 

Single  Rooms 

Johnson  House 
(998  S.  Federal) 

$ 4.00- 

5.00 

Double  Rooms 

$ 5.00- 

6.00 

Single  Rooms 

Seaside  Manor 
(Ocean  Dr. — Mich.  St.) 

$ 4.00 

Double  Rooms 

$ 5.00 

Single  Rooms 

Windsor 

(322  Buchanan  St.) 

$ 3.00 

Double  Rooms 

....  $ 4.00- 

8.00 

Single  Rooms 

Trianon 

(1957  Monroe  St.) 

$ 3.00- 

4.00 

Double  Rooms 

$ 4.00- 

6.00 

Single  Rooms 

Carr  Guest  House 
(1539  Harrison  St.) 

$ 3.50 

Double  Rooms 

$ 5.00 

Single  Rooms 

Rose  Marie 
(1934  Van  Buren) 

...  $ 2.50 

Double  Rooms 

...  $ 3.00 

Single  Rooms 

Surf 

(300  Boardwalk) 

$ 7.50 

Double  Rooms 

$13.00 

Single  Rooms 

MOTELS 

Flamingo 
( 1419  S.  Federal) 

$ 3.00 

Double  Rooms 

$ 5.00 

Single  Rooms 

Filson 

(1753  Jackson  St.) 

$ 4.00 

Double  Rooms 

$ 5.00 
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El  Rancho  Hotel  Court 
(1  Mile  S.  of  Circle) 

Rooms  (2-4  guests)  $ 7.00  up 

One  bedroom  apartments  (weekly)  $50.00 

Dillows 

(1831  Plunket  St.) 

Single  Rooms  $ 3.50 

Double  Rooms  . $ 4.00 

One  bedroom  apartments  (weekly)  $35.00-40.00 

NEPTUNE  APARTMENTS 
(2012  N.  Surf  Rd.) 

Efficiency  Apartments  (weekly)  $35.00 


GOLF 

The  annual  handicap  golf  tournament  for  members  of 
the  Florida  Medical  Association  will  be  played  at  the 
Hollywood  Beach  Hotel  Links.  The  tournament  will  be 
held  Sunday,  Monday  and  Tuesday,  April  23,  24  and  25. 
There  will  be  no  Green  Fees  for  members  registered  at 
the  Hollywood  Beach  Hotel.  Those  registered  elsewhere 
will  be  charged  $1.00  per  day.  Transportation  and  lockers 
will  be  on  a free  basis. 

Those  wishing  to  participate  must  be  registered  and 
show  F.  M.  A.  badges. 

Rules:  U.  S.  Golf  Association,  except  local  rules. 

Handicaps:  The  local  professional  will  handicap  the 
players.  The  entrant  must  register  with  the  starter  before 
beginning  his  tournament  round. 

Score  card  must  be  dated,  signed,  attested  and  turned 
in  to  the  starter  at  the  end  of  the  round. 

Voucher  for  prizes  will  be  awarded  at  the  Association 
dinner.  First  prize:  Orlando  Loving  Cup  (low  net  score). 

Many  other  attractive  prizes  will  be  awarded.  (The  last 
winner  of  the  Orlando  Loving  Cup,  Dr.  Dodge  D.  Mentzer 
of  Lakeland,  is  requested  to  deliver  the  cup  to  Dr.  Curtis 
D.  Benton,  Jr.,  chairman  of  the  local  committee,  on  his 
arrival  at  the  convention.) 

For  additional  information  contact  Dr.  Curtis  D. 
Benton,  Jr.,  Sweet  Building,  Ft.  Lauderdale,  telephone 
2-1343. 


WINNERS  OF  THE  ORLANDO  LOVING  CUP 

The  Orlando  Loving  Cup  was  donated  by  the  Orange 
County  Medical  Society  at  the  Annual  Meeting  of  the 
Florida  Medical  Association  in  1931  at  Orlando. 

1931 —  M.  A.  Lischkoff,  Pensacola 

1932 —  Clarence  A.  Rudisill,  Tampa 

1933 —  Blackburn  W.  Lowry,  Tampa 

1934 —  Heyward  J.  Blackmon,  Tampa 

1935 —  M.  A.  Lischkoff,  Pensacola 

1936 —  Shaler  Richardson,  Jacksonville 

1937 —  J.  R.  Chandler,  Daytona  Beach 

1938 —  William  Y.  Sayad,  West  Palm  Beach 

1939 —  James  T.  Cowart,  Tampa 

1940 —  Lucicn  B.  Dickerson,  Clearwater 

1941 —  William  C.  Roberts,  Panama  City 

1942 —  Clarence  A.  Rudisill,  Tampa 

1943 —  No  tournament  (war) 

1944 —  No  tournament  (war) 

1945 —  No  tournament  (war) 

1946 —  Walter  C.  Jones,  Miami 

1947—  Walter  F.  Davey,  Stuart 

1948 —  Robert  D.  Harris,  Jr.,  St.  Augustine 

1949 —  Dodge  D.  Mentzer,  Lakeland 


ANGLERS 

Deep  sea  fishing  trips  will  be  available.  Boats  leave 
from  the  City  Pier.  Arrangements  can  be  made  for  all 
day  or  short  trips  at  nominal  charges. 

For  additional  information  communicate  with  Dr. 
Leroy  B.  Elliston.  chairman  of  the  Anglers  Committee, 
Blount  Building,  Ft.  Lauderdale. 


TRAPSHOOTERS 

Members  interested  in  trapshooting  should  communicate 
with  Dr.  Edward  A.  Abbey,  chairman  of  the  Trapshooting 
Committee,  370  S.  E.  2nd  St.,  Ft.  Lauderdale. 


ALUMNI  AND  FRATERNITY  SUPPERS 

Monday,  6:00  p.m. 

Hollywood  Beach  Hotel — Main  Dining  Room 
All  persons  wishing  to  attend  an  Alumni  or  Fraternity 
Supper  are  requested  to  notify  Dr.  Julius  F.  Boettner, 
local  chairman,  Sweet  Building,  Ft.  Lauderdale.  It  will 
be  impossible  to  arrange  for  these  suppers  until  word  is 
received  from  all  those  who  wish  to  attend.  Please  notify 
Dr.  Boettner  well  in  advance  of  the  convention  and  specify 
which  group  you  wish  to  attend.  Each  doctor  planning 
to  attend  is  requested  to  make  a reservation  at  the  In- 
formation Table  in  the  Main  Lobby  of  the  Hollywood 
Beach  Hotel  before  12:00  noon  Monday. 


ASSOCIATION  DINNER 

Tuesday,  7:00  p.m. 

Hollywood  Beach  Hotel — Main  Dining  Room 
Those  who  are  not  lodging  at  the  headquarters  hotel 
may  obtain  dinner  tickets  ($5.00  per  person)  from  the 
hotel  cashier. 


SMOKER  (Not  Stag) 

Monday,  9:00  p.m. 

Hollywood  Beach  Hotel — Patio  near  the  Pool 
The  highlight  of  the  convention  will  be  our  annual 
Smoker  at  the  Patio  near  the  pool  of  the  Hollywood 
Beach  Hotel.  An  enjoyable  evening  of  entertainment  and 
fun  has  been  arranged  for  members,  their  guests  and  ladies 
by  the  local  Smoker  Committee,  of  which  Dr.  Paul  G. 
Shell  is  chairman. 

Smoker  privileges  will  be  $3.00.  Get  your  tag  before 
5:30  p.m.  at  the  Registration  Desk  in  the  Exhibit  Hall. 


SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  located  in  the  Great 
Lounge  of  the  headquarters  hotel.  We  consider  ourselves 
fortunate  to  be  able  to  present  for  your  approval  the 
following  exhibits: 

S 1.  The  Menace  of  the  Rat.  Thomas  G.  Hull,  Ph  D., 
Director,  Scientific  Exhibit  of  the  American  Med- 
ical Association,  Chicago 

S 2.  Precancerous  Lesions  of  the  Skin.  Wesley  W. 
3.  Wilson,  M.D.,  Tampa 

S 4.  Cancer  of  Head  and  Neck.  J.  Brown  Farrior, 
5.  M.D.  and  Richard  A.  Bagby,  M.D.,  Tampa. 

S 6.  Cancer  of  the  Esophagus.  C.  Frank  Chunn,  M.D., 
Tampa. 

S 7.  A series  of  photographs,  charts,  graphs,  and  ta- 
bles showing  the  history,  pharmacology,  clinical 
applications  and  indications  for  the  use  of  Au- 
reomycin  HC1,  Lederle. 

S 8.  Florida  State  Board  of  Health, 

9.  Wilson  T.  Sowder,  M.D. 

S 10.  Florida  Medical  Service  (Blue  Shield).  Leigh  F. 
Robinson,  M.D.,  F't.  Laudardale 

S II.  Public  Relations,  Florida  Medical  Association. 
Joseph  S.  Stewart,  M.D.,  Miami. 
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TECHNICAL  EXHIBITS 

Technical  exhibits  will  be  located  in  the  Great  Lounge 
of  the  Hollywood  Beach  Hotel.  The  technical  exhibits 
have  a real  scientific  value,  and  physicians  who  wish  to 
keep  abreast  of  the  times  and  be  familiar  with  the  latest 
development  in  drugs  and  medical  appliances  should  spend 
some  time  with  these  exhibits;  a surprising  amount  of 
useful  information  can  be  procured  in  this  way.  Many 
exhibitors  have  nothing  to  sell,  the  representatives  of  the 
firms  being  there  to  give  the  latest  information  regarding 
their  products.  Those  who  have  items  for  sale  will  gladly 
give  information  whether  there  is  a purchase  or  not.  Be 
sure  to  register  your  name  with  the  various  represent- 
atives who  are  exhibiting. 


OFFICERS  OF  BROWARD  COUNTY 
MEDICAL  SOCIETY 

Richard  A.  Mills,  President 
M.  Austin  Lovejoy,  President-elect 
Lloyd  U.  Lumpkin,  Vice  President 
Norris  M.  Beasley,  Secretary 
Julius  F.  Boettner,  Treasurer 


LOCAL  COMMITTEES 

CABINET 


The  following  firms  have  arranged  for  exhibits  at  the 
Hollywood  meeting: 

1.  Eli  Lilly  and  Company 

2.  The  Wm.  S.  Merrell  Company 

3.  Parke,  Davis  & Company 

4.  Ciba  Pharmaceutical  Products,  Inc. 

5.  C.  B.  Fleet  Company 

6.  U.  S.  Vitamin  Corp. 

7.  Anderson  Surgical  Supply  Company 
8-20.  General  Electric  X-Ray  Corp. 

9.  Sharp  & Dohme,  Inc. 

10.  The  Borden  Company 

11.  Schering  Corp. 

12.  McCall-Rising,  Inc. 

13.  Byron  Thompson  & Company,  Inc. 

14.  Medical  Supply  Company 

17.  Abbott  Laboratories 

18.  Eaton  Laboratories,  Inc. 

19.  Winthrop-Stearns,  Inc. 

21.  Picker  X-Ray  Corporation 

22.  Surgical  Equipment  Company 

23.  Parco  Surgical  Supplies 

24.  Sandoz  Pharmaceuticals 

26.  The  Upjohn  Company 

27.  Burroughs  Wellcome  & Co.  (U.S.A.)  Inc. 

28.  S.  H.  Camp  & Company 

29.  Endo  Products,  Inc. 

30.  Tablerock  Laboratories 

31.  Walker  Vitamin  Products,  Inc. 

32.  Keleket  X-Ray  of  Florida 

33.  The  National  Drug  Company 

34.  Ortho  Pharmaceutical  Corp. 

35.  Philip  Morris  & Co.,  Ltd,  Inc. 

36.  American  Optical  Company 
38.  The  Nestle  Company 
39-40.  The  Coca-Cola  Company 

41.  H.  G.  Fischer  & Company 

42.  Wyeth,  Inc. 

43.  E.  R.  Squibb  & Sons 

44.  A.  S.  Aloe  Company 

45.  Camel  Cigarettes 

46.  G.  D.  Searle  & Co. 

47.  Lederle  Laboratories  Division 

48.  Mead  Johnson  & Company 

49.  Pet  Milk  Company 

50.  Professional  Insurance  Corp. 

51-52.  Westinghouse  X-Ray  Division 

53.  M & R Dietetic  Laboratories,  Inc. 

54.  J.  B.  Lippincott  Company 
S-12.  J.  A.  Majors  Company 


Lloyd  U.  Lumpkin,  Chairman 


Paul  G.  Shell 
Curtis  D.  Benton,  Jr. 
Leroy  B.  Elliston 
Edward  A.  Abbey 
Rovle  B.  Klinkenberg 


Norris  M.  Beasley 
Ernest  E.  Serrano 
S.  Elliott  Wilson 
Julius  F.  Boettner 
Donald  H.  Gahagen 


SMOKER 

Paul  G.  Shell,  Chairman 
Raymond  M.  Price  Burns  A.  Dobbins,  Jr. 
Thomas  L.  Roberts,  Jr.  Wilks  O.  Hiatt,  Jr. 

GOLF 

Curtis  D.  Benton,  Jr.,  Chairman 
Eugene  C.  Chamberlain  Henry  J.  Peavy 
Mark  Butler  Robert  J.  Patterson 


ANGLERS 

Leroy  B.  Elliston.  Chairman 
F'rancis  Haberman  Alva  R.  Taylor 

Benjamin  F.  Hart  Roland  F.  Fisher 

TRAPSHOOTERS 
Edward  A.  Abbey,  Chairman 
Herman  L.  Boese  Scottie  J.  Wilson 

Alfred  E.  Cronkite  William  D.  Wells 


HOTELS  AND  RATES 
Royle  B.  Klinkenberg,  Chairman 
Randall  W.  Snow  Samuel  P.  Nixon 

Robert  R.  Harriss  Thomas  L.  McKee 

GREETERS 

Norris  M.  Beasley,  Chairman 
Richard  A.  Mills  Milton  N.  Camp 

Russell  B.  Carson  Albert  A.  Parrish 

TRANSPORTATION 
Ernest  E.  Serrano,  Chairman 
Rudolph  W.  Heath  M.  Austin  Lovejoy 
Walter  J.  Glenn,  Jr.  Thomas  F.  Huey,  Jr. 

LADIES'  ADVISORY 
S.  Elliott  Wilson,  Chairman 
Frederick  J.  Driscoll  Francis  D.  Pierce 
Claus  A.  Peterson  Curtis  H.  Sory 

ALUMNI  AND  FRATERNITY  SUPPERS 
Julius  F.  Boettner,  Chairman 
Dale  T.  Anstine  James  M.  Weaver 

Frederick  P.  Swing  William  A.  Exum 

FINANCE 

Donald  H.  Gahagen,  Chairman 
Leigh  F.  Robinson  Oliver  C.  Brown 
Robert  L.  Elliston  Robert  E.  Blount 
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MONDAY 

FIRST  GENERAL  SESSION 

Monday.  9:00  to  9:15  a.m. 

Hollywood  Beach  Hotel — The  Sun  Room 

Call  to  Order,  Walter  C.  Payne,  President 
Invocation,  The  Reverend  Edward  P.  Downey 
Address  of  Welcome,  Richard  A.  Mills,  President,  Broward 
County  Medical  Society 
Announcements 
Adjournment 


SECOND  SCIENTIFIC  ASSEMBLY 

Monday,  3:30  to  5:30  p.m. 

Hollywood  Beach  Hotel — The  Sun  Room 

3 : AO  p.m.  ‘‘Differential  Diagnosis  of  Low  Back  Pain” 
(2"  x 2"  Slides),  Ralph  Herz,  Key  West. 
Discussion:  John  W.  Snyder,  Miami 

4:00  p.m.  “Cytologic  Diagnosis  of  Malignant  Disease” 
(2"x2"  Slides),  Nelson  A.  Murray,  Jackson- 
ville. 

4:50  p.m.  “Chronic  Pyuria  in  Infants  and  Children” 
(3%"x4"  Slides),  Meredith  Campbell,  New 
York,  N.  Y. 

5:00  p.m.  “Roentgen  Examination  in  the  Acute  Condi- 
tion Within  the  Abdomen”  (3)4”  x 4"  Slides), 
Floyd  K.  Hurt  and  Bert  H.  Malone,  Jackson- 
ville. 


SCIENTIFIC  ASSEMBLIES 

Committee  on  Scientific  Work:  Frederick  K.  Herpel, 
Chairman,  West  Palm  Beach;  James  R.  Boulware,  Jr., 
Lakeland;  Jere  W.  Annis,  Lakeland;  James  L.  Borland, 
Jacksonville;  Carol  C.  Webb,  Pensacola 

Attention  is  called  to  the  following  By-Laws: 

“All  papers  read  before  the  Association  shall  be  its  prop- 
erty. Every  paper  shall  be  deposited  with  the  secretary 
when  read.” 

“No  address  or  paper  before  the  Association,  except 
those  of  the  president  and  orator,  shall  occupy  more  than 
fifteen  minutes  in  its  delivery,  and  no  member  shall  speak 
longer  than  five  minutes,  or  more  than  once  on  any  one 
subject." 


FIRST  SCIENTIFIC  ASSEMBLY 


ALUMNI  AND  FRATERNITY  SUPPERS 

Monday,  6:00  p.m. 

Hollywood  Beach  Hotel — Main  Dining  Room 

SMOKER  (Not  Stag) 

Monday,  9:00  p.m. 

Hollywood  Beach  Hotel — Patio  near  the  Pool 

The  highlight  of  the  convention  will  be  our  annual 
Smoker  at  the  Patio  near  the  pool  of  the  Hollywood  Beach 
Hotel.  An  enjoyable  evening  of  entertainment  and  fun 
has  been  arranged  for  members,  their  guests  and  ladies  by 
the  Smoker  Committee,  of  which  Dr.  Paul  G.  Shell  is 
chairman. 

Smoker  privileges  will  be  $3.00.  Get  your  tag  before 
5:30  p.m.  at  the  Registration  Desk  in  the  Exhibit  Hall. 


Monday,  9:15  a.m.  to  12:15  p.m. 
Hollywood  Beach  Hotel — The  Sun  Room 


TUESDAY 


9:15  a.m. 
9:45  a.m. 
10:15  a.m. 


10:45  a.m. 
11:15  a.m. 


“Cancer  of  the  Head  and  Neck”  (2"x2" 
Slides),  J.  Brown  Farrior,  Tampa. 

“Plastic  Surgery”  (2"x2"  Slides),  George  W. 
Robertson,  Miami. 

“Proctoscopic  Color  Movies,”  J.  Peerman 
Nesselrod,  Evanston,  Illinois. 

Instr.  Surgery,  Northwestern  University. 
“Treatment  of  Pelvic  Malignant  Disease,” 
Emil  Novak,  Baltimore,  Maryland. 

“Internal  Biliary  Fistulae”  (3)4”  x 4"  Slides), 
Donald  W.  Smith,  Miami,  Maurice  M.  Green- 
field, Miami  and  Martin  G.  Gould,  Miami. 


SECOND  GENERAL  SESSION 

Monday,  2:00  p.m. 

Hollywood  Beach  Hotel — The  Sun  Room 

Call  to  Order,  Walter  C.  Payne,  President 
Gavel  to  F’irst  Vice  President,  David  R.  Murphey,  Jr. 
President’s  Address,  Walter  C.  Payne 
President  Resumes  Chair 

Report  of  Secretary-Treasurer,  Robert  B.  Mclver,  and 
Managing  Director,  Stewart  G.  Thompson 
Report  of  Editor  of  The  Journal,  Shaler  Richardson 
Introduction,  Delegates  from  other  state  societies 
New  Business 
Announcements 
Adjournment 


FIRST  MEETING  HOUSE  OF  DELEGATES 

Tuesday,  9:00  a.m. 

Hollywood  Beach  Hotel — Sun  Room 

Delegates  assemble  at  the  Credentials  Committee  table  at 
entrance  of  The  Sun  Room  at  9:00  a.m.  to  present  their 
credentials,  fill  out  attendance  cards  and  receive  special 
badges  from  the  Credentials  Committee, 

Edward  Jelks,  Chairman 
John  D.  Milton 
James  R.  Boulware,  Jr. 

Delegates  are  to  occupy  seats  in  the  section  designated 
in  order  that  they  may  be  grouped  together.  Other 
members  of  the  Association  and  guest  doctors  are  re- 
quested to  occupy  seats  in  another  section  of  the  room. 
President  Payne  in  the  Chair,  9:30  a.m. 

Number  of  eligible  Delegates  present.  Report  by  Edward 
Jelks,  Chairman,  Credentials  Committee 
Motion  to  seat  Delegates 

Adoption  of  Minutes  as  published  in  June  1949  Journal 
Election  of  one  Delegate  and  one  Alternate  to  A.  M.  A. 
House  of  Delegates  for  two-year  terms 

(A.  M.  A.  By-Laws,  Chapter  I,  Sec.  1 : “A  member 
of  the  House  of  Delegates  must  have  been  a 
member  of  the  American  Medical  Association  and 
a Fellow  of  the  Scientific  Assembly  for  at  least 
two  years  next  preceding  the  session  of  the  House 
of  Delegates  at  which  he  is  to  serve.”) 

Reference  committee  Personnel  announced  by  President 
Supplemental  Resolutions  or  Committee  Reports  (Resolu- 
tions not  included  in  House  of  Delegates  Handbook  and 
supplemental  additions  to  annual  reports  of  chairmen 
of  committees  should  be  typed  in  duplicate  and  placed 
on  the  speaker’s  table  immediately  after  they  are 
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presented. 

Reports  of  Committee  Chairmen: 

(To  Reference  Committee  No.  1) 

Scientific  Work,  Frederick  K.  Herpel 

Medical  Postgraduate  Course,  Turner  Z.  Cason 

Cancer  Control,  Lloyd  J.  Netto 

Venereal  Disease  Control,  Roger  F.  Sondag 

Tuberculosis  and  Public  Health.  Erasmus  B.  Hardee 

Maternal  Welfare,  Lowrie  W.  Blake 

Child  Health,  Egbert  V.  Anderson 

(To  Reference  Committee  No.  2) 

Conservation  of  Vision,  Joseph  W.  Taylor 
Legislation  and  Public  Policy,  Eugene  G.  Peek 
Medical  Education  and  Hospitals,  Bascom  H.  Palmer 
Public  Relations,  Joseph  S.  Stewart 
Medical  Economics,  Herbert  W.  Virgin,  Jr. 

State  Controlled  Medical  Institutions,  James  G.  Lyerly 
Representatives  to  Industrial  Council,  G.  Frederick 
Oetjen 

(To  Reference  Committee  No.  3) 

Board  of  Governors,  Walter  C.  Payne 
Interrelationship,  Henry  J.  Peavy 
Necrology,  Joseph  Halton 

Advisory  to  Woman’s  Auxiliary,  Edward  F.  Shaver 
Councilor  Districts  and  Council,  Russell  B.  Carson 
New  Business 
Announcements 
Adjournment 


THIRD  GENERAL  SESSION 

Tuesday,  11:30  a.m. 

Hollywood  Beach  Hotel — The  Sun  Room 

Call  to  Order,  Walter  C.  Payne,  President 
Address  (By  Invitation),  ‘‘Prevention  of  Venous  Throm- 
bosis Based  on  New  Concepts  of  Blood  Coagulation” 
(314"  x 4"  Slides),  Alton  Ochsner,  Director  of  the  Sec- 
tion on  General  Surgery,  Ochsner  Clinic,  New'  Orleans. 
Adjournment 


REFERENCE  COMMITTEES 

Tuesday,  2:30  p.m. 

Hollywood  Beach  Hotel 

The  three  reference  committees  will  meet  on  Tuesday 
at  2:30  p.m.  in  The  Ladies’  Card  Room,  S.  W.  Porch  and 
Men’s  Card  Room.  The  names  of  the  delegates  who  have 
been  appointed  by  President  Payne  to  serve  on  reference 
committees  are  listed  below. 

1.  HEALTH  AND  EDUCATION 

ladies’  card  room 

Jere  W.  Annis,  Chairman 
Alvin  I..  Stebbins 
Warren  W.  Quillian 
David  R.  Murphey,  Jr. 

Webster  Merritt 

2.  PUBLIC  POLICY 

S.  W.  PORCH 

William  M.  Rowdett,  Chairman 
Francis  H.  Langley 
Donald  W.  Smith 
Bricey  M.  Rhodes 
John  E.  Maines,  Jr. 

3.  FINANCE  AND  ADMINISTRATION 

men’s  card  room 

Walter  C.  Jones,  Chairman 
Robert  B.  Mclver 
Duncan  T.  McEwan 
Herbert  E.  White 
Herbert  L.  Bryans 


ASSOCIATION  DINNER 

Tuesday,  7:00  p.m. 


THIRD  SCIENTIFIC  ASSEMBLY 


Hollywood  Beach  Hotel — Main  Dining  Room 


Tuesday,  2:00  to  3:00  p.m. 
Hollywood  Beach  Hotel — The  Sun  Room 


2:00  p.m.  “Management  of  Cardiac  Failure”  (3%"x4" 
Slides),  George  F.  Schmitt,  Miami. 

2:30  p.m.  “Diagnosis  in  Heart  Disease.”  Elywn  Evans, 
Orlando. 

Discussion:  E.  Sterling  Nichol,  Miami 
3:00  p.m.  “Medical  Planning  for  Atomic  Disaster” 
(3J4"  x 4"  Slides),  Colonel  W.  L.  Wilson,  Med- 
ical Corps,  U.  S.  Army,  Washington,  D.  C. 
3:30  p.m.  “Dietary  Treatment  of  Hypertension  through 
Sodium  Restriction”  (3%"x4"  Slides),  M.  Jay 
F’lipse,  M.  Eugene  Flipse  and  Otto  W.  Burtner, 
Miami. 


4:00  p.m.  “Subdiaphragmatic  Abscess  with  Special  Ref- 
erence to  its  Roentgen  Visualization”  (3^4"  x 4" 
Slides),  Frederick  H.  Bowen  and  Arthur  L. 
Hardie,  Jr.,  Jacksonville. 

4:30  p.m.  “Medical  Aspects  of  Blindness  in  Children” 
(2'  x2"  Slides),  Nathan  S.  Rubin,  Pensacola. 


Those  w'ho  are  not  lodging  at  the  headquarters  hotel 
may  obtain  dinner  tickets  ($5.00  per  person)  from  the 
hotel  cashier. 

VOUCHERS  FOR  PRIZES 

At  Association  Dinner 
Golf  and  Other  Sports  Events 


WEDNESDAY 

BOARD  OF  PAST  PRESIDENTS 

Wednesday,  8:00  a.m. 

Hollywood  Beach  Hotel — Main  Dining  Room 
Breakfast 

Election  of  Chairman,  Vice  Chairman  and  Secretary 


J.  Florida  M.  A. 
March,  1950 
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FOURTH  SCIENTIFIC  ASSEMBLY 

Wednesday,  9:00  to  10:30  a.m. 

Hollywood  Beach  Hotel — The  Sun  Room 

9:00  a.m.  “The  Diagnosis  and  Treatment  of  Diseases  of 
the  Chest,  with  Emphasis  on  the  value  of 
Consultation”  (3*4"  x 4"  Slides),  Turner  Z. 
Cason,  Jacksonville. 

Discussion:  Floyd  K.  Hurt,  Jacksonville 

Ashbel  C.  Williams,  Jacksonville 
9:30  a.m.  “Infectious  Hepatitis”  (3*4”  x 4"  Slides),  Hen- 
ry Fuller,  Lakeland. 

10:00  a.m.  “Nummular  Eczema,  Its  Differential  Diag- 
nosis and  Treatment”  (2"x2"  Slides),  Burton 
F.  Barney,  West  Palm  Beach 


SECOND  MEETING  HOUSE  OF  DELEGATES 

Wednesday,  10:30  a.m. 

Hollywood  Beach  Hotel — Sun  Room 

Delegates  sign  official  attendance  cards  at  10:00  a.m.  at  the 
(.able  of  Credentials  Committee,  Edward  Jelks,  Chair- 
man, John  D.  Milton  and  James  R.  Boulware,  Jr.,  lo- 
cated at  entrance  to  The  Sun  Room.  (No  Alternates 
are  to  be  seated  for  Delegates  attending  yesterday’s 
meeting) 


President  Payne  in  the  Chair,  10:30  a.m. 

Number  of  eligible  Delegates  present.  Report  by  Edward 
Jelks,  Chairman,  Credentials  Committee 
Recommendations  of  Reference  Committees: 

No.  1.  Health  and  Education 

Jere  W.  Annis,  Chairman 
No.  2.  Public  Policy 

William  M.  Rowlett,  Chairman 
No.  3.  Finance  and  Administration 

Walter  C.  Jones,  Chairman 
Other  unfinished  business 
Election  of  Association  Officers,  12:00  noon 
President-elect 
First  Vice  President 
Second  Vice  President 
Third  Vice  President 
Secretary-T  reasurer 
Editor  of  The  Journal 

Dr.  Herbert  E.  White  escorted  to  the  Chair  as  new 
President 

Presentation  of  Past  President’s  Button  and  Certificate  of 
Honor  to  Dr.  Walter  C.  Payne  by  Dr.  Herbert  E. 
White,  President 
Adjournment 


SPECIALTY  GROUP  MEETINGS 

Saturday  and  Sunday,  April  22-23 


On  July  25,  1948  the  Board  of  Governors  ruled  that 
rooms  be  assigned  to  the  various  specialty  group  societies 
on  Sunday,  as  heretofore,  but  that  the  State  Association 
is  not  to  furnish  projecting  lanterns  or  any  of  the  equip- 
ment necessary  for  the  holding  of  such  meetings. 

SECOND  ANNUAL  MEETING 

FLORIDA  ALLERGY  SOCIETY 

Officers 

Frank  C.  Metzger,  President  Tampa 

Clarence  Bernstein,  Vice  Pres.  & Pres. -elect  Orlando 

George  F.  Hieber,  Secy.-Treas  St.  Petersburg 

Sunday,  April  23 

Hollywood  Beach  Hotel— Sports  Center 
8:00  p.m.  1.  By  invitation  a paper  by  Jose  M.  Quintero 
Fossas,  Havana  Cuba 

2.  “Allergy  and  the  Heart,”  Solomon  D.  Klotz, 
Orlando 

Open  Discussion 


SECOND  ANNUAL  MEETING 
FLORIDA  SOCIETY  OF  ANESTHESIOLOGISTS 

Officers 


Colquitt  Pearson,  President  Miami 

Ralph  S.  Sappenfield,  President-elect  Miami 

Roger  W.  Gridley,  Vice  President  Orlando 

Harold  Carron,  Secy.-Treas  Tampa 


Sunday,  April  23 

Hollywood  Beach  Hotel — Men’s  Card  Room 
8:00  p.m.  Scientific  Meeting 
Business  Meeting 
Election  of  Officers 


SECOND  ANNUAL  MEETING 
FLORIDA  CHAPTER 

AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 
Officers 


Earlsworth  C.  Brunner,  President  Miami 

Howard  K.  Edwards,  Secy.-Treas Miami 


Nathaniel  M.  Levin,  Program  Committee  Chairman  Miami 
Sunday,  April  23 

Hollywood  Beach  Hotel — Sports  Center 
9:30  a.m.  Business  Meeting 

10:00  a.m.  1.  “Psychic  Factors  in  Diseases  of  the  Chest,” 
Arnold  Anderson,  St.  Petersburg 

2.  “Review  of  Pneumothorax  and  pneumo- 
peritoneum Cases  in  Southwestern  States 
Sanitariums,”  John  Barger,  Tampa 

3.  “Segmental  Resections  in  Bronchiectasis” 
(Motion  Pictures),  William  O.  Fowler, 
Orlando 

4.  “Review  of  Antibiotics  in  the  Treatment  of 
Diseases  of  the  Chest,”  Alexander  Libow, 
Miami  Beach. 

5.  “The  Role  of  the  Laryngologist  and  Bron- 
choscopist  in  Diseases  of  the  Respiratory 
Tract,”  (Color  Motion  Pictures),  Na- 
thaniel M.  Levin,  Miami 

1:00  p.m.  Lunch — Main  Dining  Room 
2:00  p.m.  Round  Table  Chest  Conference 

M.  Jay  Flipse,  Miami,  Moderator 
Panel  Discussion  by  Invitation 
X-Ray  Aspects — David  Kirsh,  Miami 
Medical  Aspects — David  A.  Nathan,  Miami 
Beach 

Surgical  Aspects — DeWitt  C.  Daughtry,  Miami 
And  other  members  of  the  Florida  Chapter 
of  the  American  College  of  Chest  Physicians 
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REGULAR  MEETING  OF  THE  FLORIDA 
SOCIETY  OF 

DERMATOLOGY  AND  SYPHILOLOGY 

Officers 


J.  Frank  Wilson,  President  Jacksonville 

Morris  Waisman,  Vice  President  Tampa 

Wesley  W.  Wilson.  Secy.-Treas Tampa 


Sunday,  April  23 

Hollywood  Beach  Hotel— Main  Dining  Room 

6:00  p.m.  Dinner 

Round  Table  Discussion  of  Cases 
Business  Meeting 
Election  of  Officers 


FOURTH  ANNUAL  MEETING 
FLORIDA  CHAPTER 

AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 

Officers 


Walter  E.  Murphree,  President  Gainesville 

Elmer  E.  Leitner,  Vice  President  Jacksonville 

John  A.  Wilhelm,  Sec.-Treas Jacksonville 


Sunday,  April  23 

Hollywood  Beach  Hotel — S.  W.  Porch 

8:00  p.m.  Scientific  Session 

“Acute  Abdomen”  (by  invitation),  Philip 
Thorek,  Assistant  Clinical  Professor,  Depart- 
ment of  Surgery,  University  of  Illinois  College 
of  Medicine. 


FIFTH  ANNUAL  MEETING 
FLORIDA  HEALTH  OFFICERS’  SOCIETY 


Officers 

Frank  L.  Quillman,  President  Sanford 

John  M.  McDonald,  Vice  President  Jacksonville 

Lorenzo  L.  Parks,  Secy.-Treas Jacksonville 

Sunday,  April  23 

Hollywood  Beach  Hotel — S.  W.  Porch 
2:00  p.m.  Scientific  Session 


1.  “Veterinary  Public  Health,”  James  E. 
Scatterday,  D.V.M.,  Jacksonville. 

2.  “A  Demonstration  Rural  School  Health 
Program,”  Robert  G.  Head,  Marianna 

3.  “Diagnosis  of  Viral  and  Richettsial  Dis- 
eases,” Morris  Schaeffer,  Montgomery, 
Alabama 

4.  “Recent  Developments  in  Typhus  Fever,” 
Elsmere  R.  Rickard,  Tampa 

5.  “State  Aid  Program  in  Relation  to  the 
Tumor  Clinic,”  Wilbur  C.  Sumner,  Jack- 
sonville 


SECOND  ANNUAL  MEETING 
FLORIDA  HEART  ASSOCIATION 
Officers 


E.  Sterling  Nichol,  President  Miami 

Louie  Limbaugh.  Vice  President  Jacksonville 

Jere  W.  Annis,  Secy.-Treas.  .......  ......  Lakeland 


Sunday,  April  23 

Columbus  Hotel,  Miami — Mezzanine  Floor 
10:00  a.m.  Directors  Meeting 

Hollywood  Beach  Hotel — Ladies’  Card  Room 
1:30  p.m.  Scientific  Program 

1.  “Paroxysmal  Rapid  Heart  Action  in  a 
New-born,”  Jack  O.  W.  Rash,  Miami 

2.  “The  Exercise  Tolerance  Test  with  Elec- 
trocardiographic Control,”  Charles  K. 
Donegan,  St.  Petersburg 

3.  “Children’s  Cardiac  Clinic:  Report  of  778 
Patients,”  Milton  S.  Saslaw,  Miami  Beach 


4.  “Problems  Met  in  the  Use  of  Dicumarol 
in  Acute  Myocardial  Infarction,”  Sidney 
Davidson,  Lake  Worth 

5.  “Electrocardiographic  Interpretation,” 
F'rancis  A.  Reed,  Miami  Beach 

6.  “Acute  Nonspecific  Benign  Pericarditis,” 
Elwyn  Evans,  Orlando 

7.  “A  Critical  Evaluation  of  Oscillometric 
Apparatus,”  Julius  A.  Oshlag,  Miami 
Beach.  (To  be  read  in  absentia  because 
of  Dr.  Oshlag’s  recent  untimely  death.) 

To  be  read  if  time  permits: 

“Mercurial  Diuretics,”  George  F.  Schmitt, 
Miami 

“Dietary  Treatment  of  Hypertension 
Through  Sodium  Restriction,”  M.  Eugene 
Flipse,  Miami 

“The  Chest  Leads  in  Electrocardiography,” 
C.  Marion  Salley,  Miami 
Business  Meeting 
Dinner — Main  Dining  Room 

8:00  p.m.  Round  Table  Discussion — “Electrocardio- 
graphic Interpretation” 


ELEVENTH  ANNUAL  MEETING 
FLORIDA  ASSOCIATION  OF 

INDUSTRIAL  AND  RAILWAY  SURGEONS 


Officers 

Vernon  A.  Lockwood,  President  St.  Augustine 

Frank  D.  Gray,  President-elect  Orlando 

Charles  Larsen,  Jr.,  Vice  President  Lakeland 

John  H.  Mitchell,  Secy.-Treas.  Jacksonville 

Sunday,  April  23 


Hollywood  Beach  Hotel — Chess  Room 
5:00  p.m.  President’s  Address 

“Low  Back  Pain”  (By  invitation),  Robert 
P.  Kelly,  Atlanta,  Georgia,  Professor  of  Ortho- 
pedic Surgery,  Emory  University,  School  of 
Medicine 

Round  Table  Discussion 

Business  Meeting  and  Election  of  Officers 


FOURTH  ANNUAL  MEETING 
FLORIDA  SOCIETY  OF 

NEUROLOGY  AND  PSYCHIATRY 

Officers 

Whitman  C.  McConnell,  President  St.  Petersburg 

William  D.  Rogers,  Vice  President  Chattahoochee 

William  H.  McCullagh,  Secy.-Treas.  Jacksonville 

Sunday,  April  23 

Hollywood  Beach  Hotel — Stock  Brokers  Room 
4:00  p.m.  Scientific  Session 

1.  “Transference  Reaction  in  Private  Prac- 
tice,” Marlin  C.  Moore,  Jacksonville 

2.  “Remarks  on  Psychoanalytic  Therapy,” 
Roger  E.  Phillips,  Orlando 

Business  Meeting  and  Election  of  Officers 


THIRD  ANNUAL  MEETING 
FLORIDA  OBSTETRIC  AND  GYNECOLOGIC 


SOCIETY 

Officers 

Robert  G.  Nelson,  President  Tampa 

Robert  T.  Spicer,  President-elect  Miami 

Dorothy  D.  Brame,  Secy.-Treas.  Orlando 

Sunday,  April  23 


Hollywood  Beach  Hotel — Sun  Room 
10:00  a.m.  Executive  Committee  Meeting 
2:00  p.m.  Business  Session  and  Election  of  Officers 

Round  Table  Discussion,  Emil  Novak,  Balti- 
more, Md.,  leader 

7:00  p.m.  Dinner — Main  Dining  Room 
Chess  Room 

8:00  p.m.  Scientific  Session, 

Emil  Novak,  Baltimore,  Md.,  guest  speaker 


J.  Florida  M.  A. 
March,  1950 
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ELEVENTH  ANNUAL  MEETING 
FLORIDA  SOCIETY  OF 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 


Officers 

W.  Jerome  Knauer,  President  Jacksonville 

R.  Renfro  Duke,  Vice  President  Tampa 

Charles  C.  Grace,  Secy.-Treas St.  Augustine 

Sunday,  April  23 


Hollywood  Beach  Hotel — Theatre 
2:00  p.m.  Scientific  Session 

1.  President’s  Address  of  Welcome,  W. 
Jerome  Kauer,  Jacksonville 

2.  “Bilateral  Granuloma  of  the  Larynx  Fol- 
lowing Intratracheal  Anesthesia,”  Merrill 

Wattles,  Orlando 

Discussion:  G.  Dekle  Taylor,  Jacksonville 
J.  Brown  Farrior,  Tampa 

3.  “Pediatric  Problems  in  Opthalmology,” 
Kenneth  S.  Whitmer,  Miami 
Discussion:  Carl  S.  McLemore,  Orlando 

Francis  C.  Skilling,  Miami 
Business  Meeting 

Annual  Report  of  Florida  Council  for  the 
Blind,  Mr.  Harry  E.  Simmons,  Executive 
Director,  Tampa 
8:00  p.m.  Scientific  Session 

1.  “On  Backing  Out  of  a Cataract  Oper- 
ation,” (By  invitation),  Daniel  B.  Kirby, 
New  York 

2.  “What  Can  be  Done  for  the  Hard  of 
Hearing”  (By  invitation),  Theodore  E. 
Walsh,  St.  Louis,  Missouri 

Election  of  Officers 


FOURTH  ANNUAL  MEETING 
FLORIDA  ORTHOPEDIC  SOCIETY 


Officers 

Eugene  L.  Jewett,  President  Orlando 

Edward  W.  Cullipher,  Vice  President  Miami 

Plumer  J.  Manson,  Secy.-Treas.  Miami 

Sunday,  April  23 


Hollywood  Beach  Hotel — Chess  Room 
2:00  p.m.  Business  Meeting 

Election  of  Officers 


EIGHTH  ANNUAL  MEETING 
FLORIDA  PATHOLOGICAL  SOCIETY 


Officers 

Gretchen  V.  Squires,  President  Pensacola 

Robert  J.  Poppiti,  Vice  President  Miami  Beach 

Nelson  A.  Murray,  Secy.-Treas.  Jacksonville 

Sunday,  April  23 


Hollywood  Beach  Hotel — “A”  Dance  Studio 
10:00  a.m.  General  Business  Session 
Election  of  New  Members 
Election  of  Officers 
2:00  p.m.  General  Session 

Technical  Problems 


TWELFTH  ANNUAL  MEETING 
FLORIDA  STATE  PEDIATRIC  ASSOCIATION 


Officers 

Hugh  A.  Carithers,  President  Jacksonville 

Egbert  V'.  Anderson,  Vice  President  Pensacola 

Charlotte  C.  Maguire,  Secy.-Treas.  Orlando 

Sunday,  April  23 


Hollywood  Beach  Hotel — Men’s  Card  Room 

2:00  p.m.  “Pre  and  Postoperative  Care  in  Major  Pedia- 
tric Surgery,”  Joseph  R.  Bowman,  Johnson 
City,  Tennessee 

4:00  p.m.  Case  Presentations  by  members  to  be  selected 
Business  Meeting 


Hollywood  Beach  Hotel— Sun  Room 
(Joint  Meeting  with  the  Florida  Urological  Society) 
8:00  p.m.  “Urinary  Tract  Anomalies”  (by  invitation), 
Meredith  F.  Campbell,  New  York  City 
“Pediatric  Urology  Forum,”  Meredith  F. 
Campbell,  New  York  City,  Moderator 


THIRD  ANNUAL  MEETING 
FLORIDA  PROCTOLOGIC  SOCIETY 


Officers 

Ralph  F.  Allen,  President  Miami 

Frederick  E.  Farrer,  Secy.-Treas.  Miami 

Sunday,  April  23 


Hollywood  Beach  Hotel — “B”  Dance  Studio 
4:00  p.m.  Business  Meeting 
8:00  p.m.  Scientific  Session 

1.  “Imperforate  Anus:  Three  Case  Reports,” 
Don  C.  Robertson,  Orlando 

2.  “Procidentia:  Case  Reports,”  Frederick  E. 
Farrer,  Miami 

3.  “Anal  Infections,”  J.  Peerman  Nesselrod, 
Evanston,  111.,  and  Jay  M.  Garner,  Evans- 
ton, 111. 


NINETEENTH  ANNUAL  SPRING  MEETING 
FLORIDA  RADIOLOGICAL  SOCIETY 


Officers 

John  A.  Beals,  President  Jacksonville 

Floyd  K.  Hurt,  Vice  President  Jacksonville 

John  J.  McGuire,  Secy.-Treas.  Pensacola 

Saturday,  April  22 


Hollywood  Beach  Hotel — Theatre 
2:00  p.m.  Round  Table  Discussion — Diagnosis 
8:00  p.m.  Round  Table  Discussion — Therapy 
Sunday,  April  23 

Hollywood  Beach  Hotel — Theatre 
9:00  a.m.  Business  Session  and  Election  of  Officers 


THIRD  ANNUAL  MEETING 
FLORIDA  UROLOGICAL  SOCIETY 
Officers 

A.  Fred  Turner,  Jr.,  President  Orlando 

Alvin  L.  Mills,  President-elect  St.  Petersburg 

Linus  W.  Hewit,  Secy.-Treas.  Tampa 

Sunday,  April  23 

Hollywood  Beach  Hotel — Sun  Room 
(Joint  Meeting  with  Florida  State  Pediatric  Association) 
8:00  p.m.  “Urinary  Tract  Anomalies”  (by  invitation), 
Meredith  F.  Campbell,  New  York  City 
“Pediatric  Urology  Forum,”  Meredith  F'. 
Campbell,  New  York  City,  Moderator 
Business  Meeting 
Election  of  Officers 


FIFTH  ANNUAL  MEETING 
FLORIDA  MEDICAL  SERVICE  CORPORATION 

Officers 

Leigh  F.  Robinson,  President  Ft.  Lauderdale 

Walter  C.  Jones,  1st  Vice  President  Miami 

Mother  Loretta  Mary,  2nd  Vice  President  Tampa 

Frederick  J.  Waas,  Treasurer  Jacksonville 

John  A.  Beals,  Asst.  Treasurer  Jacksonville 

Herbert  E.  White,  Secretary  St.  Augustine 

Sunday,  April  23 

Hollywood  Beach  Hotel — Library 
4:00  p.m.  Dr.  Robinson  presiding 
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Volume  XXXVI 
Number  9 


TWENTY-THIRD  ANNUAL  MEETING 

WOMAN  S AUXILIARY 

Local  Committee  Chairmen 

BROWARD 

Mrs.  Leigh  F.  Robinson,  Chairman 
Mrs.  S.  Elliott  Wilson,  Co-Chairman 
Mrs.  Robert  L.  Elliston  Mrs.  Claus  A.  Peterson 
Mrs.  Frank  Denniston  Mrs.  Curtis  H.  Sory 

Mrs.  Richard  A.  Mills  Mrs.  Francis  C.  Haberman 

Mrs.  Roland  F.  Fisher 

REGISTRATION 
East  End  of  the  Exhibit  Hall 
The  Registration  Desk  will  be  located  at  the  East  end 
of  the  Exhibit  Hall  and  will  be  open  Sunday,  Monday  and 
Tuesday,  8:30  a.m.  to  5:30  p.m.,  and  Wednesday,  8:30 
a.m.  to  1:00  p.m.  Auxiliary  members  and  guests  will  be 
required  to  register  and  obtain  their  identification  badges 
before  attending  any  of  the  functions.  Doctors’  wives  are 
invited  to  attend  all  activities  of  the  Auxiliary. 

There  is  no  fee  for  registration.  Printed  programs 
may  be  obtained  at  the  Registration  Desk. 

Pay  $3.00  for  Smoker  privileges  at  the  Registration 
Desk  and  obtain  your  receipt  tag  which  is  to  be  shown 
at  the  Patio  near  the  pool  at  9:00  p.m.  Monday  and 
worn  throughout  the  evening. 


PROGRAM 


M onday,  A pril  24 


9:30  a.m. 
12:30  p.m. 


4:00  p.m. 


9:00  p.m. 


Admission  by  F.M.A.  Badge  Only 
Board  Meeting,  Hollywood  Beach  Hotel 
Theatre 

Luncheon,  Main  Dining  Room,  honoring  Mrs. 
David  B.  Allman,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion and  Mrs.  Robert  C.  Haynes,  President  of 
the  Woman’s  Auxiliary  to  the  Southern  Medi- 
cal Association.  All  doctors’  wives  invited. 
Tea  and  Fashion  Show,  Flamingo  Room, 
honoring  Mrs.  David  B.  Allman  and  Mrs. 
Robert  C.  Haynes.  All  doctors’  wives  invited. 
Hostesses,  the  Woman’s  Auxiliary  to  the 
Broward  County  Medical  Society. 

Smoker — Hollywood  Beach  Hotel — Patio  near 
the  Pool 


Tuesday,  A pril  25 

Hollywood  Beacii  Hotel — Theatre 

9:30  a.m.  General  Auxiliary  Session 

Call  to  Order,  Mrs.  Charles  F.  Henley,  Presi- 
dent 

Invocation,  The  Reverend  Harold  C. 
Williamson,  Hollywood 

Pledge  of  Auxiliary,  Mrs.  Merritt  R. 
Clements,  Tallahassee 

Address  of  Welcome,  Mrs.  S.  Elliott  Wilson, 
Ft.  Lauderdale 

Response,  Mrs.  C.  Robert  DeArmas,  Daytona 
Beach 

Presentation  Convention  Chairmen  and  Com- 
mittee 

Introductions 

In  Memoriam,  Mrs.  Gordon  H.  Ira,  Jackson- 
ville 

Roll  Call 

Reading  of  Minutes,  Belleair  Convention 
Convention  Rules  of  Order,  Mrs.  Richard  F. 
Stover,  Miami 

Address  of  the  President,  Mrs.  Charles  F. 

Henley,  Jacksonville 

Reports,  Officers  and  Chairmen 

Address,  Dr.  Herbert  E.  White,  St.  Augustine 

Credentials  and  Registration 

Announcements 

( Continued  on  page  584) 


FLORIDA  MEDICAL  ASSOCIATION 

OFFICERS  AND  COMMITTEES 

OFFICERS 

Walter  C.  Payne,  M.D.,  President Pensacola 

Herbert  E.  White,  M.D.,  President-elect.  . .St.  Augustine 

David  R.  Murphey,  Jr.,  M.D.,  1st  Vice  Pres Tampa 

M.  Eldridge  Black,  M.D.,  2nd  Vice  Pres Clearwater 

John  M.  Butcher,  M.D.,  3rd  Vice  Pres .Sarasota 

Robert  B.  McIver,  M.D.,  Sec’y-Treas Jacksonville 

Shaler  Richardson,  M.D.,  Editor Jacksonville 

MANAGING  DIRECTOR 

Stewart  G.  Thompson,  D.P.H Jacksonville 

Ernest  It.  Gibson,  Assistant Jacksonville 

BOARD  OE  GOVERNORS* 

Walter  C.  Payne,  M.D.,  Clim...(Ex  Officio) ..  Pensacola 

William  M.  Rowlett,  M.D...AL-50 ampa 

Thomas  H.  Bates,  M.D...A-50 Luke  City 

David  R.  Murphey,  Jr.,  M.D...C-51 Tampa 

W.  Duncan  Owens.  M.D...D-52 Miami  Beach 

Duncan  T.  McEwan,  M.D...B-5  3 Orlando 

William  C.  Thomas,  M.D...PP-50 Gainesville 

Joseph  S.  Stewart,  M.D...PP-51 Miami 

Herbert  E.  White,  M.D.  (Ex  Officio) St.  Augustine 

Robert  U.  McIver.  M.D.  (Ex  Officio) Jacksonville 

Herbert  L.  Bryans,  M.D..  .S.B.H.-50 Pensacola 

Stewart  G.  Thompson,  D.P.H.  (Advisory) ..  .Jacksonville 

*SUB-COM  M ITTEES 


1.  Veterans  Care 

Frederick  h.  bowen,  m.d.,  Chm Jacksonville 

a.  judson  graves,  m.d Jacksonville 

DOUGLAS  D.  MARTIN,  M.D Tampa 

EDWARD  F.  FOX,  M.D Miami 

2.  Liaison — National  Foundation  Infantile  Paralysis 

Frederick  h.  bowen,  m.d.,  Chm Jacksonville 

a.  judson  graves,  m.d.  Jacksonville 

DOUGLAS  D.  MARTIN,  M.D Tampa 

EDWARD  F.  FOX,  M.D Miami 

3.  Review  of  Fee  Schedules 

.chas.  j.  collins,  m.d.,  Chm Orlando 

M.  crego  smith,  m.d Clearwater 

j.  maxey  dell,  JR.,  m.d Gainesville 

Charles  b.  mabry,  m.d Jacksonville 

jesse  n.  mclane,  m.d Pensacola 

John  s.  helms,  jr.,  m.d Tampa 

frank  m.  woods,  m.d Miami 

4.  Blue  Shield 

leigh  f.  robinson,  m.d.,  Chm Ft.  Lauderdale 


SCIENTIFIC  WORK 

Frederick  I\.  Herpel,  M.D.,  Chm. ..  D-50.  West  Palm  Bch. 


James  R.  Boulware,  Jr.,  M.D. . .AL-50 Lakeland 

Jere  W.  Annis,  M.D...C-51 Lakeland 

James  L.  Borland,  M.D...B-52 Jacksonville 

Carol  C.  Webb,  M.D...A-53 Pensacola 


LEGISLATION  AND  PUBLIC  POLICY 


Eugene  G.  Peek.  M.D.,  Chm. ..AL-50 Ocala 

Harold  D.  Van  Schaick,  M.D...B-50 Miami  Beach 

William  M.  Davis,  M.D...C-51 St.  Petersburg 

XV.  Duncan  Owens,  M.D...D-52 Miami  Beach 

Daniel  A.  McKinnon,  M.D...A-53 Marianna 

Walter  C.  Payne,  M.D.  (Ex  Officio) Pensacola 

Robert  B.  McIver,  M.D.  (Ex  Officio) Jacksonville 


J.  Florida  M.  A. 
March,  1950 
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MEDICAL  EDUCATION  AND  HOSPITALS* 

Hascom  II.  Palmer,  M.D.,  Chm...D-50 Miami 

Mozart  A.  Lischkoff,  M.D...AL-50 Pensacola 

Ai.vord  L.  Stone,  M.D...C-51 Tampa 

Thomas  C.  Kenaston,  M.D...B-52 Cocoa 

Julius  C.  Davis,  M.D...A-53 Quincy 

‘special  assignments 

1.  National  Emergency  Medical  Service 

2.  Rural  Medical  Service 


PUBLIC  RELATIONS* 


Joseph  S.  Stewart,  M.D.,  Chm...AL-50 Miami 

Alvin  L.  Mills,  M.D...C-50 St.  Petersburg 

Edwin  II.  Andrews,  M.D...B-51 Gainesville 

Francis  T.  Holland,  M.D...A-52 Tallahassee 

Leigh  F.  Robinson,  M.D...D-53 Et.  Lauderdale 

*SUB-COM  M ITTEE 

1.  State  Education  Campaign 

Joseph  s.  stewart,  M.D.,  Chm Miami 

WALTER  C.  PAYNE,  M.D Pensacola 

IIOMER  L.  PEARSON,  JR.,  M.D Miami 


NECROLOGY 

Joseth  IIalton,  M.D.,  Chm. ..C-53 Sarasota 

John  C.  Holley,  M.D...AL-50 Milton 

I'homas  O.  Otto,  M.D...D-50 Miami 

Reddin  Britt,  M.D..  .B-51 St.  Augustine 

Charles  II.  Daffin,  M.D...A-52 Panama  City 


MEDICAL  POSTGRADUATE  COURSE 


Turner  Z.  Cason,  M.D.,  Chm. ..B-51 Jacksonville 

Francis  M.  Watson,  M.D...AL-50 Marianna 

I.  Brown  Farrior,  M.D...C-50 Tampa 

William  C.  Roberts,  M.D...A-52 Panama  City 

Franz  II.  Stewart,  M.D...D-53 Miami 


CANCER  CONTROL 


Lloyd  J.  Netto,  M.D.,  Chm...D-50 West  Palm  Beach 

John  B.  Turner,  M.D. . .AL-50 Milton 

George  W.  Morse,  M.D...A-51 Pensacola 

Harold  O.  Brown.  M.D...C-52 Tampa 

Robert  L.  Tolls,  M.D. . .B-53 Orlando 

MEDICAL  ECONOMICS 

Herbert  W.  Virgin,  Jr.,  M.D.,  Chm. ..AL-50 Miami 

Harrison  A.  Walker,  M.D...D-50 Miami 

Harold  O.  Brown,  M.D...C-51 Tampa 

Merritt  R.  Clements,  M.D. ..A-52 Tallahassee 

John  E.  Maines,  Jr.,  M.D..  .B-53 Gainesville 


VENEREAL  DISEASE  CONTROL 

Roger  F.  Sondag,  M.D.,  Chm. ..AL-50 Jacksonville 

Wiley  M.  Sams,  M.D...D-50 Miami 

James  L.  Estes,  M.D...C-51 Tampa 

Frank  J.  Pyle,  M.D...B-52 Orlando 

John  C.  McSwef.n,  Jr.,  M.D...A-53 Pensacola 

INTERRELATIONSHIP 

Henry  J.  Peavy,  M.D.,  Chm...D-50 Ft.  Lauderdale 

William  H.  Grace,  M.D. ..AL-50 Ft.  Myers 

Lamar  L.  Lancaster,  M.D...C-51 Bartow 

J.  Powell  Adams.  M.D..  .A-52 Panama  City 

Orville  L.  Barks,  M.D. ..B-53 Sanford 

TUBERCULOSIS  AND  PUBLIC  HEALTH* 

Erasmus  B.  Hardee,  M.D.,  Chm. ..AL-50 Vero  Beach 

Scheffel  H.  Wright.  M.D...D-50 Miami 

Frank  V.  Chappell,  M.D...C-51 Tampa 

Alvin  L.  Stebbins,  M.D.  .A-52 Pensacola 

Phillip  W.  Horn,  M.D. ..B-53 Jacksonville 

‘special  assignment 
1.  Diabetes  Control 


STATE  CONTROLLED  MEDICAL  INSTITUTIONS 

James  G.  Lyerly,  M.D.,  Chm..  .AL-50 Jacksonville 

Meredith  Mallory,  M.D...B-50 Orlando 

Edgar  Watson,  M.D..  .C-51 Lakeland 

William  D.  Rogers,  M.D. ..A-52 Chattahoochee 

Bailey-  B.  Sory,  Jr.,  M.D...D-53 Palm  Beach 


MATERNAL  WELFARE 

Cowrie  W.  Blake,  M.D.,  Chm.  ..C-53 Bradenton 

I.auchlin  M.  Rozif.r,  M.D. . .AL-50.  ..  W est  Palm  Beach 

Benjamin  A.  Wilkinson,  M.D...A-50 Tallahassee 

Uichard  F.  Stover,  M.D...D-51 Miami 

E.  Frank  McCall,  M.D...B-52 Jacksonville 


CHILD  HEALTH 

Egbert  V.  Anderson,  M.D.,  Chm. ..A-52 Pensacola 

( ouncill  C.  Rudolph,  M.D..  .AL-50 St.  Petersburg 

Warren  W.  Quillian,  M.D...D-50 Coral  Gables 

Manuel  A.  Perez,  M.D...C-51 Tampa 

Luther  W.  Holloway,  M.D. ..B-53 Jacksonville 


CONSERVATION  OF  VISION 

Joseph  W.  Taylor,  M.D.,  Chm...C-50 Tampa 

Marion  W.  Hester,  M.D. ..AL-50 Lakeland 

Charles  W.  Boyd,  M.D. ..B-51 Jacksonville 

Nathan  S.  Rubin,  M.D... A-52 Pensacola 

William  Y.  Sayad,  M.D...D-53 West  Palm  Beach 


ADVISORY  TO  WOMAN’S  AUXILIARY 

Edward  F.  Shaver,  M.D.,  Chm. ..C-53 Tampa 

Whitman  H.  McConnell,  M.D. . .AL-50 ..  .St.  Petersburg 
Edgar  W.  Stephens,  Jr..  M.D. ..  D-50.  ..  West  Palm  Beach 

Charles  E.  Tribble,  M.D..  .B  51 DeLand 

J.  Lloyd  Massey,  M.D. ..A-52 Quincy 


REPRESENTATIVES  TO  INDUSTRIAL  COUNCIL* 

G.  Frederick  Oetjen,  M.D.,  Chm. ..B-53 Jacksonville 

Leland  F.  Carlton,  M.D... AL-50 Tampa 

R.  Renfro  Duke,  M.D...C-50 Tampa 

Edward  W.  Culi.ipher,  M.D...D-51 Miami 

Julius  C.  Davis,  M.D. ..A-52 Quincy 

‘special  assignment 
1.  Industrial  Health 


C OUNCILOR  DISTRICTS  AND  COUNCIL 


Russell  B.  Carson,  M.D.,  Chm. . .AL-50.  . .Ft.  Lauderdale 

First — William  P.  IIixon,  M.D. ..1-50 Pensacola 

Second — Taylor  W.  Griffin,  M.D.  .2-51 Quincy 

Third — Charles  C.  Grace,  M.D. ..3-50 St.  Augustine 

Fourth — Cleland  D.  Cochrane,  M.D. . .4-51  Daytona  Beach 

Fifth — M.  Crego  Smith,  M.D. ..5-51 Clearwater 

Sixth — H.  Quillian  Jones,  M.D... 6-50 Ft.  Myers 

Seventh — Erasmus  B.  Hardee,  M.D. ..  7-50.  ...  Vero  Beach 
Eighth — S.  Marion  Salley,  M.D. . .8-51 Miami 


A.M.A.  HOUSE  OF  DELEGATES 


Homer  L.  Pearson,  Jr.,  M.D.,  Delegate Miami 

Frank  D.  Gray,  M.D.,  Alternate Orlando 

(Terms  expire  Dec.  31,  1950) 

I ouis  M.  Orr,  II,  M.D.,  Delegate Orlando 

Joshua  C.  Dickinson,  M.D.,  Alternate Tampa 

(Terms  expire  Dec.  31,  1951) 


BOARD  OF  PAST  PRESIDENTS 


William  E.  Ross,  M.D.,  1919 Jacksonville 

II.  Marshall  Taylor,  M.D.,  1923 Jacksonville 

John  C.  Vinson,  M.D.,  1924 Tampa 

John  S.  McEwan,  M.D.,  1925 Orlando 

II.  Mason  Smith,  M.D.,  1926 Tampa 

John  A.  Simmons,  M.D.,  Chm.,  1927 Arcadia 

Frederick  J.  Waas.  M.D.,  1928 Jacksonville 

Julius  C.  Davis,  M.D. ,1930 Quincy 

William  M.  Rowlett,  M.D.,  1933 Tampa 

Homer  L.  Pearson,  M.D.,  1934 Miami 

Herbert  L.  Bryans,  M.D.,  1935  Pensacola 

Orion  O.  Feastfr,  M.D.,  1936 Tacoma.  Wash. 

Edward  Jei.ks,  M.D.,  1937 Jacksonville 

W.  Henry  Spiers,  M.D.,  1938 Orlando 

Leigh  F.  Robinson.  M.D.,  1939 Ft.  Lauderdale 

Walter  C.  Jones,  M.D.,  1941 Miami 

Eugene  G.  Peek,  M.D.,  1943 Ocala 

John  R.  Boling,  M.D.,  1944,  1945 Tampa 

Shaler  Richardson.  M.D..  1946 Jacksonville 

William  C.  Thomas.  M.D.,  1947 Gainesville 

Joseph  S.  Stewart,  M.D.,  Sec’y.,  1948 Miami 


Alton  Ochsner,  M.D.,  Guest  Speaker 

Born  in  Kimball.  S D.,  on  May  4,  1896.  Dr.  Alton  Ochsner  received  his  academic  training  at  the  University  of 
South  Dakota,  and  his  medical  degree  from  the  Washington  University  School  of  Medicine  in  St.  Louis  in  1920.  After 
completing  a medical  internship  at  Barnes  Hospital  in  that  city  and  a surgical  internship  under  Dr.  A.  J.  Ochsner, 
his  uncle,  at  Augustana  Hospital  in  Chicago,  he  served  as  exchange  surgical  assistant  at  Kantonsspital,  University  of 
Zurich,  Zurich,  Switzerland,  and  Staedtisches  Krankenhaus,  University  of  Frankfurt,  Frankfurt-am-Main.  Germany. 

Upon  entering  surgical  practice  in  Chicago  in  January  1925,  Dr.  Ochsner  became  Instructor  in  Surgery  and  Sur- 
gical Pathology  at  Northwestern  University  Medical  School.  In  April  1926  he  went  to  the  University  of  Wisconsin 
Medical  School  as  Assistant  Professor  of  Surgery,  serving  in  that  capacity  until  July  1927,  when  he  became  Profes- 
sor of  Surgery  and  Director  of  the  Department  of  Surgery,  Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans.  Since  July  1928  he  has  served  as  William  Henderson  Professor  of  Surgery  and  Chairman  of  the  Department 
of  Surgery  in  that  institution.  Eight  years  ago  he  founded  the  internationally  known  Ochsner  Clinic  in  New  Orleans. 

This  eminent  surgeon  holds  active  membership  in  fourteen  medical  societies  in  this  country  and  honorary  mem- 
bership in  an  even  greater  number  in  the  United  States,  Mexico.  Cuba,  Costa  Rica,  Chile,  Peru,  Argentina  and  Nicara- 
gua. He  is  a past  president  of  the  Southern  Surgical  Association  (1944),  Southeastern  Surgical  Congress  (1942-1946), 
Society  for  Vascular  Surgery  (1947)  and  American  Association  for  Thoracic  Surgery  (1947-1948).  In  1946-1947  he 
served  as  chairman  of  the  Section  on  Surgery,  General  and  Abdominal,  of  the  American  Medical  Association.  Since 
1936  he  has  been  a regent  of  the  American  College  of  Surgeons. 

A distinguished  author.  Dr.  Ochsner  has  contributed  over  two  hundred  articles  to  medical  journals,  has  published 
a book  entitled  “Varicose  Veins”  and  has  written  sections  in  a number  of  medical  publications  .He  also  serves  several 
leading  surgical  publications  in  an  editorial  capacity,  being  editor  of  The  International  Surgical  Digest  and  coeditor 
of  Surgery. 


J Florida  M.  A. 
March,  1950 
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Seventy-Sixth  Annual  Meeting 


Spacious,  attractive  and  modern  Hollywood- 
by-the-Sea  will  house  the  seventy-sixth  annual 
convention  of  the  Florida  Medical  Association, 
April  23-26.  All  features  including  the  Smoker 
will  be  held  in  the  luxurious  Hollywood  Beach  Ho- 
tel. The  ideally  designed  Sun  Room  will  be  the 
scene  of  the  three  General  Sessions,  four  Scientific 
Assemblies  and  the  two  meetings  of  the  House  of 
Delegates.  The  complete  program  is  published  in 
preceding  pages  of  this  number  of  The  Journal. 

This  year  will  see  eighteen  specialty  groups 
convening  during  the  weekend  preceding  the  open- 
ing of  the  Association's  meeting.  All  groups  will 
hold  one  or  more  sessions  on  Sunday.  One  spe- 
cialty society  is  scheduled  for  Saturday  as  well. 
Each  group  has  been  assigned  a meeting  room  of 
such  size  as  will  be  adequate  for  the  attendance 
anticipated.  The  program  for  each  of  these  groups 
appears  in  this  issue. 

Dr.  Frederick  K.  Herpel,  chairman  of  the  As- 
sociation’s Committee  on  Scientific  Work,  together 
with  the  members  of  his  committee,  Drs.  James  R. 
Boulware,  Jr.,  Jere  W.  Annis,  James  L.  Borland 
and  Carol  C.  Webb,  has  prepared  the  program  for 
the  scientific  assemblies.  This  year  there  will  be 
four  scientific  assembly  meetings,  one  each  on 
Monday  forenoon  and  afternoon,  and  on  Tuesday 
afternoon  and  Wednesday  morning.  Following  a 
procedure  inaugurated  last  year,  many  of  the  spe- 
cialty societies  will  be  represented  on  the  Associa- 
tion’s scientific  program  by  out-of-state  speakers 


who  will  have  previously  addressed  specialty 
groups. 

Host  to  the  members,  delegates  and  guests  will 
be  the  Broward  County  Medical  Society.  The  lo- 
cal committee  in  charge  has  announced  that  ar- 
rangements have  been  completed  for  the  annual 
Smoker  on  Monday  night,  April  23,  planned  with 
an  atmosphere  of  tropical  outdoors  at  the  Patio 
near  the  swimming  pool.  Another  event  of  the 
same  evening  at  6:00  p.m.  will  be  the  Alumni  and 
Fraternity  Suppers  in  the  hotel’s  main  dining 
room. 

The  annual  dinner  of  the  Association  is  sched- 
uled for  Tuesday  night  at  the  hotel.  In  addition 
to  participating  in  these  social  events  featured  an- 
nually, the  members  and  their  guests  will  have 
opportunity  for  diversified  entertainment  and  rec- 
reation which  will  include  golf,  trap  shooting, 
beach  and  pool  bathing,  fishing  and  sea  or  shore 
exploratory  excursions. 

The  Great  Lounge  of  the  hotel  overlooking  the 
ocean  has  been  given  over  to  the  scientific  and 
technical  exhibits.  Scientific  exhibits  will  present 
a wealth  of  information  of  value  to  specialists  and 
general  practitioners  alike.  The  numerous  tech- 
nical exhibits  will  invite  careful  inspection.  At- 
tendants will  be  on  hand  at  each  booth  to  answer 
the  questions  on  the  latest  developments  in  equip- 
ment, drugs  and  other  products  displayed  by  the 
exhibiting  firms. 
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Notice  to  Delegates  and  Committee 
Chairmen 

The  House  of  Delegates  will  hold  its  first  1950 
meeting  on  Tuesday,  April  25,  at  9:30  a.m.  in  the 
Sun  Room  of  the  Hollywood  Beach  Hotel.  The 
delegates  are  requested  to  assemble  at  the  Creden- 
tials Committee  table  at  9:00  a.m.  to  present  their 
credentials,  fill  out  attendance  cards  and  receive 
special  badges.  This  table  will  be  located  at  the 
entrance  to  the  Sun  Room.  Delegates  are  to  oc- 
cupy seats  in  the  designated  section  in  order  that 
they  may  be  grouped  together.  Other  members  of 
the  Association  and  guest  doctors  are  requested  to 
occupy  seats  in  another  section  of  the  room. 

Chairmen  of  standing  committees  are  urgently 
requested  to  be  present  on  time  so  that  their  re- 
ports may  be  presented  as  scheduled  in  the  official 
program,  which  is  published  in  this  issue  of  The 
Journal.  Resolutions  not  included  in  the  House 
of  Delegates  Handbook  and  supplemental  addi- 
tions to  annual  reports  of  chairmen  of  commit- 
tees should  be  typed  in  duplicate  and  placed  on 
the  speaker’s  table  immediately  after  they  are  pre- 
sented. 

It  is  highly  important  that  delegates  and  com- 
mittee chairmen  note  the  time,  the  date  and  the 
place  of  this  first  meeting  of  the  House  of  Dele- 
gates. Register  at  9:00  a.m.  and  convene  at  9:30 
a.m.,  Tuesday,  April  25,  in  the  Sun  Room  of  the 
Hollywood  Beach  Hotel. 

The  second  meeting  of  the  House  of  Delegates 
will  be  held  Wednesday,  April  26,  at  10:30  a.m. 
Delegates  are  required  to  fill  out  attendance  cards 
for  this  meeting  at  10:00  a.m.  at  the  entrance  of 
the  Sun  Room.  These  cards  are  the  delegates’  of- 
ficial attendance  records.  The  By-Laws  prohibit 
an  alternate  from  serving  for  any  delegate  who 
was  seated  at  the  first  meeting  of  the  House. 

At  12:00  noon  on  Wednesday,  at  this  second 
meeting  of  the  House,  the  election  of  officers  of 
the  Association  for  the  ensuing  year  will  take 
place. 

Aureomycin  and  Aluminum  Hydroxide  Gel 

Workers  in  a Florida  hospital  observed  in  the 
fall  of  1949  that  aureomycin  did  not  have  the 
expected  therapeutic  effect  against  Streptococcus 
viridans  in  a patient  suffering  from  subacute  bac- 
terial endocarditis.  At  that  time  aluminum  hydrox- 
ide gel  was  being  given  with  the  drug  in  order  to 
lessen  untoward  gastrointestinal  symptoms.  Later, 


when  the  same  patient  was  treated  with  aureomy- 
cin but  without  aluminum  hydroxide,  the  expected 
therapeutic  effect,  determined  by  susceptibility 
tests  of  the  organism  to  the  drug  in  vitro,  was  ob- 
tained. With  this  observation  as  a clue,  aureomy- 
cin blood  levels  were  determined  during  admin- 
istration of  a constant  dosage  of  the  drug  from 
day  to  day,  with  and  without  simultaneous  admin- 
istration of  aluminum  hydroxide.  The  aureomycin 
blood  level  was  found  to  be  significantly  higher 
when  aluminum  hydroxide  was  not  administered. 

In  the  November  26  issue  of  the  Journal  of 
the  American  Medical  Association,  under  corre- 
spondence two  letters  are  published  stating  that 
recent  information  indicates  that  “aluminum 
hydroxide  gel  does  decrease  the  absorption  of 
aureomycin  and  may  interfere  with  its  therapeutic 
effectiveness.”  Since  that  time  further  observa- 
tions of  the  same  tenor  have  been  made. 

Inquiry  reveals  that  it  is  common  practice  to 
prescribe  aluminum  hydroxide  gel  with  aureomycin 
inasmuch  as  their  simultaneous  administration 
will  in  some  cases  reduce  epigastric  distress,  nau- 
sea and  vomiting.  It  is  understandable  how  dis- 
tressed both  physician  and  patient  will  become  if 
they  learn  that  the  therapeutic  effectiveness  of  an 
expensive  drug  has  been  destroyed  when  it  could 
have  been  preserved.  Likewise,  most  disturbing 
to  the  physician  and  the  family  will  be  the  real- 
ization that  the  life  of  a patient  with  fulminating 
disease  has  been  lost  when  it  might  have  been 
saved. 

The  importance  of  this  recent  information  can- 
not be  stressed  too  strongly.  If  the  several  ob- 
servations are  confirmed,  we  shall  do  well  to 
spread  the  news  far  and  wide. 

The  Supreme  Purpose  of  a Profession 

To  make  available  to  society  the  very  best  of 
services  needed,  without  reservation  as  to  quality 
or  question  as  to  remuneration,  is  the  supreme  pur- 
pose of  a profession.  Realizing  this  purpose  en- 
tails a certain  amount  of  individual  sacrifice  in 
order  to  observe  the  standards  of  the  group.  With- 
in such  limits,  however,  the  professional  man  se- 
cures that  form  of  liberty  which  is  most  desirable 
from  the  American  viewpoint,  the  liberty  of  pur- 
suing his  vocation  freely  under  the  encouragement 
of  colleagues  who  proceed  on  professional  presump- 
tions like  his  own. 

If  the  layman  at  times  regards  the  resultant 
ethical  principles  as  a recurrence  of  medieval  cas- 
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uistry,  he  should  be  reminded  that  the  interests  of 
a profession  are  unique  and  can  be  fully  under- 
stood only  by  its  own  members.  As  a matter  of 
fact,  the  professional  interests  and  activities  need 
not  be  identical  nor  even  similar  to  secure  this 
bond.  Among  men  of  divers  callings  there  is  an 
interprofessional  spirit  which  engenders  peculiar 
understanding. 

Recently,  there  was  mailed  to  every  member 
of  the  Florida  Medical  Association  a booklet  en- 
titled “Principles  of  Medical  Ethics  of  the  Ameri- 
can Medical  Association.”  The  opening  statement 
is:  “The  prime  object  of  the  medical  profession  is 
to  render  service  to  humanity:  reward  or  financial 
gain  is  a subordinate  consideration.”  Perusal  of 
this  revised  code  offers  the  physician  a refresher 
course  in  principles  set  forth  not  as  “laws  to  gov- 
ern” but  as  a “guide  to  correct  conduct”  — stimu- 
lating reading  that  engenders  pride  in  a noble  pro- 
fession. 

In  the  conclusion  there  is  the  reminder  that 
these  principles  of  medical  ethics  are  presented  for 
the  good  of  the  public  and  should  be  observed  in 
such  a manner  as  shall  merit  and  receive  the  en- 
dorsement of  the  community.  There  is  heart- 
warming truth  in  the  final  statement:  “The  life 
of  the  physician,  if  he  is  capable,  honest,  decent, 
courteous,  vigilant  and  a follower  of  the  Golden 
Rule,  will  be  in  itself  the  best  exemplification  of 
ethical  principles.” 

It  has  been  truly  said  that  the  confidence  which 
arises  from  membership  in  a recognized  and  dig- 
nified profession,  the  assurance  which  comes  to 
him  who  has  not  only  imbibed  from  the  fountains 
of  such  a profession  but  has  also  contributed  sub- 
stantially to  its  material  foundations  and  to  its 
social  efficacy,  contribute  vitally  to  that  sort  of 
contentment  and  happiness  which  alone  can  be 
justified  in  an  ethical  society. 

Rather  than  increase  the  dangerous  imbalance 
of  our  national  budget  and  the  already  too  onerous 
burden  of  present  taxes  with  the  senseless  addition 
of  a new  tremendous  tax  to  finance  medical  service 
for  all,  including  even  those  who  are  able  and 
would  prefer  to  handle  their  own  needs,  it  seems 
logical  and  democratic  to  provide  the  means  for 
extending  the  benefits  of  existing  private  insurance 
plans  to  those  who  cannot  finance  medical  service 
by  themselves. 


The  Meaning  of  Democracy 

With  all  their  rantings  about  democracy  and 
the  welfare  of  the  “peepul,”  socialistic-minded  poli- 
ticians — in  their  avariciousness  for  more  power 
and  for  the  control  of  more  votes  — easily  miss  the 
chief  meaning  of  democracy  and  of  public  welfare. 

Hard  as  democracy  is  to  define  in  its  various 
detailed  implications,  we  all  seem  to  agree  in  prin- 
ciple on  Lincoln’s  words  at  Gettysburg  declaring 
democracy  to  be  “a  Government  of  the  people,  by 
the  people  and  for  the  people.”  In  his  essay  on 
Democracy,  James  Russell  Lowell  said:  “This  is 
a sufficiently  compact  statement  of  it  as  a political 
arrangement.”  What  the  politicians  should  re- 
member is  that  “the  people”  includes  everybody 
within  the  nation  and  that  not  one  person  or  group 
should  ever  be  deprived  of  any  personal  rights  or 
be  forced  into  the  servitude  of  a compulsory  ar- 
rangement for  the  care  of  their  own  needed  serv- 
ices, medical,  legal  or  any  other,  to  the  exclusive 
benefit  of  another  group  or  groups. 

The  care  of  the  health  of  the  people  is  a legit- 
imate concern  of  government.  Nobody  will  deny 
that  society  as  a whole  should  accept  the  respon- 
sibility of  seeing  that  those  who  cannot  afford  its 
cost  in  full  or  even  in  part  receive  medical  care 
with  everybody  assuming  a proportionate  share  of 
the  expense  in  the  form  of  reasonable  and  just 
taxes. 

What  no  one  would  consider  as  logical  and 
democratic  — except  power-mad  politicians  and  a 
few  labor  leaders  in  the  same  boat  — is  the  arbi- 
trary, confiscatory  and  tyrannical  involvement  of 
all  the  taxpayers  in  a crazy  scheme  to  control  all 
the  medical  care  for  all  the  people.  Are  we  all  so 
dumb  and  incapable,  even  those  whose  work  and 
property  produce  substantial  incomes,  that  we  need 
the  government  in  Washington  to  provide  us  with 
our  pills  and  purges,  our  eyeglasses  and  wigs 
through  the  high  wisdom  of  an  ever  growing  army 
of  clerks? 

New  Name  for  Hygeia 

Hygeia,  health  magazine  of  the  American  Med- 
ical Association  for  lay  readers,  is  now  appearing 
with  a number  of  changes,  the  most  significant  be- 
ing a new  name  and  a new  editor.  Beginning  with 
the  March  issue,  this  informational  magazine  will 
be  published  as  Today's  Health,  edited  by  I)r.  W. 
W.  Bauer  who  has  succeeded  Dr.  Morris  Fishbein, 
retired. 
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New  Building  for  Jacksonville  Blood  Bank 

Private  medicine  chalked  up  another  decisive 
and  imposing  contribution  to  community  and  re- 
gional health  during  1949  when  the  Jacksonville 
Blood  Bank  formally  opened  the  doors  of  its  new 
building  for  public  inspection  on  October  16.  Sev- 
eral hundred  interested  citizens  shared  in  the  im- 
pressive dedicatory  services  and  then  toured  the 
spacious,  ultramodern  home,  which  provides  an 
atmosphere  of  quiet  dignity  in  keeping  with  the 
scientific  program  to  which  it  is  devoted. 

On  this  auspicious  occasion  Dr.  Lucien  Y. 
Dyrenforth,  who  has  consistently  served  the  bank 
as  vice  president  and  medical  director,  reviewed 
the  history  of  the  organization  since  its  inception 
as  a vital  factor  in  the  national  defense  program 
in  October  1942.  Beginning  modestly  with  a pro- 
fessional staff  of  three,  the  institution  has  grown 
by  demand  on  its  services  until  it  now  requires  a 
staff  of  15  highly  qualified  technicians  and  nurses. 

Dr.  Robert  B.  Mclver,  the  president  of  the 
board  of  directors,  pledged  on  behalf  of  the  board 
an  expanding  program  for  the  future  embracing 
( 1 ) establishment  of  a laboratory  for  experiment 
and  research  in  the  field  of  blood  and  blood  prod- 
ucts, ( 2 ) provision  of  a training  program  for  phy- 
sicians, nurses  and  technicians  who  seek  to  ad- 
vance themselves  in  this  special  field,  and  (3) 
preparation,  processing  and  making  available  to 
hospitals  and  other  institutions,  both  in  Jackson- 
ville and  elsewhere,  the  by-products  and  end 
products  of  blood. 

In  addition  to  its  technical  equipment  for  the 
drawing,  storing  and  processing  of  blood  and  blood 
products,  the  building  houses  an  auxiliary  genera- 
tor for  emergency  use.  On  the  second  floor  there 
is  a combined  staff  room  and  library. 

A nonprofit  organization  with  state  and  na- 
tional affiliations,  the  Jacksonville  Blood  Bank 
now  serves  16  counties  and  two  nearby  Georgia 
towns.  It  operates  on  a twenty-four  hour,  seven- 
day-a-week  basis  and  maintains  a most  active  and 
efficient  donor  reserve  program.  It  has  also  been 
instrumental  in  establishing  two  subsidiary  banks, 
one  in  the  Flagler  Hospital  in  St.  Augustine  and 
one  in  Gainesville,  the  Alachua  County  Bank  lo- 
cated in  its  own  building  adjacent  to  the  Alachua 
County  Hospital.  Assistance  rendered  the  bank 
at  Waycross,  Ga.,  consisted  of  training  its  per- 
sonnel. 

The  board  of  directors,  composed  of  Dr.  Mc- 
lver, Dr.  Dyrenforth.  I.  Beverly  Nalle,  treasurer, 


Warren  L.  Jones,  secretary,  Mrs.  Alfred  I.  duPont 
and  Dr.  Frederick  J.  Waas,  takes  particular  pride 
in  the  accomplishments  of  the  institution  as  well 
as  in  its  new  plant.  Records  of  service  from  Oc- 
tober 1942  through  Dec.  31,  1948  account  for 
39.503  pints  of  blood  received  from  donors,  30,777 
transfusions  and  5,091  units  of  plasma  dispensed. 
Always  there  is  maintained  a sound  reserve  for 
local  or  regional  emergencies. 

Dr.  Daniel  Leavitt  serves  the  bank  in  the  ca- 
pacity of  consultant.  Mrs.  Dorothy  Smith,  R.N., 
the  staff  supervisor,  also  serves  as  liaison  officer 
between  the  bank,  the  board  of  directors  and  the 
community.  Mrs.  Sarah  Murphy  is  assistant  su- 
pervisor and  is  responsible  for  the  supervision  of 
technical  work  in  connection  with  the  preparation 
of  plasma. 

Participation  in  Politics  Clarified 

The  question  has  arisen  as  to  whether  or  not 
the  Florida  Medical  Association  and  its  component 
county  medical  societies  are  authorized  to  oppose 
or  endorse  any  political  candidate.  The  answ  r 
is  no. 

As  a citizen,  an  individual  member  has  a per- 
fect right  to  participate  in  politics,  use  his  influ- 
ence and  efforts  to  have  the  candidate  of  his  choice 
elected  as  well  as  to  defeat  a candidate  whom  he 
thinks  is  not  qualified  to  hold  a particular  office. 

On  April  5,  1937,  the  House  of  Delegates  of 
the  Florida  Medical  Association  adopted  a reso- 
lution which  definitely  is  the  answer  to  the  in- 
quiries which  have  arisen.  (See  F.M.A.  April, 
1937  Journal,  Page  497.) 

RESOLUTION 

Resolved,  That  no  member  of  the  Florida 
Medical  Association  shall  sign  any  political  pa- 
per or  letter  with  his  title  as  a member  of  this 
Association,  or  use  the  stationery  of  this  Associa- 
tion for  said  purposes.  This  is  not  intended  to 
keep  any  member  from  being  active  politically. 


YOUR  BLUE  SHIELD 


Annual  Meeting  of  Blue  Shield 

The  annual  meeting  of  the  Active  Members 
of  the  Florida  Medical  Service  Corporation  will 
be  held  on  Sunday,  April  23,  1950,  at  4:00  p.m. 
in  the  Library  of  the  Hollywood  Beach  Hotel, 
Hollywood,  Florida,  in  conjunction  with  the  an- 
nual meeting  of  the  Florida  Medical  Association. 
It  is  of  utmost  importance  that  all  participating 
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physicians,  as  Active  Members  of  the  Corporation, 
attend  the  Blue  Shield  annual  meeting,  as  it  is 
their  opportunity  to  learn  first-hand  the  problems 
and  activities  of  their  Plan,  and  to  have  a voice 
in  its  administration. 

Election  of  Directors 

At  the  annual  meeting,  elections  will  be  held 
for  directors  of  the  Corporation  to  fill  the  vacan- 
cies on  the  Board  of  Directors  brought  about  by 
the  expiration  of  several  terms  of  office. 

According  to  the  By-Laws  of  the  Florida 
Medical  Service  Corporation,  the  Board  of  Direc- 
tors shall  consist  of  eighteen  directors,  which  may 
be  decreased  to  not  less  than  twelve,  and  increas- 
ed to  not  more  than  twenty-four,  to  be  chosen  as 
follows:  two  participating  doctors  from  each 
Medical  District  of  the  Florida  Medical  Associa- 
tion; two  or  more  participating  doctors  from  the 
Florida  Medical  Association’s  membership  at 
large,  and  one  or  more  laymen  from  each  Medical 
District  of  the  Florida  Medical  Association.  All 
directors  are  elected  by  the  Active  Membership 
of  the  Corporation  from  nominees  submitted  by 
the  Florida  Medical  Association,  and  serve  for  a 
period  of  three  years.  At  the  first  annual  meet- 
ing of  the  Corporation  directors  were  elected  to 
serve  for  terms  of  one,  two  and  three  years  in 
order  that  an  equal  number  of  terms  would  expire 
each  year  thereafter. 

Progress  Reports 

In  addition  to  the  election  of  directors,  Pro- 
gress Reports  for  the  past  year  will  be  given  by 
the  President.  Treasurer  and  Executive  Director 
of  the  Plan.  These  reports  should  prove  to  be  of 
vital  interest  to  all  Blue  Shield  physicians  as  they 
are  the  best  means  of  judging  the  progress  which 
is  being  made  by  Florida  Blue  Shield. 

Discussion  on  Series  7 Contract 

Following  the  presentation  of  the  Progress 

Reports  there  will  be  a general  discussion  on  the 
new  Series  7 Contract  which  was  first  offered  on 
Jan.  1,  1950.  As  there  will  undoubtedly  be  many 
questions  asked  about  this  new  contract  and  many 
points  clarified  during  the  discussion,  participat- 
ing physicians  should  make  every  effort  to  attend 
this  meeting  and  participate  in  the  discussion. 

Active  Membership 

It  is  not  too  late  for  participating  physicians 
who  are  not  now  Active  Members  to  make  appli- 
cation to  the  Plan  to  serve  in  this  capacity,  and 
thereby  become  eligible  to  attend  the  annual 
meeting.  Active  Membership  requires  that  no 
dues  be  paid  and  does  not  obligate  the  physician 
in  any  way. 


BIRTHS,  MARRIAGES  AND  DEATHS 


Births 

Dr.  and  Mrs.  Shaler  Richardson  of  Jacksonville  an- 
nounce the  birth  of  a son,  Shaler,  Jr.,  on  Jan.  26,  1950. 

Marriages 

Dr.  Henry  Feintuch  of  Miami  Beach  and  Miss  Harriet 
Rebhun  of  New  York  City  were  married  on  Jan.  16,  1950. 

Dr.  William  D.  Futch  and  Mrs.  Frances  C.  Partridge, 
both  of  St.  Petersburg,  were  married  on  Dec.  2,  1949. 


Deaths — Members 

Dr.  Thomas  R.  Purcell,  Clearwater  Jan.  14,  1950 

Dr.  Ernst  P.  E.  Sengstak,  Daytona  Beach  Dec.  5,  1949 

Dr.  John  A.  Toomey,  Cleveland,  Ohio  Jan.  1,  1950 

Dr.  Harry  Hausman,  Daytona  Beach  Jan.  8,  1950 

Deaths — Other  Doctors 

Dr.  Donald  T.  Babcock,  Los  Angeles,  Calif  Nov.  2,  1949 
Dr.  William  G.  DeVane,  Groveland  Jan.  2,  1950 

Dr.  James  C.  Fleming,  Pittsburg,  Pa.  Nov.  13,  1949 

Dr.  Edward  L.  Myers,  Woonsocket,  R.  I.  Nov.  10,  1949 

Dr.  Stanley  H.  Nichols,  Asbury  Park,  N.  J.  Nov.  14,  1949 


STATE  NEWS  ITEMS j 

Dr.  Webster  Merritt  of  Jacksonville  was  guest 
speaker  on  a recent  program  sponsored  by  the  Cre- 
ative Reading  Division  of  the  local  Woman’s  Club. 
Dr.  Merritt  is  the  author  of  numerous  medical  and 
historical  articles  and  books. 

Dr.  N.  Worth  Gable  of  St.  Petersburg  recently 
spoke  before  the  local  Optimist  Club.  Dr.  Gable 
explained  the  steps  taken  in  helping,  through  oper- 
ations and  radium  treatments,  persons  with  im- 
paired hearing.  He  cited  examples  of  children 
with  a high  percentage  of  inability  to  hear  being 
made  normal  through  restoration  of  hearing. 

A* 

Association  members  attending  the  35th  an- 
nual meeting  of  the  Radiological  Society  of 
North  America  at  Cleveland,  December  4-9  in- 
clude: Theodore  M.  Berman,  Miami  Beach, 

Harold  O.  Brown,  Tampa,  C.  Robert  DeArmas, 
Daytona  Beach,  J.  Maxey  Dell,  Jr.,  Gainesville, 
Charles  McC.  Gray,  Tampa,  Floyd  K.  Hurt, 
Jacksonville,  Alfonso  F.  Massaro,  Tampa,  John 
N.  Moore,  Ocala,  Frazier  J.  Payton,  Miami, 
Gerard  Raap,  Miami  and  Hugh  G.  Reaves, 
Sarasota. 

Dr.  J.  Lloyd  Massey  of  Quincy  has  re- 
turned to  his  practice  following  a trip  to  New 
Orleans  where  he  made  observations  at  the 
Ochsner  Clinic  and  Foundation  Hospital. 
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Dr.  Donald  S.  Bryant,  Lakeland,  in  a recent 
address  before  the  Auburndale  Civitan  Club  dis- 
cussed the  need  of  a hospital  in  that  city.  Dr. 
Bryant  went  into  considerable  detail  on  his  sug- 
gestions as  to  the  methods  of  organization,  oper- 
ation and  management  of  the  proposed  hospital. 

Dr.  Walter  C.  Payne,  president,  on  January  23 
spent  the  entire  day  in  the  headquarters  office  in 
connection  with  Association  business. 

A Seminary  on  Diabetes  will  be  held  in  Tampa 
on  March  20  and  21  under  the  auspices  of  the 
Department  of  Medicine  of  the  Graduate  School 
of  the  University  of  Florida  in  cooperation  with 
the  Florida  Medical  Association  and  the  Florida 
State  Board  of  Health. 

Dr.  Donald  W.  Smith,  president  of  the  Dade 
County  Medical  Association  has  announced  the 
appointment  of  John  L.  Rhodes,  Jacksonville,  as 
executive  secretary  of  the  local  association.  Mr. 
Rhodes  is  a native  Floridian  and  graduated  from 
the  U.  S.  naval  academy  in  1929.  He  served  with 
the  Navy  for  12  years  and  again  through  World 
War  II.  He  has  held  outstanding  positions  with 
commercial  organizations  and  Chambers  of  Com- 
merce. 

Drs.  Harold  E.  Winchester  and  Walter  H. 
Winchester  of  Dunedin  spoke  recently  before  a 
special  meeting  of  the  Clearwater  Beach  Private 
Duty  Section,  Florida  State  Nurses  Association. 
The  doctors  discussed  the  use  of  new  drugs  and 
medical  nursing. 


Dr.  Webster  Merritt  of  Jacksonville  discussed 
the  role  of  modern  medicine  in  the  economic  de- 
velopment of  Jacksonville  and  the  state  at  a recent 
meeting  of  the  Men’s  Fellowship  of  the  local  First 
Presbyterian  Church. 


Dr.  Will  L.  Wood  of  New  Smyrna  Beach  re- 
cently has  been  retired  from  the  Army  of  the 
Lmited  States  in  the  rank  of  Colonel.  Colonel 
Wood  is  now  residing  at  his  home  at  114  S. 
Riverside  Drive. 


Dr.  Maurice  I.  Edelman  of  Miami  recently 
opened  an  office  at  420  Lincoln  Road,  Miami 
Beach  for  the  practice  of  Ear,  Nose,  Throat  and 
Plastic  Surgery. 

Dr.  William  C.  Thomas  of  Gainesville  was 
one  of  four  local  citizens  given  recognition  for 
their  efforts  and  accomplishments  at  a special 
•‘Mid-Century”  program  by  the  local  Rotary 
Club.  Dr.  Thomas  was  recognized  for  an  out- 
standing record  of  over  twenty-five  years  of  serv- 
ice to  the  community. 

Dr.  Lorenzo  L.  Parks,  director  of  Field  Tech- 
nical Staff  and  Acting  Director  of  the  Bureau  of 
Preventable  Diseases,  Florida  State  Board  of 
Health,  attended  the  American  Medical  Associa- 
tion meeting  on  rural  health,  February  3-4  in 
Kansas  City,  Missouri. 


Dr.  Charles  McD.  Harris,  Jr.,  West  Palm 
Beach,  recently  addressed  the  local  medical  so- 
ciety auxiliary  on  “The  Medical  Society’s  Pro- 
gram of  Voluntary  Hospital  and  Health  Insur- 
ance.” 

Dr.  M.  Eldridge  Black  of  Clearwater  was  a 
guest  speaker  at  a joint  meeting  of  the  private 
duty  and  hospital  staff  nurses.  Dr.  Black  dis- 
cussed new  techniques  and  new  drugs  used  in  pre- 
operative and  postoperative  care  of  hospital  pa- 
tients. 

Dr.  Jack  M.  Waldrep  of  Ocala  was  one  of  the 
speakers  on  a local  Parent-Teacher  Association 
program.  Dr.  Waldrep  spoke  on  “Medical  Prob- 
lems of  Children.” 


Woman’s  Auxiliary  Program 


(continued  from  page  576) 


12:30  p.m.  Annual  Luncheon  honoring  Past  Presidents, 
Main  Dining  Room 

Guests  of  honor,  Dr.  Walter  C.  Payne,  Dr. 
Herbert  E.  White,  Dr.  Frank  Slaughter.  Open 
to  all  doctors’  wives. 

2:00  p.m.  Afternoon  Session,  Theatre 
Reports  of  County  Presidents 
Election  of  Delegates  to  A.  M.  A.  Convention 
Report  of  nominating  committee,  Mrs.  Lee 
E.  Parmley,  Winter  Haven 
Election  of  officers 

Installation  of  officers,  Mrs.  Leigh  F.  Robin- 
son, Ft.  Lauderdale 

Presentation  of  President’s  Pin.  Mrs.  William 
C.  Williams,  Jr.,  West  Palm  Beach 
Courtesy  Resolutions,  Mrs.  Herschel  G.  Cole, 
Tampa,  and  Mrs.  Thomas  C.  Kenaston, 
Cocoa 


3:00  p.m.  Garden  Ramble 

7:00  p.m.  Association  Dinner — Main  Dining  Room 


J.  Florida  M.  A. 
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COMPONENT  SOCIETY  NOTES 


Bay 

Members  of  the  Bay  County  Medical  Society 
heard  a paper  on  surgical  diseases  of  the  chest  by 
Dr.  Samuel  Windham,  of  Dothan,  Alabama  at 
their  regular  January  meeting. 

Broward 

The  Broward  County  Medical  Society,  host  to 
the  1950  annual  state  meeting,  has  selected  the  fol- 
lowing officers  for  the  ensuing  year:  Dr.  Richard 
A.  Mills,  president;  Dr.  M.  Austin  Lovejoy, 
president-elect;  Dr.  Lloyd  U.  Lumpkin,  vice 
president;  Dr.  Norris  M.  Beasley,  secretary,  and 
Dr.  Julius  F.  Boettner,  treasurer. 

Duval 

The  guest  speaker  at  the  January  meeting  of 
the  Duval  County  Medical  Society  was  Dr. 
Katherine  Dodd,  associate  professor  of  pediat- 
rics at  the  University  of  Cincinnati  College  of 
Medicine.  Her  subject  was  “Tetany  in  Infancy 
and  Childhood.” 

Franklin-Gulf 

At  the  January  meeting  of  the  Franklin-Gulf 
County  Medical  Society  held  in  Apalachicola,  the 
following  officers  were  elected  for  1950:  Dr. 
Donald  H.  Anderson,  Wewahitchka,  president; 
Dr.  William  P.  Blackmon,  Apalachicola,  vice 
president,  and  Dr.  John  W.  Hendrix,  Port  St. 
Joe,  secretary-treasurer. 

Guest  speaker  for  the  evening  was  Dr.  Clar- 
ence M.  Sharp  of  Jacksonville.  The  following 
members  were  present:  Drs.  Donald  H.  Ander- 
son, Wewahitchka;  Terry  Bird,  William  P.  Black- 
mon and  James  A.  Steely,  Apalachicola;  and  John 
W.  Hendrix  and  Albert  L.  Ward,  Port  St.  Joe. 

Lake 

Officers  to  represent  the  Lake  County  Medi- 
cal Society  for  1950  are:  Dr.  Glendy  G. 

Sadler,  president;  Dr.  Rabun  H.  Williams,  vice 
president,  and  Dr.  Lawton  F.  Douglass,  secre- 
tary-treasurer. 

Marion 

Over  thirty-five  of  the  members,  wives  and 
guests  of  the  Marion  County  Medical  Society  at- 
tended the  January  meeting  which  was  held  at 
the  1890  House  in  Ocala.  President  Cumming 
announced  the  appointment  of  Dr.  Robert  E. 
Thompson  as  Legislative  Officer  to  act  with  the 
state  legislation  and  public  policy  committee  of 
which  Dr.  Eugene  G.  Peek,  Sr.,  is  chairman.  At 
the  scientific  session  that  followed,  Dr.  James  B. 


O’Connor  from  Jacksonville  presented  an  inter- 
esting paper  on  psychiatry. 

The  following  members  were  present:  Drs. 
William  H.  Anderson,  Jr.,  Matthew  Arnow, 
Richard  C.  Cumming,  T.  Hartley  Davis,  Bert- 
rand F.  Drake,  Henry  L.  Harrell,  John  D. 
Lindner,  Carl  S.  Lytle,  William  J.  McGovern, 
John  N.  Moore,  John  P.  Moore,  Robbins 
Nettles,  Eugene  G.  Peek,  Jr.,  Ralph  E.  Russell, 
James  L.  Strange,  Thos.  H.  Wallis  and  Harry  F. 
Watt.  The  guests  included  Dr.  and  Mrs.  James 
B.  O’Connor  and  Mrs.  Charles  F.  Henley,  Jack- 
sonville, and  Dr.  and  Mrs.  J.  J.  Cheleden,  Lake 
Weir. 

Polk 

The  first  meeting  of  1950  of  the  Polk  County 
Medical  Society  was  held  in  the  Polk  Hotel, 
Haines  City,  Wednesday  night,  January  11.  This 
was  a combined  meeting  of  the  county  medical 
society  and  their  auxiliary. 

Guest  speaker  at  the  meeting  was  Dr.  Robert 
B.  Greenblatt,  professor  of  Endocrinology,  Uni- 
versity of  Georgia  School  of  Medicine,  Augusta, 
Ga.  His  topic  was  “Some  Common  Disorders 
of  the  Pituitary  Gland.”  Other  guests  were  doc- 
tors from  Lake,  Highlands  and  Orange  counties 
and  local  druggists. 

Taylor 

The  Taylor  County  Medical  Society  has 
elected  the  following  officers  for  1950:  Dr. 

George  H.  Warren,  president;  Dr.  Ralph  J. 
Greene,  vice  president,  and  Dr.  Walter  J. 
Baker,  secretary-treasurer.  The  Taylor  County 
Society  is  among  the  first  to  obtain  100%  on 
paid  dues  for  1950. 

Volusia 

At  its  regular  January  meeting  the  Volusia 
County  Medical  Society  heard  a talk  by  Dr.  Wil- 
liam O.  Fowler  of  Orlando  on  methods  of  treat- 
ing cancer. 

Walton-Okaloosa 

The  Walton-Okaloosa  County  Medical  So- 
ciety has  paid  100%  state  dues  for  1950. 

Washington-Holmes 

Newly  elected  officers  for  1950  of  the 
Washington-Holmes  County  Medical  Society  are 
Drs.  N.  J.  Dawkins,  president,  and  Bayllye  W. 
Dalton,  secretary-treasurer.  All  members  of  this 
society  have  paid  their  1950  dues. 
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THE  TECHNICAL  EXHIBIT 

One  feature  that  always  adds  materially  to  the 
success  of  an  annual  meeting  is  the  technical  ex- 
hibit. Every  firm  represented  in  the  display  fea- 
tures products  of  particular  interest  to  the  physi- 
cian. Make  a special  effort  to  visit  each  Tooth  at 
some  time  during  the  convention  and  register  your 
name  with  the  attending  representative. 

ELI  LILLY  AND  COMPANY — 1 
Your  Lilly  medical  service  representative  cordially 
invites  you  to  visit  the  Lilly  exhibit.  Many  new  thera- 
peutic developments  will  be  featured  and  literature  on 
these  products  will  be  available.  Visiting  physicians  will 
be  aided  in  every  way  possible 

THE  WM.  S.  MERRELL  COMPANY 2 

For  prompt  symptomatic  relief  (85-90%  of  cases)  of 
bronchial  asthma,  Merrell  presents  Nethaphyl,  combin- 
ing a more  effective  bronchodilator,  a better  tolerated 
myocardial  stimulant  and  a mild  sedative.  An  extensive 
8-year  clinical  experience  has  demonstrated  its  essential 
freedom  from  central  stimulation  or  other  side  effects, 
effectiveness  in  epinephrine-fast  cases,  no  increased  toler- 
ance or  urinary  retention,  and  non-interference  with  de- 
sensitization therapy.  In  one  study,  87%  of  patients 
preferred  Nethaphyl  over  other  drugs. 


PARKE,  DAVIS  & COMPANY 3 

Members  of  the  Parke,  Davis  & Company  Medical 
Service  Staff  will  be  on  hand  at  our  commercial  exhibit 
for  consultation  and  general  discussion  of  the  Products 
classified  in  our  Pharmaceutic,  Antibiotic,  and  Biologic 
Lines.  Important  Specialties,  such  as  Chloromycetin, 
Penicillin  S-R,  Benadryl  Group,  Vitamin  Products,  Anti- 
biotics, Oxycel,  Thrombin  Topical,  Influenza  Virus  Vac- 
cine, and  other  Biologies  will  be  featured.  You  are  cor- 
dially invited  to  visit  our  booth  with  the  assurance  that 
your  interest  will  indeed  be  very  much  appreciated. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 4 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey,  invite  you  to  visit  their  exhibit  for  latest  informa- 
tion on  Priscoline  (formerly  known  as  Priscol),  a valuable 
adjunct  to  the  treatment  of  peripheral  vascular  disease. 
Pyribenzamine  HC1,  the  antihistaminic  drug  for  preven- 
tion and  relief  of  anaphylaxis  and  many  forms  of  allergy 
will  also  be  featured.  Representatives  in  attendance  will 
gladly  answer  any  questions  concerning  these  and  other 
Ciba  products. 


U.  S.  VITAMIN  CORP. 6 

Our  exhibit  demonstrates  the  greatest  vitamin  tech- 
nicological  advance  of  the  present  decade — “oil-in-water” 
multi-vitamin  solutions.  It  includes  Vi-Syneral  Injectable, 
an  aqueous  parenteral  multi-vitamin  solution,  ready  for 
immediate  injection  and  the  original  oral  aqueous  multi- 
vitamin formula,  Vi-Syneral  Vitamin  Drops.  Also,  pro- 
fessional samples  of  Methischol,  Vi-Syneral  Therapeutic, 
Tri-Sulfanyl,  Poly-B,  Vi-Litron  and  others  will  be  avail- 
able. 

ANDERSON  SURGICAL  SUPPLY  COMPANY 7 

Anderson  Surgical  Supply  Company,  with  stores  in 
Jacksonville,  Tampa  and  St.  Petersburg  will  have  on  dis- 
play many  things  of  interest  to  the  physicians  of  Florida. 
Representatives  of  the  various  branches  will  be  on  hand  to 
greet  the  doctors.  The  firm  is  in  its  33rd  year  of  opera- 
tion anrl  has  rendered  an  outstanding  service  to  the  medi- 
cal profession  in  Florida  over  these  years. 


SHARP  & DOHME,  INC. — 9 
Visitors  attending  the  Florida  Medical  Association 
meetings  are  cordially  invited  to  visit  the  Sharp  & Dohme 
exhibit.  Stable,  portable  Lyovac  Normal  Human  Plasma 
irradiated  to  destroy  viral  contaminants  that  might  cause 
homologous  serum  hepatitis  merits  your  attention.  Un- 
usual Specialties  include  Cremo-sulfonamides,  pleasantly 
flavored,  palatable  suspensions  of  the  most  effective  sys- 
temic and  enteric  sulfonamides,  and  Delmor,  a delicious 
nutrient  powder,  also  will  be  of  major  interest. 


THE  BORDEN  COMPANY 10 

Meet  Biolac,  a liquid  modified  milk  for  infant  feeding; 
Dryco,  with  its  formula  flexibility;  Mull-Soy,  for  your 
milk  allergic  patients;  powdered  whole  milk,  Klim;  Gerilac, 
a vitamin-fortified  powdered  milk  for  well-rounded  nutri- 
tion; the  improved  milk  sugar,  Beta-lactose;  and  the 
Merrell-Soule  Protein  and  Lactic  Acid  Milks.  Borden  men 
are  pleasant  men. 

MCCALL-RISING,  INC. 12 

Our  firm.  Orthotist  and  Prosthesis  technicians,  are  cer- 
tified by  the  American  Board  of  Certification.  We  also 
have  a certified  suction  socket  fitter  for  artificial  limbs. 
Our  firm  is  well  established  to  render  prompt  and  efficient 
service  on  all  appliances;  the  latest  approved  devices  are 
used,  along  with  the  best  of  materials. 


BYRON  THOMPSON  & COMPANY 
MEDICAL  SUPPLY  COMPANY— 13- 14 

You  are  cordially  invited  to  stop  and  visit  our  booths 
at  the  annual  Convention  of  the  Florida  Medical  Asso- 
ciation, Hollywood  Beach  Hotel,  April  23-26.  We  will 
exhibit  the  latest  in  equipment  and  accessories  to  assist  you 
in  rendering  the  best  possible  service  to  your  patients. 
We  will  be  present,  together  with  our  representatives,  to 
welcome  and  be  of  assistance  to  you. 


ABBOTT  LABORATORIES 17 

Abbott  Laboratories  will  exhibit  a number  of  its  lead- 
ing products,  such  as  Nembutal,  a short-acting  barbitu- 
rate; rapid  repository  penicillin  for  aqueous  injection; 
Aerohalor,  Abbott’s  powder  inhaler;  Pentothal  Sodium, 
for  intravenous  anesthesia ; Norisodrine,  for  the  reduction 
of  bronchospasm  in  asthma,  and  a number  of  single  and 
multiple  vitamin  products. 


EATON  LABORATORIES,  INC. 18 

Recent  specialties  include,  the  latest  additions  to  the 
Furacin  Family:  Furacin  Anhydrous  Ear  Solution  for 

bacterial  otitis  and  Furacin  Vaginal  Suppositories  for 
bacterial  cervicitis  and  vaginitis  and  pre  and  postoperative 
vaginal  surgery;  Tripazine  — triple  sulfa  tablet  to  mini- 
mize crystalluria ; Aspogen  — the  aluminum  — amino 
acid  salt  with  prompt  and  prolonged  action  for  treat- 
ment of  peptic  ulcer;  Paracin — scabicide.  pediculicide 
and  ovicide,  effective  in  one  application.  Results  of  re- 
cent clinical  studies  of  the  efficacy  of  Lorophyn  Supposi- 
tories will  be  available. 


WINTHROP-STEARNS,  INC. — 19 
Winthrop-Stearns,  Inc.,  New  York,  invite  you  to  visit 
its  booth,  where  the  following  products  will  be  featured: 
Aralen,  effective  antimalarial,  also  specific  for  extra-in- 
testinal (hepatic)  amebiasis;  Milibus,  new,  virtually  non- 
toxic amebacide;  Sulfamylon,  new  sulfonamide  for  topical 
use  with  wide  antibacterial  range  (including  anaerobes, 
gas  gangrene),  not  inhibited  by  pus.  Also  available  with 
Streptomycin — Mebaral,  sedative  and  antiepileptic,  pro- 
duces tranquility  without  drowsiness. 
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Radiopaque  diagnostic  medium  . . . 

Original  development  of  Searle  research 

now 


Iodochlorol*  IZL 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

Iodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

Iodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 
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An  Obse r va tio n 


on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
t hat  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”' 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering.  W.:  An  account  of  the  Foxglove,  London.  1”S5. 

2.  Rimt/ierman,  A.  B Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am,  J.  M.  Sc.  209:  3 3-4 1 (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  the  great  powers  of  the  plant  ’ and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

.Pharmaceuticals 


DIVISION!  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON.  STREET,  NEW  YORK  14,  NEW  YORK 


The 

tfachine 


WATER 


WASHES  AIR,  HUMIDIFIES,  VAPORIZES,  DOES  ALL 
VACUUM  CLEANING  WORK,  AND  EVEN  SCRUBS  FLOORS! 


Water  is  the  secret  of  Rexair's  dust-filtering  action.  Rexair— and  only 
Rexair — passes  the  stream  ol  dust-filled  air  completely  through  a 
churning  bath  of  water,  discharging  dean,  humidified  air  into  the 
room.  Rexair  direct  factory  sales  and  service  branches  are  listed  in 
phone  books  of  principal  cities  of  United  States  and  Canada.  Call 
your  local  branch  or  write  direct  to: 


REXAIR  DIVISION,  Martin-Parry  Corporation 
Box  964  MB3  • TOLEDO,  OHIO 


EXCLUSIVE  WITH  Rexair 

Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


J.  Florida  M.  A. 
March,  1950 
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Advertisement 


PICKER  X-RAY  CORPORATION 21 

Picker  X-Ray  Corporation  will  exhibit  the  new  prac- 
tical x-ray  unit  at  a popular  price — The  Meteor.  A pat- 
ented tilting  table  top  feature  provides  for  rapid  and  easy 
conversion  from  radiography  to  fluoroscopy  in  either  hori- 
zontal or  vertical  positions. 


SURGICAL  EQUIPMENT  COMPANY 22 

Surgical  Equipment  Company  of  Miami  will  exhibit 
the  latest  of  surgical  instruments  and  will  display  the  Edin 
Electrocardiograph  (direct  writing).  We  extend  a cordial 
invitation  to  all  physicians  to  visit  our  booth.  See  our 
display  and  demonstrations. 


SANDOZ  PHARMACEUTICALS 24 

Physicians  attending  the  Florida  Medical  Association 
convention  are  cordially  invited  to  visit  the  Sandoz  Phar- 
maceuticals display  which  will  feature  the  following: 
Cafergone,  the  first  effective  oral  preparation  for  the 
treatment  of  migraine  and  related  headaches  and  BelLrgal, 
a lime-tested  preparation  for  use  in  functional  diso  ders. 
Other  products  displayed  at  this  convention  are  Belladenal, 
Mesantoin,  Dihydroergotam'ne — D.H.E.  45  and  Ipesan- 
drine.  A new  handbook  listing  our  products  will  be  avail- 
able and  representatives  in  attendance  will  gladly  answer 
any  questions  about  these  and  other  Sandoz  products. 


THE  UPJOHN  COMPANY 26 

The  Upjohn  exhibit  will  present  the  anticoagulant  fam- 
ily: Heparin,  Depo-Heparin,  and  Dicumarol,  with  particu- 
lar emphasis  placed  upon  Depo-Heparin.  When  heparin 
is  prepared  in  a gelatin  vehicle  (Depo-Heparin)  and  ad- 
ministered intramuscularly,  markedly  prolonged  effects  arg 
obtained.  A single  injection  of  1 cc.  (200  mg.)  of  Depo- 
Heparin  will  prolong  the  blood  coagulation  time  for  about 
twenty-four  hours. 


BURROUGHS  WELLCOME  & CO.  (u.S.A.),  INC. 27 

Burroughs  Wellcome  & Company  will  feature  a com- 
pletely new  type  antihistaminic,  perazil  brand  Chlorcycli- 
zine  Hydrochloride.  Perazil  differs  chemically  in  that  it 
is  a piperazine  rather  than  a conventional  ethylenedia- 
mine  compound.  Ask  our  representatives  about  the  ad- 
vantages of  Perazil.  We  will  also  feature  Wellcome  brand 
Globin  Insulin,  the  accepted  intermediate  acting  insulin, 
and  Digoxin,  for  safe,  predictable  digitalization. 


* S.  H.  CAMP  & COMPANY 28 

S.  H.  Camp  & Company,  Jackson,  Michigan,  will  dis- 
play a complete  line  of  Camp  Anatomical  Supports  for 
prenatal,  postnatal,  visceroptosis,  sacroiliac,  hernia  and 
other  specific  conditions.  Experts  from  the  Camp  staff 
will  be  in  attendance  to  answer  questions  pertaining  to  the 
scientific  application  of  these  supports  and  to  advise  re- 
garding the  availability  of  them  in  authorized  service  de- 
partments of  stores  throughout  the  country. 


ENDO  PRODUCTS,  INC. 29 

The  Endo  booth  will  feature  Vifort,  a new  type  of 
water-dispersible  polyvitamin  drop,  and  Mesopin,  a selec- 
tive gastrointestinal  antispasmodic.  Clinical  work  indi- 
cat.s that  the  aqueous  form  of  vitamin  A,  as  found  in 
Vifort,  is  more  readily  and  completely  utilized  than  vita- 
min A in  oil  solution.  Mesopin  is  a specialized  antispas- 
mcdic  whose  action  is  predominately  directed  toward  the 
gastrointestinal  tract.  Its  selective  action  permits  more 
direct  management  of  hyperactivity  and  spasticity  without 
causing  the  undesirable  and  uncontrollable  effects  of 
atropine,  belladonna  or  related  antispasmodics. 


where  I sit 
foe  Marsh 


Gabby  Enjoys  Going 
to  the  Dentist 

One  of  my  molars  was  giving  me  a 
bad  time  Tuesday,  so  I slipped  over 
to  Doc  Jones,  hoping  to  catch  him 
free.  When  I arrived,  Gabby  Jackson 
was  sitting  there  reading  a magazine. 
I said  hello  to  Gabby  and  he  nodded. 

Doc  comes  out  and  says  I’m  next. 
“Wait  a minute,”  I says.  (My  tooth 
seemed  to  have  stopped  aching.) 
“How  about  Gabby — doesn’t  he  have 
an  appointment?”  Doc  smiles  and 
says,  “Gabby?  Why,  he’s  got  the  finest 
teeth  in  the  county.  He  just  comes  up 
here  and  reads  magazines  when  he’s 
in  town!” 

As  Doc  went  to  work  he  told  me 
he's  glad  to  have  Gabby  read  maga- 
zines . . . they  might  not  all  be  fresh 
off  the  newsstand,  but  if  Gabby — or 
anyone— wants  to  while  away  some 
time,  who  is  he  to  stand  in  his  way ? 

From  where  I sit,  this  “live  and  let 
live”  spirit  helps  make  America  what 
it  is.  If  1 prefer  a friendly  glass  of  beer 
with  my  supper  and  you  happen  to 
prefer  milk — who’s  to  say  one’s  right 
and  the  other  wrong? 


Copyright,  1950,  United  States  Brewers  Foundation 
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TABLEROCK  LABORATORIES — 30 
We  extend  a very  cordial  invitation  to  each  of  you  to 
visit  us  at  our  exhibit,  where  you  will  find  many  Phar- 
maceutical advancements  on  display,  including  Co-me- 
nine,  a very  potent  chocolate  flavored  colloidal  suspension 
of  Choline  and  Methionine. 


WALKER  VITAMIN  PRODUCTS,  INC.- — 31 
Precalcin,  the  complete  pre-natal  product  supplying  all 
essential  vitamins  and  minerals,  will  be  featured  at  this 
exhibit.  Precalcin  is  unique  in  that  the  capsules  contain  a 
dry  powder  fill  with  no  fish  liver  oils,  thereby  providing 
excellent  tolerance  and  patient  appeal.  Other  featured 
products  include  Cevex  (Council  Accepted  Vitamin  C 
Drops),  Histacin  (cold  therapy)  and  Neodrops  (water 
miscible  multivitamins).  Other  vitamin  and  amino  acid 
products  will  also  be  displayed  and  representatives  present 
will  be  glad  to  discuss  all  aspects  of  current  therapy  in 
these  fields. 


KELEKET  X-RAY  OE  FLORIDA — 32 
Kelekct  X-Ray  of  Florida  is  proud  to  exhibit  for  the 
22nd  consecutive  year  at  the  Annual  Florida  Medical  As- 
sociation Meeting  in  Hollywood.  We  will  be  happy  to  see 
many  of  our  old  friends.  Equipment  of  latest  develop- 
ment by  Keleket-Liebel-Flarsheim  and  Cambridge  Instru- 
ment Company  will  be  on  exhibit  and  we  invite  your  in- 
spection without  obligation  to  purchase. 


THE  NATIONAL  DRUG  COMPANY 33 

Resinat.  Protinal  Powder,  AVC  Improved  and  Hes- 
peridin-C  will  be  the  products  featured  at  the  booth  of 
The  National  Drug  Company.  You  are  cordially  invited 
to  our  booth  where  trained  representatives  will  be  in  at- 
tendance to  answer  any  questions  concerning  National’s 
vast  array  of  pharmaceutical,  biological  and  biochemical 
products. 


ORTHO  PHARMACEUTICAL  CORPORATION — 34 

Ortho  cordially  invites  you  to  visit  its  booth.  Fea- 
tured will  be  the  Ortho  Kit,  a new,  convenient,  woven 
lumite,  zipper  bag  containing  the  requisites  for  proper 
conception  control.  The  complete  line  of  Ortho  gynecic 
pharmaceuticals  will  also  be  on  display.  Ortho  represen- 
tatives will  be  on  hand  to  greet  you. 


PHILIP  MORRIS  & CO.,  LTD.,  INC. 35 

Philip  Morris  and  Company  will  show  the  results  of 
research  on  the  irritant  effects  of  cigarette  smoke.  These 
results  show  conclusively  that  Philip  Morris  are  less  irri- 
tating than  other  cigarettes.  An  interesting  demonstration 
will  be  made  on  smokers  at  the  exhibit  which  will  show 
the  difference  in  cigarettes. 


AMERICAN  OPTICAL  COMPANY 36 

The  American  Optical  Company  will  present  an  ex- 
hibit of  some  of  their  later  developments  of  “Scientific” 
and  “Ophthalmic”  instruments  and  equipment.  All  mem- 
bers and  guests  of  the  Florida  Medical  Association  are  cor- 
dially invited  to  visit  this  booth  for  explanations  and  dem- 
onstrations by  trained  instrument  representatives  of  the 
American  Optical  Company. 


THE  COCA-COLA  COMPANY 39-40 

Ice-cold  Coca-Cola  served  through  the  cooperation 
and  courtesy  of  the  Ft.  Lauderdale  Coca-Cola  Bottling 
Company  and  the  The  Coca-Cola  Company. 


J.  Florida  M.  A. 
March.  1950 
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H.  G.  FISCHER  & COMPANY — 41 

You  are  invited  to  inspect  H.  G.  Fischer  & Company’s 
modern,  efficient,  low  priced  x-ray  and  physical  therapy 
equipment.  Let  us  point  out  many  features  of  advantage 
in  these  representative  units  and  other  models  not  on  dis- 
play and  explain  their  extremely  liberal  terms  of  sale. 
You  are  welcome,  no  obligation. 


WYETH,  INC. — 42 

Basaljel  — a newly  developed  preparation  for  the  pre- 
vention of  renal  stones,  and  S.M.A.  — the  standard,  coun- 
cil-accepted complete  food  formula  for  infants,  will  be 
featured  along  with  such  widely  prescribed  ethical  special- 
ties as  Amphojel,  Kaomagma  with  Pectin,  Petrogalar  and 
Meonine.  Trained  representatives  will  be  on  hand  to 
supply  literature  and  samples  of  many  outstanding  thera- 
peutic agents. 


A.  S.  ALOE  COMPANY 44 

Your  Aloe  representative  will  be  happy  to  welcome  you 
at  his  booth.  He  has  on  display  a representative  cross- 
section  of  the  surgical  and  laboratory  equipment  and  sup- 
plies stocked  by  the  “world’s  largest  surgical  supply 
house.”  Featured  are  many  new  items  which  you  will 
want  to  see  and  have  demonstrated. 


CAMEL  CIGARETTES 45 

Camel  Cigarettes  will  feature  color  slides  of  background 
data  from  their  newest  research.  After  weekly  examina- 
tions of  the  throats  of  hundreds  of  men  and  women  smok- 
ing Camel  Cigarettes  exclusively  for  thirty  days,  throat 
specialists  reported  “Not  one  single  case  of  throat  irrita- 
tion due  to  smoking  Camels.” 


G.  D.  SEARLE  & CO. 46 

You  are  cordially  invited  to  visit  the  Searle  booth 
where  our  representative  will  be  happy  to  answer  any 
questions  regarding  Searle  Products  of  Research.  Featured 
will  be  Dramamine  for  the  prevention  and  active  treat- 
ment of  motion  sickness;  Alidase,  for  hypodermoclysis; 
Ruphyllin,  for  abnormal  capillary  fragility;  Hydryllin,  new 
and  effective  antihistaminic.  as  well  as  such  time-proven 
products  as  Searle  Aminophyllin  in  all  dosage  forms,  Meta- 
mucil,  Ketochol,  Floraquin,  Kiophyllin,  Diodoquin,  Pava- 
trine  and  Pavatrine  with  Phenobarbital. 


MEAD  JOHNSON  & COMPANY — 48 

Dextri-Maltose,  Oleum  Percomorphum,  Pablum,  Pab- 
ena,  Olac  and  other  Mead  Products  used  in  Infant  Nutri- 
tion will  be  on  display  at  the  Meads  Johnson  Exhibit  at 
your  Florida  Medical  Association  Meeting.  Protenum,  a 
new  high  protein  product,  will  be  displayed.  Also,  Lana- 
lac,  for  low  sodium  diets.  Our  representatives  at  the 
Exhibit  will  be  glad  to  discuss  with  you  the  new  improve- 
ments of  Amigen  and  Amisets. 


PET  MILK  COMPANY 49 

Specially  trained  representatives  will  be  in  attendance 
to  discuss  the  use  of  Pet  Milk  in  infant  feeding,  and  to 
present  many  services  that  are  time-savers  for  busy  phy- 
sicians. Miniature  Pet  Milk  cans  will  be  given  to  visitors 
at  the  exhibit. 


JAATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE  4,  FLORIDA 

HUOI.IGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out  of- 7 own  Orders  Shipped  by  Return  Mud 


A.  iKyl  I'  tyusieA&l  SbiAectaa 


17  WEST  UNION  STREET 
JACKSONVILLE  2,  FLORIDA 
Phones  5-3766  5-3767 


M1LLEDGEVILLE,  (> A 
Established  1800 
For  the  treatment  of 
NF.KVnCS  ANI)  MENTAL  DISEASES 

Grounds  600  Acres 
Buildings  Brick  Fireproof 
< omfnrtahle  Convenient 

Site  High  and  Healthful 

E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 
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FOR  RENT 

OFFICE  SUITES  (550  sq.  ft.  in  each) 
consisting  of  waiting  room,  private 
office,  consultation  room,  examina- 
tion room,  laboratory  and  X-ray  dark 
room. 

Entire  Building  new  and  designed 
especially  for  Medical  Doctors  and 
Dentists. 

Clearwater  offers  wonderful  profes- 
sional opportunities  and  is  one  of 
Florida's  ideal  cities  for  year  'round 
living. 

Phone  or  write 

SHANNON  & FISCHER,  Realtors 

CLEARWATER,  FLORIDA 


BISCAYNE  HOSPITAL 

(>339  Biscayne  Blvd. 

MIAMI  38,  FLORIDA 

Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 

IJogislered.  American  Medical  Association 
Phone  7-4544 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY' — Intensive  Course  in  Surgical  Technie,  Two 
Weeks,  starting  March  20,  April  17,  May  15.  Surgical 
Technic,  Surgical  Anatomy  & Clinical  Surgery,  Four 
Weeks,  starting  March  6,  April  3.  May  1.  Basic  Prin- 
ciples in  General  Surgery,  Two  Weeks,  starting  April 
3.  Personal  Course  in  General  Surgery,  Two  Weeks, 
starting  April  17.  Surgery  of  Colon  & Rectum,  One 
Week,  starting  April  10,  May  15.  Esophageal  Sur- 
gery, One  Week,  starting  June  5.  Breast  & Thvroid 
Surgery,  One  Week,  starting  June  26.  Thoracic  Sur- 
gery, One  Week,  starting  June  12.  Gallbladder  Sur- 
gery, Ten  Hours,  starting  April  24.  Fractures  & 
Traumatic  Surgery,  Two  Weeks,  starting  March  20, 
June  12. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing March  20,  April  17.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  April  3. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
April  3,  June  5. 

PEDIATRICS — Intensive  Course.  Two  Weeks,  starting 
April  3.  Personal  Course  in  Cerebral  Palsy,  Two 
Weeks,  starting  July  31.  Personal  Course  in  Diagnosis 
ci  1 reatment  of  Congenital  Malformations  of  the  Heart, 
Two  Weeks,  starting  June  5. 

MEDICINE — Intensive^  General  Course,  Two  Weeks, 
starting  April  24.  Electrocardiography  & Heart  Dis- 
ease, Two  Weeks,  starting  July  17.  Hematology,  One 
Week,  starting  May  8.  Gastro-Enterology,  Two  Weeks, 
starting  May  15.  Liver  & Biliary  Diseases,  One  Week, 
starting  June  5.  Gastroscopy,  Two  Weeks,  starting 
May  15,  June  12. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  start- 
_ ing  May  8.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  17.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


M & R DIETETIC  LABORATORIES,  INC. 53 

Similac  Division,  M & R Dietetic  Laboratories,  Inc., 
will  display  Similac,  a food  for  infants,  and  Cerevim,  a 
cereal  food.  Our  representatives  will  appreciate  the  op- 
portunity to  discuss  the  merit  and  suggested  application 
lor  both  the  normal  and  special  feeding  cases. 


J.  B.  LIPPINCOTT  COMPANY 54 

J.  B.  Lippincott  Company  presents  an  interesting  and 
active  exhibit  of  professional  publishing.  With  the  “pulse 
of  practice”  centering  in  an  advisory  editorial  board  of 
active  clinicians  who  constantly  review  the  field,  current 
and  coming  trends  in  medicine  and  surgery  are  known 
continually.  On  the  studied  recommendations  of  these 
medical  leaders,  Lippincott  Selected  Professional  Books  are 
undertaken. 


BOOKS  RECEIVED 


-j.;3  Isn'r  ■’ 

HUMAN':. GROWTH,  THE  STORY  OF  HOW  LIFE  BEGINS  AND 

goes  ON.  By  Lester  F.  Beck,  Ph.D.  Price,  $2.00.  Pp.  124. 
New  York:  Harcourt,  Brace  and  Company,  1949. 

Based  on  the  educational  film  of  the  same  title,  this 
hook  is  the  result  of  extensive  psychologic  research  spon- 
sored over  a period  of  years  by  the  E.  C.  Brown  Trust,  a 
foundation  established  in  Oregon  a decade  ago  for  social 
hygiene  education.  The  author  is  associate  professor  of 
psychology  at  the  University  of  Oregon. 

This  carefully  planned,  psychologically  sound  and 
honest  book  about  sex  is  written  for  boys  and  girls  just 
entering  their  teens  and  also  for  those  adults  who  have 
the  important  task  of  helping  young  people  achieve  a 
wholesome  view  of  life  and  growth.  Here  in  simple 
straightforward  terms  are  all  the  important  facts  about 
male  and  female  human  growth:  how  a baby  is  con- 
ceived, howr  it  grows  inside  the  mother’s  body,  how  it  is 
born  ana  develops  into  a normal  human  being. 

The  primary  purpose  of  the  book  is  to  create  a 
healthy  mental  attitude  in  adults  and  children  alike  by  a 
simple,  honest  telling  of  the  story  of  human  growth,  and 
by  providing  a sound  basis  for  intelligent  discussion  of 
this  all-important  subject. 


THE  PHYSIOLOGY  OF  THOUCHT,  A FUNCTIONAL  STUDY  OF 

the  human  mind  in  action.  By  Harold  Bailey,  M.D. 
Price,  $3.75.  Pp.  313.  New'  York:  The  William-Fred- 
erick  Press,  1949. 

The  various  relationships  existing  between  mental  pro- 
cesses and  other  phenomena  are  unfolded  in  this  study  of 
human  thought.  The  author  presents  the  nervous  system 
in  general,  as  well  as  that  more  highly  specialized  branch 
which  concerns  mental  function,  with  a direct  approach 
to  the  construction  of  personality;  he  discards  much  gen- 
eral physiology,  however,  in  the  rewarding  attempt  to 
capture  the  interest  of  the  lay  reader.  A practical  socio- 
logic analysis  of  mental  and  emotional  makeup  results. 

Dr.  Bailey  maintains  that  mental  deficiencies  in  various 
degrees  may  exist  without  becoming  a threat  to  the  life 
and  nutrition  of  the  body  in  general.  On  this  thesis,  he 
offers  an  enlightening  discussion  on  the  possibilities  of 
cutting  through,  “fixed”  habits  and  establishing  new 
patterns. 
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ONLY  HO 

OFFERS  THE  DOCTOR  ALL  OF  THE  ITEMS  TO 
MEET  PATIENTS’  INDIVIDUAL  REQUIREMENTS 
WHERE  CONCEPTION  IS  CONTRA-INDICATED 

Co- incident  with  this  advertisement,  many  of  the  large  page  advertisements  in 
our  March  publications  will  illustrate  the  entire  Holland-Rantos  line  . . . complete  to 
the  physician’s  exacting  needs  . . . and  available  in  the  drugstore.  >->->-  For  a 
free  copy  of  a fully  illustrated  reprint  of  this  whole  line  write  to  Holland-Rantos. 

K0 ROMEX 

® 

"A  CHOICE  OF  PHYSICIANS" 

HOLLAND-RANTOS  COMPANY,  INC.,  145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 


ROMEX 


MERLE  l.  YOUNGS  • PRESIDENT 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 

Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  .Tames  Asa  Shield  and  Associates 


l^eautilul  lH  lanu  i'U  ical  Grider  { 

H.  I..  DODGE,  M.  I>.  j 

Medical  Director  and  1‘residenl  | 

1 8fi I N.  W.  South  Itiver  Drive 
I’ll  ones  a-024:t  — <>]  44H 

Write  or  call  for  information 

A private  hospital  in  a most  piclmesipn-  , 
setting.  Facilities  for  tteatinenl  of  acme  medi-  ! 
cal  and  convalescent  cases.  Especially  equipped  I 
for  care  of  nervous  and  mental  disorders,  drug  j 
and  alcoholic  habits,  Psychotherapy,  Diathermy. 
Hydrotherapy,  a n d Electric-Shock  therapy  I 
scientifically  given.  New  General  Electric  j 

fever  cabinet  therapy. 


* 

I 

i 

j 

i 

i 

i 

i 

j 

i 

i 

j 


“In  the  Mountains  oj  Meridian”  , 

HOYE’S  SANITARIUM  • 

MERIDIAN,  MISSISSIPPI 

Internal  medicine,  including  diagnosis  and  I 
treatment  of  nervous  and  mental  diseases,  al-  i 
coholics  and  narcotic  addiction.  Especially  in-  I 
terested  in  giving  narcotic  cases  gradual  reduc-  j 
tion.  Convalescents,  aged  and  infirm  admitted.  1 
Shock  therapy,  (Insulin,  Metrazol,  Electro  i 
Shock).  Other  approved  treatments.  Violent  • 
and  non-cooperative  patients  not  accepted.  A | 
good  place  to  spend  a vacation.  Write  P.  O.  * 
Box  106  or  Telephone  3-3369. 

M.  J.  L.  HO  YE,  M.D.,  Superintendent  * 

Fellow  of  the  American  Psychiatric  Association  | 


I I*  I. OKI  I)A  M.  A. 

March.  1950 
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MIAMI  RETREAT  SANATORIUM 

FOUNDED  1027 

I' or  Nervous  and  Menial  Disorders.  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCHIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 


596 


Volume  XXXVI 
Number  9 


HIGHLAND 


HOSPITAL,  INC. 

I'OUNUUI)  IN  1904 


Asheville,  North  Carolina 

AFFILIATED  WITH  1)1  Ki;  UNIVERSITY 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment 
procedures — insulin,  electroshock,  psycho- 
therapy, occupational  and  recreational 
therapy — for  nervous  and  mental  dis- 
orders. 

The  Hospital  is  located  in  a sixty-acre 
park,  amid  the  scenic  beauties  of  the 
Smoky  Mountain  Itange  of  Western  North 
Carolina,  affording  exceptional  opportu- 
nity for  physical  and  nervous  rehabilita- 
tion. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident 
care. 

It.  CHAPMAN  CARItOLL,  M.l)., 
Diplomatc  in  Psychiatry 
Medical  Director 

ROI5T.  L.  CRAIG,  M.l)  , 

Diploniate  in  Neurology  and  Psychiatry 
Associate  Director 


brawner’s  SANITARIUM 

Established  1910 

SMYRNA.  GEORGIA 
(Suburb  of  Atlanta) 

I' hi  /Vmw/i  and  Men  Ini  .Disorders 
Drug  and  Alcohol  Addiction 
Electro-Shock  in  selected  crises 

•I  AM  ICS  N.  BRAWNER,  Ml),  Medical  Director 
ALBERT  F.  BRAWNER,  M.D.,  Department  for  Men 
I AMES  N.  BRAWNER,  JR.,  M.D.,  Department  for 
Women 


CONVENTION  PRESS 


218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 


Commercial  and 

Publication 

Printing 


Florida  M.  A. 

ARCH,  1950 


SCHEDULE  OF  MEETINGS 
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ORGANIZATION 

lorida  Medical  Association 
lorida  Medical  Districts 
A-Northwest 
B-Northeast 
C-Southwest 
D-Sout  beast 

lorida  Specialty  Societies  

Allergy  Society 
Anesthesiologists,  Soc.  of 
Chapter,  Am.  Acad.  Gen.  Prac. 
Chapter,  Am.  Coll.  Chest  Phys.  . 

I term,  and  Sypli.,  Soc.  of 
1 1 call  h Officers’  Society 
Heart  Association 
Industrial  & Railway  Surgeons 
\rmolog>  <t  Psychiatry 
Oh.  and  Gynec.  Society 

Opldhal.  & Otol.,  Soc.  of 

Orthopedic  Society 

Pathological  Society 
Pediatric  Association,  State 

Proctologic  Society 

Radiological  Society 

Urological  Society 

lorida— 

Itasic  Science  Exam.  Hoard 
I lenlal  Society,  State 
Hospital  Association 
I lospital  Service  Corporation 
Medical  Examining  Hoard 
Medical  Postgraduate  Course 
Medical  Service  Corporation 
Nurses  Association,  Stale 
Pharmaceutical  Association.  Stair 
Public  Health  Association 
Tuberculosis  & Health  Assn. 
Woman’s  Auxiliary 
tnerican  Medical  Association 
A.  M.  A.  Clinical  Session 
nulhern  Medical  Association 
lahama  Medical  Association 
eorgia,  Medical  Assn,  of 
E.  Hospital  Conference 
outheastern  Allergy  Assn, 
mitheastern,  Am.  Urological  Assn, 
outheastern  Surgical  Congress 
Sulf  Coast  Clinical  Society 


PjvLsID&N  1 

Walter  C.  Payne,  Pensacola 

Russell  B.  Carson,  Ft.  Lauderdale 
vVilliam  P.  Hixon,  Pensacola 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  Veto  Beach 

Frank  C.  Metzger,  Tampa 
Colquitt  Pearson,  Miami 
Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 
E.  Sterling  Nichol,  Miami 
Vernon  A.  Lockwood,  St.  Augustine 
W.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 
Eugene  L.  Jewett,  Orlando 
Gretchen  V.  Squires,  Pensacola 
Hugh  A.  Carithers,  Jacksonville 
Ralph  F.  Allen,  Miami 
John  A.  Beals,  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando 

t’aul  A Vestal.  Winter  Park 
A.  J.  Fillastre,  D.D.S.,  Lakeland 
Charles  C.  Hillman,  Miami 
Mr  W E Arnold,  lacksonville 
James  L.  Borland,  Jacksonville 
Punier  Z.  Cason.  Jacksonville 
Leigh  F Robinson.  Ft.  Lauderdale 
Miss  Undine  Sams,  Miami 
Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Ruth  Mettinger,  R.N.,  Jacksonville 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
Ernest  E.  Irons,  Chicago 
Ernest  E.  Irons,  Chicago 
Hamilton  W.  McKay,  Charlotte,  N.  C 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange.  Ga. 

Mrs.  Jewell  Thrasher,  Dothan.  Ala. 
Oscar  H.  Pruss,  Durham,  N.  C. 

Edgar  Burns,  New  Orleans,  La. 

R.  J.  Wilkinson 

G.  O.  Segrest,  Mobile,  Ala. 


THE  STOKES  SANITARIUM  923  Cherukee  Rond, 

Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the  apa- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  affords. 

The  DRUG  treatment  Is  one  of  gradual  Reduction.  It  relieves  the 
constipation,  restores  the  appetite  and  sleep;  withdrawal  pains  are 
absent.  No  Uyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment 

E.  W.  STOKES,  Medical  Director,  Established  1904. 

Tele  i hone — High  la  rid  2 1 01 


cj.LC.RE  1 AK 1 


ANNUAL  MEETING 


Robert  Ii.  Mclver,  Jacksonville 

Council  Chairman  

Taylor  VV.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami 


Hollywood.  Apr.  2.1-26,  1050 

Marianna 
Ocala 
Ft.  Myers 
West  Palm  Beach 


G.  F.  Hieber,  St.  Petersburg 
Harold  Carron,  Tampa 
John  A.  Wilhelm,  Jacksonville 
Howard  K.  Edwards,  Miami 
' v\  esley  VS  . Wilson,  T ampa 
Lorenzo  L.  Parks.  Jacksonville 
Jere  W.  Annis,  Lakeland 
John  H.  Mitchell,  Jacksonville 
VVilliam  H.  McCullagh,  Jacksonville 
l)omlli\  1).  Brame,  Orlando 
Charles  C.  Grace,  St.  Augustine 
Plumer  J.  Manson,  Miami 
Nelson  A.  Murray,  Jacksonville 
Jharlotte  C.  Maguire,  Orlando 

■rederick  E.  Farrer,  Miami  

John  J.  McGuire,  Pensacola 
Linus  W.  Hewit,  Tampa 


Hollywood,  Apr.  2 


, ’50 


I.  W . Emmel,  I ) V.M  . Gainesv  illc 
Larry  Schulstad.  D.D.S.,  Bradenton 
Mother  Loretta  Mary,  Tampa 
'lr  11  V.  Schroder.  Jacksonville 
Frank  D.  Gray,  Orlando 

( Ih  airman  

lerbert  E.  While,  St.  Augustine 
Miss  Helen  Shearston,  Miami 
lr.  R Q.  Richards.  Ft.  Myers 
Mr.  Fred  B.  Ragland,  Jacksonville 
Mrs.  Basil  E.  Kenney,  Sr.,  Port  St.  Jo< 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 
Goo.  F.  Lull.  Chicago 


Geo.  F.  Lull,  Chicago  

C.  P.  Loranz,  Birmingham 
Douglas  L.  Cannon.  Montgomery 
Edgar  D.  Shanks,  Atlanta 
Mr.  L.  H.  Gunter,  Montgomery 
Katli.  B.  Maclnnis.  Columbia.  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 
!.  T.  Beasley.  Atlanta 
[une  McCafferty,  Mobile,  Ala. 


Gainesville,  June  3.  ’50 

November,  1950 

Jacksonville,  June  25-27,  ’50 
Jacksonville,  June  26,  ’50 
Hollywood,  Apr.  23,  ’50 
Panama  City,  October,  1950 
Daytona  Beach,  May  23-25,  '50 
St.  Petersburg,  1950 
Panama  City,  March  30-31,  ’50 
lollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30,  ’50 

St.  Louis,  Mo.,  Nov.  13-16,  ’50 
Birmingham,  Apr.  20-22,  ’50 
Macon.  Apr.  18-21,  ’50 
St.  Petersburg,  April  5-7,  ’50 
St.  Petersburg 
Memphis,  March  7-10,  ’51 
Washington,  D.  C.,  Mar.  6-9,  ’50 
Mobile,  Ala. 


Antliulcisnce  SesuUce. 


\ KERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH.  FLA. 
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Seventy-Sixth  Annual  Convention 
Florida  Medical  Association 
Hollywood,  April  23-26,  1950 
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SOCIETY 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

DATE 

Total 

i aid 

COUNCILOR 

1 Hay 

Daniel  M.  Adams,  Jr.,  M.D. 

Jack  Corbitt,  M.D. 

Box  593 
Panama  City 

Box  961 
Panama  City 

16 

3 

Escambia 
1 * Santa  Rosa 

Jesse  N.  McLane,  M.D. 
1212  N.  Palafox  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  N.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

64 

6 

Franklin-Gulf 

Donald  H.  Anderson,  M.D. 
Wewahitchka 

John  W.  Hendrix,  M.D. 
Port  St.  Joe 

3rd  Tuesday 
Odd  Months 

6 

0 

A- 1-50 

Jackson 
* Calhoun 

Tames  T.  Cook,  M.D. 
Box  110 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

18 

13 

Hixon,  M.D. 
Pensacola 

Walton-Okaloosa 

Allen  A.  Enzor,  M.D. 
Crestview 

Arthur  G.  Williams,  Jr.,  M.D. 
Valparaiso 

3rd  Thursday 
8:00  P.M. 

15 

100% 

Washington-Holmes 

N.  J.  Dawkins,  M.D. 
Vernon 

B.  W.  Dalton,  M.D. 
Chipley 

5 

100% 

Columbia 
* B aker -Hamilton 

Robert  B.  Darkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

Thomas  II.  Bates.  M.D. 
27  W.  Madison  St. 
Lake  City 

1st  Monday 
7:30  P.M. 

17 

16 

Leon-Gadsden- 

Liberty-Wakulla- 

Jefferson 

J.  Lloyd  Massey,  M.D. 
217  N.  Madison  St. 
Quincy 

Edward  C.  Love,  Jr.,  M.D. 
Box  385 
Quincy 

Quarterly 
7:30  P.M. 

4/ 

6 

A-2-51 
Taylor  W. 

Suwannee 

Irby  H.  Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

1.  Dillard  Workman,  M.D. 
R.F.D.  2,  Box  40 
Live  Oak 

6 

5 

Griffin,  M.D. 
Quincy 

Madison 

Eugene  D.  Thorpe,  M.D. 
Madison 

Julian  M.  Du  Rant,  M.D. 
Madison 

4 

0 

Taylor 

^ * Dixie-Lafayette 

George  H.  Warren,  M.D. 
Perry 

Walter  J.  Baker,  M.D. 
Foley 

Last  Friday 
8:00  P.M. 

3 

100% 

201 

( Alachua 

Bradford,  Gilchrist, 
Union 

Stuart  D.  Scott,  M.D. 
331  W.  University  Ave. 
Gainesville 

Henry  H.  Graham,  M.D. 
749  E.  Main  St.,  N. 
Gainesville 

2nd  Tuesday 
8:00  P.M. 

41 

32 

i Duval 
1 *C  lay 

James  L.  Borland,  M.D. 
430  W.  Monroe  St. 
Jacksonville 

Samuel  M.  Day,  Jr.,  M.D. 
413  Professional  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

246 

Marion 
i *Levy 

Richard  C.  Cumming,  M.D. 
Commercial  Bank  Bldg. 
Ocala 

Bertrand  F.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  Wednesday 
12:30  P.M. 

29 

19 

B-3-50 
Charles  C. 
Grace,  M.D. 
St.  Augustine 

Nassau 

David  G.  Humphreys,  M.D. 
Fernandina 

John  W.  McClane,  M.D. 
Fernandina 

Last  Friday 
8:00  P.M. 

9 

, 

1 I’utnam 

Grover  C.  Collins,  M.D. 
502  Reid  St. 
Palatka 

Lawrence  G.  Hebei,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

10 

9 

1 St.  Johns 

S.  Raymond  Cafaro.  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

Joseph  A.  Shelley,  M.D. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

14 

2 

Brevard 

Arthur  C.  Tedford,  M.D. 
430  New  Haven  Ave. 
Melbourne 

Theodore  J.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

17 

13 

1 ake 
* Sumter 

Glendy  G.  Sadler,  M.D. 
.115  N.  Highland  St. 
Mount  Dora 

Lawton  F.  Douglass,  M.D. 
Eustis 

1st  Wednesday 
7:30  P.M. 

20 

17 

B-4-51 
Cleland  D. 
Cochrane,  M.D 
Daytona  Beach 

Orange 
* Osceola 

Hollis  C.  Ingram,  M.D. 
303  Exchange  Bldg. 
Orlando 

Gerald  W.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M. 

134 

„ 

Seminole 

Charles  L.  Park,  M.D. 
109  W.  17th  St. 
Sanford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

Volusia 
* Flagler 

Eric  H.  Lenholt,  M.D. 
101  Lenox  Ave. 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
258 S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

52 

5 

584 

C Hillsborough 

David  R.  Murpheyjr.,  M.D. 
442  W.  Lafayette  St. 
Tampa 

Herschel  G.  Cole,  M.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

153 

15 

Manatee 

Joseph  A.  Gibson,  M.D. 
Palmetto 

Marjorie  L.  Warner,  M.D. 
404  12th  St.,  W. 
Bradenton 

3rd  Tuesday 
7:00  P.M. 

20 

5 

C-5-51 
M.  Crego 
Smith,  M.D. 
Clearwater 

Pasco-IIernando- 

Citrus 

S.  Carnes  Harvard,  M.D. 
Box  313 
Brooksville 

W.  Wardlaw’  Jones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

11 

9 

Pinellas 

Albert  R.  Frederick,  M.D. 
408  Florida  Power  Bldg. 
St.  Petersburg 

Whitman  C.  McConnell,  M.D. 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Monday 
6:30  P.M. 

168 

151 

Sarasota 

Talmadge  S.  Thompson,  M.D. 
Box  224 
Venice 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

25 

3 

DeSoto-Hardee* 
Highlands- 
( 'harlotte-Glades 

Roland  W.  Banks,  M.D. 
Wauchula 

James  G.  Smith,  Jr.,  M.D. 
Wauchula 

2nd  Tuesday 
8:00  P.M. 

9 - 

C-6-50 

l.ee 

* Collier,  Hendry 

Walter  B.  Clement,  M.D. 
Box  986 
Punta  Gorda 

Roscoe  S.  Maxwell,  M.D. 
McCrory  Bldg. 
Punta  Gorda 

3rd  Monday 
7:30  P.M. 

22 

1 

H.  Quilliau 
Jones,  M.D. 
Ft.  Myers 

Polk 

Emmett  E.  Martin,  M.D. 
144  7th  St. 

Haines  City 

John  W.  Vaughn,  M.D. 
Box  475 
Lakeland 

2nd  Wednesday 
7:00  P.M. 

80 

31 

506 

^ Indian  River 

Melton  D.  Council,  M.D. 
Box  983 
Vero  Beach 

William  I..  Fitts,  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2nd  Tuesday 
8:00  P.M. 

8 

0 

D-7-50 
Erasmus  B. 
Hardee,  M.D. 
Vero  Beach 

Palm  Reach 

Charles  McD.  Harris,  Jr., M.D. 
1006  Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beach 

3rd  Monday 
8:00  P.M. 

96 

64 

St.  Lucie- 

Okeechobee- 

Martin 

Steve  R.  Tohnston,  M.D. 
Box  288 
Ft.  Pierce 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

11 

0 

Broward 

Richard  A.  Mills,  M.D. 
918  Las  Olas  Blvd. 
Ft.  Lauderdale 

Norris  M.  Beasley,  M.D. 
380  S.  E.  2nd  St. 

Ft.  Lauderdale 

4th  Tuesday 
8:00  P.M. 

71 

51 

D-8-51 
S.  Marion 
Salley,  M.D. 
Miami 

Dade 

Donald  W.  Smith,  M.D. 
310  Ingraham  Bldg. 
Miami 

R.  B.  Chrisman,  Jr.,  M.D. 
743  duPont  Bldg. 
Miami 

1st  Tuesday 
8:30  P.M. 

521 

214 

Monroe 

Herman  K.  Moore,  M.D. 
600  Elizabeth  St. 
Ke^West 

Wallace  H.  Mitchell,  M.D. 
217  Duval  St. 

Kev  West 

2nd  Thursday 
8:00  P.M.  ' 

l->  1 
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Concise 


Vitamin 


Facts 


From  Merck  & Co.,  Inc. 
— where  many  of  the 
individual  vitamins 
were  first  synthesized. 


These  six  Merck  Vitamin  Reviews  are  yours  for 
the  asking  while  the  editions  last.  These  concise 
reviews  contain  up-to-date,  authoritative  facts 
and  can  be  most  useful  for  quick  reference.  Please 
address  requests  for  copies  to  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

Partial  Index  of  Contents 

Factors  that  produce  avitaminosis. 
Signs  and  symptoms  of  deliciency. 
Daily  requirements  and  dosages. 
Distribution  in  foods. 

Methods  of  administration. 

Clinical  use  in  specific  conditions. 


-> 

-> 


MERCK  & CO.,  INC. 
Manufacturing  Chemists 
RAHWAY,  N.  J. 


MERCK  VITAMINS  are  available  under  the  labels 
of  leading  Pharmaceutical  Manufacturers  in 
appropriate  pharmaceutical  forms 


Today,  OLAC  formulas  for  infants 
assure  generous  protein  intake 


Dr.  Cheadle’s  words,  quoted  above,  reveal 
an  understanding  of  nutrition  years  ahead 
of  his  time.  Physicians  now  recognize  not 
only  the  baleful  effects  of  protein  deficiency 
but  the  many  advantages  of  optimum  pro- 
tein nutrition. 

OLAC*  is  Mead’s  high  protein  food  de- 
signed for  both  premature  and  full  term  in- 
fants. Fed  in  the  recommended  amounts,  it 
provides  more  protein  than  the  Recom- 
mended Daily  Allowance  of  the  National 
Research  Council. 

The  carbohydrates  of  OLAC  are  Dextri- 
Maltose*  and  lactose.  A highly  refined  vege- 
table oil  is  used  in  place  of  milk  fat. 


The  preparation  of  OLAC  formulas  is  sim- 
plicity itself;  only  water  need  be  added.  For- 
mula tables  are  available  on  request. 

#CheadIe,  W.  B.:  Artificial  Feeding  of  Infants,  1896;  Cited  by 
Clements,  A.  D.:  M.  J.  Australia  2:404,  1946. 


Mead  Johnson  & co. 


EVANSVILLE  21.IND.U.S  A. 
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Chloromycetin 


PACKAGING 


I 

O 


CHLOROMYCETIN  ( Chlor- 
amphenicol, Parke-Davis ) is 
supplied  in  0.25  Gm.  Kap- 
seals.®  Descriptive  litera- 
ture on  CHLOROMYCETIN 
is  available  to  physicians  on 
request. 


£F/ie  cobt  niedtcci/ion,  of  course,  is  but  one  item  in  the  total  cost  of 

illness,  the  greatest  expense  stemming  from  the  length  of  incapacitation 
and  consequent  loss  of  working  time.  One  distinct  advantage  of 
CHLOROMYCETIN  therapy  is  its  fundamental  economy— quick  clinical 
response,  reduced  morbidity,  shortened  convalescence  and  earlier  re- 
turn of  the  patient  to  his  job. 

SPa'i/tcu/a/ity  cfamia/ic  are  now  obtained  in  a disease  such 

as  typhoid  fever,  where  the  illness  formerly  ran  its  course  for  several 
weeks  because  of  lack  of  specific  therapy.  Lengthy  hospitalization,  spe- 
cial nursing  care,  the  supportive  measures  during  this  prolonged  period 
—all  have  contributed  to  increased  costs.  However,  CHLOROMYCETIN 
changes  this:  the  duration  of  illness  is  greatly  reduced,  defervescence 
occurring  within  2 to  3 days  after  treatment  is  begun.  With  control  of 
the  infection,  general  improvement  is  manifest  and  recovery  is  rapid. 

Jiigft-  c/e<f  iee  0f  efficacy  of  CHLOROMYCETIN  has  also  been  dem- 
onstrated in  a number  of  other  diseases  previously  unresponsive  or 
poorly  responsive  to  treatment,  such  as  acute  undulant  fever,  urinary 
tract  infection,  bacillary  and  atypical  pneumonia,  typhus  fever,  Rocky 
Mountain  spotted  fever,  scrub  typhus,  and  granuloma  inguinale. 
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PROTAMINE  ZINC  INSULIN 

SQlllHB 
80  units  per  ce. 

*»*<*>**  <5.Sm*..Line  K« 

*»p  in  a c«M  pl«c«:  tr— alng 


E K Squibh  & Sons  . New  York. 

■ 1 . . ..I  N , i I ! rm  ■ ii  ‘ W I 


iJoificu.1  .’Labdrtt 


'E.  R.  Squibb  * Sons, 


insulin 


SQUIBB  INSULIN  PRODUCTS 

. . .purified. . .potent. ..rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

■'w 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 


M ANITFACTTIH  I NO  C.HF.MISTS  TO  THF.  MKUICAT  VROFFSSIOM  QIMOK  I 858 


606 


Voi.  U M E XXXVI 
Number  10 


Unexcelled  in  the  treatment  of  marginal  ulcer 
PHOSPHALJEL  safely  buffers  gastric  acidity — 
with  no  danger  of  alkalosis  or  “acid  rebound.”  It 
lays  a protective  coating  over  the  inflamed  mucosa 
. . . provides  quick  relief  from  pain,  facilitates 
rapid  gains  in  strength  and  weight. 

Excellent  for  prophylaxis  against  seasonal  recur- 
rences, protection  against  marginal  ulcer  follow- 
ing surgery,  and  in  cases  complicated  by  diarrhea 
and  pancreatic  deficiency. 

PHOSPHALJEL  is  also  admirably  suited  to  intra- 
gastric  drip  therapy  of  refractory  or  bleeding  cases. 

Bottles  of  12  fl.  oz. 


ALUMINUM. PHOSPHATE  GEL 


Incorporated,  Philadelphia  3,  Pennsylvania 


Florida  M A. 
April,  1950 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
“Premarin”  other  equine  estro- 
gens... estradiol,  equilin,  equi- 
lenin,  hippulin...are  probably 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  "estrogen  of  choice 
for  hemostasis 
is  'Premarin’ 
in  tablets  of  1.25  mg.  . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.” 


*Fry,  C.  O.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


95® 


Estrogenic  Substances  ( water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4 cc.  (1  teaspoonful ) . 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16.  N.  Y. 
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call  the  BYRON  THOMPSON  MAN!” 


Maybe  your  Fluoroscopc  doesn’t  get 
its  wires  crossed  with  your  TV  set, 
but  you’re  a lucky  person  if  some  of 
your  new  equipment  doesn’t  do  things 
just  as  strange  on  occasion!  And  when 
things  do  go  wrong— be  sure  to  CALL 
THE  BYRON  THOMPSON  MAN! 

In  fact,  it’s  a good  idea  to  call  the 
Byron  Thompson  Man  BEFORE  you 
buy  any  new  equipment  in  the  first 
place ! He  can  show  you  what’s  new 


from  a score  of  manufacturers.  From 
practical  experience,  he  can  advise  you 
both  as  to  which  is  best  suited  to  your 
requirements  and  which  requires  the 
least  attention  and  servicing. 

Next  time  you  get  a breather,  take 
stock  of  the  equipment  you  are  using. 
Figure  what  needs  replacement;  de- 
cide which  can  be  put  back  into  tip-top 
shape.  Then  obey  that  impulse — Call 
THE  BYRON  THOMPSON  MAN! 


Byron  Thompson  & Company 

•'I  N C O R PRORATED-*-  •' 

JACKSONVILLE  • ORLANDO 


Medical  Supply  Company 


MIAMI 


FLORIDA 
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Mixed  Carbohydrates  in  Easy-to-Use  Liquid  Form 


Compatible  with  all  milk  formulas  • Instantly  soluble 
No  gumming  • No  nipple  clogging  • No  caking 

BOTTLES  OF  1 PINT 

Write  for  formula  blanks 


advantage  of  "spaced”  steady  absorption 
in  infant  feeding. 

Containing  a carefully  proportioned 
mixture  of  dextrins,  maltose  and  dextrose  — 
each  having  a different  rate  of  assimilation 
— Cartose  tends  to  minimize  fermentation, 
colic,  diarrhea  or  digestive  disturbance. 


DRISDOL® 


Pure  Crystalline  Vitamin  D?  in  Propylene 
Glycol  • Diffuses  perfectly 
Tasteless . . . Odorless  . . . Nonallergenic 


New  York  13,  N.  Y.  Windsor.  On/r. 
Cartose  and  Drisdol,  trademarks  reg.  U.  S.  & Canada 


Now  also  milk  diffusible  DRISDOL  with  VITAMIN  A 
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YOUNG 


SIXTY? 


LINICAL  observation  and 
nutritional  science  agree 
that  much  depends  upon  the  diet  whether 
the  individual  will  be  biologically  old  at 
forty  or  biologically  young  at  sixty. 

To  extend  biologic  youthfulness  and 
vigor  into  later  years,  a good  nutritional 
state  based  on  an  adequate  diet  is  manda- 
tory at  all  times.  The  efficient  functioning 
of  many  physiologic  processes  is  involved 
in  maintaining  good  nutrition.  On  the 
other  hand,  only  the  adequate  diet  can  sus- 
tain these  processes.  To  assure  such  dietary 
adequacy  under  many  conditions  of 
physiologic  stress  encountered  in  day  to 
day  living,  a properly  organized  food  sup- 


plement often  assumes  vital  importance. 

The  multiple-nutrient  dietary  food  supple- 
ment Ovaltine  in  milk  richly  provides  many 
nutritional  essentials  when  such  supple- 
mentation is  indicated.  It  provides  excel- 
lent amounts  of  vitamins  A and  D,  ascor- 
bic acid,  niacin,  riboflavin  and  thiamine; 
the  important  minerals  calcium,  iron  and 
phosphorus;  and  biologically  complete 
protein.  Its  satisfying  flavor  and  its  easy 
digestibility  make  it  widely  useful  in  both 
general  and  special  diets  whether  for  chil- 
dren, adults,  or  the  aged. 

The  wealth  of  nutrients  presented  by 
three  glassfuls  of  Ovaltine  in  milk  is 
shown  in  the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  02.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

. . .676 

VITAMIN  A . . . . 

. . 3000  I.U. 

PROTEIN 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

FAT 

. . . 32  Gm. 

RIBOFLAVIN  . . . 

CARBOHYDRATE.  . 

. . . 65  Gm. 

NIACIN 

CALCIUM 

. . 1.12  Gm. 

VITAMIN  C . . . . 

PHOSPHORUS  . . . 

. . 0.94  Gm. 

VITAMIN  D . . . . 

...  417  I.U. 

IRON 

COPPER  

*Bosed  on  average  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


“good  things 
come 

in  small  packages 


ESTINYL 


(ethinyl  estradiol) 

The  desired  estrogenic  effects  can  be  expected  from  small  dosage  with 
Estinyl,®  Schering’s  ethinyl  estradiol,  the  most  potent  oral  estrogen 
available  for  clinical  use  today.  The  dose  is  small;  0.05  mg.  or  less  per 
day  usually  controls  menopausal  symptoms. 

Specificity  is  reflected  in  speedy  relief,  often  within  as  few  as  three  days;1 
in  marked  improvement  in  general  well-being;2  in  the  virtual  “absence 
of  side  reactions  if  minimal  effective  doses  are  administered”3;  and  in 
economy— less  than  five  cents  per  day. 

Estinyl  Tablets  are  available  in  0.05  and  0.02  mg.  strengths.  Bottles  of  100,  250  and 
1000  tablets.  Also  available  in  0.5  mg.  strength.  Bottles  of  30  and  100  tablets.  Estinyl 
Liquid  containing  0.03  mg.  per  4 cc.  Bottles  of  4 and  16  oz. 

(1)  Lyon,  R.  A.:  Am.  J.  Ob9t.  & Gynec.  47:  532,  1944.  (2)  Groper,  M.  J.,  and  Biskind,  G.  R. : J.  Clin. 
Endocrinol.  2:703,  1942.  (3)  Wiesbadcr,  H.,  and  Filler,  W.:  Am.  J.  Obst.  & Gynec.  51: 75,  1946. 


TMIISa 


612 


Volume  XXXV I 
Number  10 


Depo-  Heparin 


price  reduction 
of  24i% 


A price  reduction  of  26 % makes  it  possible 
now  for  more  patients  to  receive  the  thera- 
peutic advantages  of  Depo*-Heparin. 

Upjohn  research  and  production  workers 
have  so  improved  methods  of  extraction,  puri- 
fication, and  assay  of  this  long-acting  anti- 
coagulant that  it  is  now  possible  to  meet 
increasing  clinical  needs  and  to  reduce  its 
cost  by  26%. 

Literature  describing  anticoagulant  therapy 
in  detail  is  available  on  request. 

* Trademark , Reg.  V.  S.  Pat.  Off. 

i it  the  seer  ice  t>)  the  profession  of  medicine 


THE  UPJOHN  COMPANY.  KALAMAZOO  68.  MICHIGAN 
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Throat  Specialists 
report  on  30-day  te 
of  Camel  smokers: 


>. ' I MADE  THE  30- 

DAy  TEST  AND  MY  DOCTORS 
REPORT  WAS  NO  SURPRISE  TO 


ME!  I KNOW  CAMELS  ARE  MILD 


MY  THROAT  TOLD  ME  SO  WITH 


EVERY  PUFF  AND  EVERY 


PACK 


~iri 


Real-estate  broker  Elana 
O'Brian,  one  of  the  hundreds 
of  people  from  coast  to  coast 
who  made  the  30-day  Camel 
mildness  test  under  the  obser- 
vation of  throat  specialists. 


U.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 

More  Doctors  Smoke  Camels 

than  any  other  cigarette 

Yes,  doctors  smoko  for  pleasure,  tool  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 
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c/yyvp 

for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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A.U  R E O MVC 

HYDROCHLORIDE  LEDERLE 

in  Coliform 
Infections 


Aureomycin  lias  been  found  to  exert  a dra- 
matic effect  in  the  treatment  of  Escherichia  coli 
infections;  including  peritonitis,  bacteremia, 
• - urinary  infections,  meningitis  and 

brain  abscess.  The  prognosis  in  many 
of  these  infections  has  in  the  past  been 
guarded,  but  the  advent  of  aureomycin  ren- 
ders prompt  recovery  more  likely. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by 
adding  5 cc.  of  distilled  water. 


Aureomycin  has  also  been  found  effective  for 
the  control  of  the  following  infections:  African 
tick-bite  fever,  acute  amebiasis,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroidcs 
septicemia,  boutonneusc  fever,  acute  brucel- 
losis, Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci, 
and  pneumococci),  Gram-negative  infections 
(including  those  caused  by  the  coli-aerogencs 
group),  granuloma  inguinale,  H.  influenzae 
infections,  lymphogranuloma  venereum,  peri- 
tonitis, primary  atypical  pneumonia,  psitta- 
cosis (parrot  fever),  Q fever,  rickettsialpox, 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin, 
tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION  awer/ca.v  Cuana/nid  compaat  30  Rockefeller  Plaza,  New  York  20,  N.  V. 
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If  the  patient  likes  candy,  he’ll  like  the  Duozine  Dulcet 
Tablet.  It's  a pale  orange  cube  the  child  can  eat  like  candy,  that  tastes 

like  candy  all  the  way  down — absolutely  nothing  about  it  to  even 
remind  the  child  of  medicine.  Yet,  each  tablet  contains  enual  parts  of 
sulfadiazine  and  sulfamerazine,  as  pure,  stable  and  accurate  as  it  is 
possible  to  compound.  Indications  and  dosage  are  the  same  as  for  unflavored 
tablets.  Duozine  Dulcet  Tablets  are  available  in  two  sizes,  the  regular  0.3  Gm.  and 
the  half-size  0.15  Gm.,  through  pharmacies  everywhere  in  bottles  of  100.  For  more 
complete  information  on  Duozine  and  other  sulfonamide  Dulcet 


Tablets,  write  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


CUHrott 


Specify  Abbott’s  Sulfadiazine-Sulfamerazine  Combination 

DUOZINE  DULCET® 

TRADE  MARK 

Tablets 

0.3  Gm.  and  0.15  Gm. 

(Sulfadiazine-Sulfamerazine  Combined,  Abbott) 


® Medicated  Sugar  Tablets,  Aubotf 


J.  Florida  M.  A. 
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instant  lead  selection 
at  your  fingertips . . . 


with  CARDIOSCRIBE’S  push  button  control 
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High-Fidelity 

Heart 

Recordings 


GENERALfp  ELECTRIC 
X-RAY  CORPORATION 


Portability  — Compact,  and  en- 
tirely self-contained  in  blond 
mahogany  cabinet. 


liiltiaiSS 


The  General  Electric  direct -writing  Cardio- 
scribe,  with  its  push-button  control  is  destined 
to  extend  to  new  horizons  the  applications  of 
electrocardiography.  Of  particular  interest  is 
its  possible  application  in  those  situations 
where,  in  the  past,  it  has  been  felt  that 
electrocardiography  was  a too-involved  and 
technical  procedure  for  any  but  specialized 
applications. 

Look  what  you  get  with  the 
GE  Cardioscribe ! 


• 7 push-button  controls,  make  possible 
taking  17  separate  leads,  without  regard  to 
numerical  sequence! 

• Push-button  switches! 

• Ability  to  utilize  all  present  day  technics ! 
Ask  your  GE  representative  for  a demonstra- 
tion, or  write  direct  to. 


No  darkroom  delay  — Results 
are  available  immediately  for 
interpretation  as  each  lead  is 
completed.  No  darkroom  space, 
equipment  or  supplies  required. 


Independent  time  marker  — A 

second,  completely  independent 
stylus  is  provided  for  indicat- 
ing time  and  lead  marks  on  the 
record  paper. 


Jacksonville  210  West  8th  Street  Birmingham  707  21st  Street.  W. 
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Cancer  of  the  Skin  in  Florida 

Wesley  W.  Wilson,  M.D. 

TAMPA 


Cancer  of  the  skin  in  Florida  communities  oc- 
curs from  three  to  four  times  more  frequently  than 
in  many  of  the  Northern  cities  of  this  country 
(chart  1).  Also  in  Florida,  persons  with  cutaneous 
cancer  usually  have  several  lesions  at  the  same 
time  and  sometimes  have  as  many  as  40  or  50 
lesions  during  the  span  of  a lifetime. 

It  is  well  known  that  certain  types  of  skin  are 
predisposed  to  the  development  of  cancer.  There 
is  no  fact  regarding  the  cause  of  cancer  better 
established  than  that  habitual  overexposure  to 
actinic  rays  of  sunlight  on  a fair,  sensitive  skin 
and  maturity  are  factors  that  together  favor  the 
development  of  cutaneous  cancer.  One  third  of 
all  cancers  of  the  skin  occur  on  the  nose,  and 
cancer  is  common  on  the  rim  of  the  ear.  Car- 
cinoma in  the  Negro  skin  is  uncommon. 

In  a category  similar  to  that  of  farmers'  and 
sailors’  skin  is  the  cancer  which  occurs  in  xero- 
derma pigmentosum  (fig.  1)  and  in  chronic  radio- 
dermatitis. Moreover,  the  likelihood  of  cancer  is 
augmented  by  irritation  of  warts,  moles  or  so- 
called  precancerous  lesions,  and  also  if  there  is 
contact,  occupationally  or  otherwise,  with  arsenic 
or  with  pitch,  tar,  paraffin,  lubricating  oils  or  oth- 
ei  hydrocarbons  containing  dibenzanthracene  or 
similar  carcinogenic  substances.’ 

Among  occupations  in  Florida  in  which  skin 
cancer  is  relatively  common  are  those  of  fisher- 
men, farmers  (including  citrus  workers),  outdoor 
laborers  (painters,  carpenters,  construction  work- 
ers) and  turpentine  and  pitch  workers.  In  addi- 
tion, cutaneous  cancer  is  common  among  those 
engaging  in  outdoor  sports  such  as  bathing,  f ish- 
ing,  golfing  and  boating  without  adequate  protec- 

Uead  before  the  Florida  Medical  Association,  Seventy-Fifth 
Annual  Meeting,  Belleair,  April  11,  1949. 


tion.  A comparison  of  the  frequency  with  which 
cancer  of  the  skin  occurred  in  Florida  in  1948  as 
compared  with  all  types  of  cancer  is  given  in 
table  1. 


Classification 

The  commonest  malignant  neoplasms  of  the 
skin  arise  from  the  epithelial  cells  and  constitute 
carcinoma.  While  there  are  numerous  clinical 
descriptions  and  classifications  of  cutaneous  tu- 
mors, they  are  best  grouped  by  the  type  of  cell  of 
which  the  lesion  is  composed,  and  on  their  his- 
tologic basis  carcinomas  may  be  divided  as  fol- 
lows:" 


Chart  1.  — Percentage  of  Cancer  of  the  Skin 
in  Various  Cities 


DALLAS 
FT  WORTH 

TAMPA 

BIRMINGHAM 

ATLANTA 

DENVER 

NEW  ORLEANS 

SAN  FRANCISCO 
ALAMEDA 

PHILADELPHIA 

PITTSBURGH 

CHICAGO 

DETROIT 


^Percentage  of  all  cases  of  cancer  that  were  cases  of 
skin  cancer  in  Tampa  as  reported  to  the  Cancer  Control 
Section  of  the  Florida  State  Board  of  Health  for  the  period 
1948-1949. 

Other  percentages  cover  the  period  1937-19J9.7 
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I.  Epitheliomas 

1.  Basal  cell 

2.  Intermediate 

3.  Mixed 

4.  Squamous  cell 

II.  Melanoma  (arising  from  malignant  pro- 
liferation of  the  melanoblasts) 


Basal  Cell  Carcinoma 

Basal  cell  epitheliomas  originate  from  the 
epidermis  or  accessory  structures  of  the  skin  and 
usually  appear  as  discrete,  pinhead  to  pea-sized, 
waxy  nodules,  which  are  frequently  telangiectatic 
(fig.  2).  The  degree  of  elevation  or  penetration 
into  the  underlying  tissue  varies  considerably.  The 
earliest  lesions  are  like  small  inverted  buttons, 
slightly  elevated  above  the  surface  of  the  skin.  A 
typical  history  usually  reads  as  follows:  The  pa- 
tient noticed  the  appearance  of  a small,  firm,  pain- 
less nodule  which  persisted;  later  a crust  formed 
which  fell  off  spontaneously  only  to  reform,  and 
the  nodule  gradually  increased  in  size. 

In  addition  to  the  button  and  plaque  type  of 
basal  cell  carcinoma,  another  type  known  as  the 
rodent  ulcer  is  sometimes  observed.  It  is  a bur- 
rowing, mutilating,  destructive  growth  which  oc- 
curs mostly  about  the  eyes,  the  ears  and  the  nose. 


Fig.  1.  — Xeroderma  pigmentosum  in  a boy  aged  11, 
•with  carcinoma  developing  on  the  right  cheek. 


Fig.  2. — Basal  cell  carinoma  of  the  left  cheek. 


Fig.  3.  — Senile  keratosis  of  the  left  eyebrow.  His- 
tologic study  showed  early  squamous  cell  carinoma. 


Table  1.  — Cases  of  Cancer  Reported 
in  Florida  in  1948* 

A.  Cases  of  Cutaneous  Cancer  and  Other  Types 


SITE 

WHITE 

NEGRO 

TOTAL 

M 

F 

M 

F 

Skin  Cancer 

140 

89 

3 

5 

237 

All  Others 

113 

252 

53 

121 

539 

Total 

253 

341 

56 

126 

776 

B.  Percentage  Distribution  of  Cases  in  A 


SITE 

WHITE 

NEGRO 

TOTAL 

M 

F 

M 

F 

Skin  Cancer 

55.3 

26.1 

5.4 

4.0 

30.5 

All  Others 

44.7 

73.9 

94.6 

96.0 

69.5 

Total 

100.0 

100.0 

100.0 

100.0 

100.0 

*Cases  of  cancer  reported  to  the  Florida  State  Board  of 
Health  from  various  tumor  clinics  in  Florida  (courtesy  of  Dr. 
R.  F.  Sondag,  Director,  Bureau  of  Preventable  Diseases,  Florida 
State  Board  of  Health). 

In  these  locations  it  may  cause  complete  destruc- 
tion of  the  orbital  contents  or  of  the  external  ear 
or  nose. 

Morphea-like  basal  cell  epitheliomas  may,  as 
the  name  implies,  resemble  a localized  patch  of 
scleroderma.  Pigmented  basal  cell  carcinomas 
appear  as  the  plaque  type  except  that  they  are  a 
dark  brown  color;  these  may  be  confused  by  the 
inexperienced  with  melanomas. 
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Intermediate  and  Mixed  Carcinoma 

The  intermediate  and  mixed  types  of  carcino- 
ma may  appear  clinically  as  pure  basal  cell  epithe- 
liomas. Histologic  differentiation  from  basal  cell 
carcinoma  is  important  inasmuch  as  the  basal- 
squamous  cell  epithelioma  may  metastasize.  This 
group  represents  about  15  to  20  per  cent  of  the, 
clinically  basal  cell  type.’ 

Squamous  Cell  Carcinoma 

Squamous  cell  epithelioma  may  have  the  waxy 
appearance  of  a basal  cell  epithelioma,  but  more 
often,  and  more  characteristically,  the  squamous 
cell  type  presents  a warty,  cornified  appearance 
(figs.  3,  4,  5,  and  6).  The  exception  to  this  rule 
occurs  on  the  mucocutaneous  surface  where  the 
lesion  may  begin  as  a plaque  or  a small  ulceration, 
usually  as  an  elevated  plateau  with  an  indurated 
base.  The  squamous  cell  epithelioma  may  grow 
rapidly  and  present  cauliflower-like  vegetations 
from  which  a foul-smelling,  purulent  or  sanguine- 
ous fluid  sometimes  exudes. 

Extension  to  the  regional  nodes  frequently 
occurs  from  lesions  on  the  hands  and  fingers  and 
in  some  cases  from  lesions  of  the  lip.  The  patient 
may  succumb  sooner  or  later  from  these  metas- 
tases. 

Melanoma 

Malignant  melanoma  is  one  of  the  most  dread- 
ed and  vicious  of  all  tumors  (fig.  7).  Foot2 
stated:  “It  has  perhaps  the  most  sinister  reputa- 
tion among  malignant  tumors.”  It  is  now  known 
that  melanoma  constitutes  malignant  proliferation 
of  the  melanoblasts.  Melanoma  may  arise  from 
a pre-existing  nevus  or  from  a premalignant  lesion 
such  as  lentigo  maligna  (a  brownish  macule  show- 
ing histologic  changes  of  malignant  melanoma  in 
situ).  When  it  arises  from  a nevus,  the  patient 
notices  the  enlarging  of  the  lesion,  which  becomes 
darker  in  color,  sometimes  blue-black  in  appear- 
ance. This  dark  color  usually  extends  beyond  the 
border  of  the  original  lesion.  Malignant  melanoma 
metastasizes  early  and  rapidly  to  regional  and 
distant  lymph  nodes  as  well  as  to  vital  organs. 
Occasionally,  a melanoma  may  arise  from  a nor- 
mal skin,  first  appearing  as  a brownish  macule, 
then  developing  into  a darker  nodule.  Malignant 
melanomas  occur  more  frequently  about  the  nails 
(subungual  melanotic  whitlow  of  Hutchinson),  the 
feet,  face  and  neck.  Malignant  melanomas  in 
children  less  than  10  years  of  age  are  less  malig- 
nant and  offer  a better  prognosis  with  adequate 
therapy. 


Diagnosis 

An  accurate  diagnosis  is  essential  before  proper 
therapy  may  be  carried  out  in  cancer  of  the  skin. 
A careful  clinical  examination  with  particular  at- 


Fig.  4.  — Squamous  cell  carcinoma  of  the  tongue  aris- 
ing from  syphilitic  leukoplakia. 


Fig.  5.  — Squamous  cell  carcinoma  on  the  dorsum  of 
the  hand  arising  from  senile  keratosis. 


Fig.  6.  — Squamous  cell  carcinoma  on  the  foot  arising 
in  an  area  of  chronic  dermatitis. 
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tention  to  the  depth  or  extension  of  the  lesion  or 
involvement  of  the  regional  nodes  should  first  be 
made;  then,  in  order  to  confirm  or  rule  out  a 
clinical  impression,  a portion  of  or  the  entire  lesion 
must  be  submitted  for  histologic  examination.  If 
lesions  are  small,  or  if  they  do  not  involve  some 
important  structure  such  as  the  eyelid,  the  entire 
lesion  may  be  removed  as  a specimen  for  biopsy. 
In  cases  in  which  melanoma  is  suspected,  the  en- 
tire lesion  must  be  removed  by  wide  and  deep 
excision.  It  is  highly  advisable  to  obtain  a biopsy 
of  all  lesions  which  are  removed,  even  though  they 
arouse  no  suspicion  of  malignant  disease  on  clinical 
inspection,  since  a certain  proportion  will  be 
found  to  be  carcinomatous  and  subsequent  therapy 
may  be  carried  out,  if  indicated.  Often,  an  alert, 
well  trained  dermatologist  may  detect  a cancer  of 
the  skin  when  in  reality  the  patient  is  consulting 
him  about  some  other  cutaneous  ailment  located 
on  a different  part  of  the  body. 


on  the  skin. 


Treatment 

Eradication  is  the  object  of  all  types  of  treat- 
ment for  cancer  of  the  skin.  The  method  must  de- 
pend on  careful  evaluation  of  the  patient,  type  of 
lesion,  previous  treatment  and  available  methods. 
Frequently  it  is  impossible  to  compare  methods 
with  complete  satisfaction  because  in  no  two 
lesions  are  all  the  circumstances  precisely  the 
same.  The  practitioner  must  be  guided  by  the 
experience  of  open-minded  groups,  preferably  in 
well  equipped  cancer  clinics,  who  are  critical  of 
themselves  and  constantly  improving  their  own 
methods.4 


Warren,  Simmons  and  Rea'  reported  57  per 
cent  three  year  cures  and  48  per  cent  five  year 
cures  in  a group  of  829  patients  with  cancer  of 
the  skin  diagnosed  without  biopsy  and  treated  by 
roentgen  rays  and  radon  alone.  They  stated  that 
25  per  cent  of  the  deaths  occurred  after  primary 
healing.  Primary  healing  should  not  be  con- 
sidered as  a cure.  Warren  and  Lulenski"  noted 
that  42  per  cent  of  the  recurrences  developed  two 
or  more  years  after  the  original  healing. 

Elliott  and  Welton7  reported  the  treatment  of 
1,742  patients  with  cutaneous  cancer;  381  of  the 
diagnoses  were  confirmed  by  histologic  examina- 
tion. The  combined  use  of  curettage,  electro- 
thermal destruction  and  roentgen  ray  therapy  re- 
sulted in  97.1  per  cent  cures  in  1,052  patients  fol- 
lowed for  a period  of  five  years.  Cannon"  had 
similarly  good  results  with  this  method  of  treat- 
ment in  carcinoma  of  the  skin. 

Thompson'  reported  3.8  per  cent  recurrence 
in  a series  of  1.394  cases  in  which  the  patients 
were  treated  with  desiccation,  curettage  and 
roentgen  rays. 

The  results  in  my  cases  in  which  the  patients 
were  followed  more  than  three  years  and  the  com- 
bined methods  of  electrosurgery  and  roentgen 
therapy  were  used  have  shown  practically  no  re- 
currences, although  to  date  I have  treated  a much 
smaller  group  of  patients  in  private  practice  than 
Elliott  and  Welton,7  Cannon"  or  Thompson." 

Traub10  stated  that  the  dermatologist  is  well 
qualified  from  the  standpoint  of  his  diagnostic  and 
therapeutic  training  to  treat  basal  cell  carcinoma 
and  early  squamous  cell  carcinoma  of  the  skin.  He 
is  not  limited  to  surgical  methods  as  the  surgeon 
is,  nor  is  he  limited  to  radiation  therapy  only,  as 
is  the  radiotherapeutist.  He  is  able  to  remove 
and  at  the  same  time  irradiate  cancer  of  the  skin 
as  an  office  procedure  in  the  ambulatory  patient. 

Mohs11  reported  a chemosurgical  treatment  of 
cancer  of  the  skin  in  which  he  applies  a zinc  chlo- 
ride paste,  producing  a chemical  fixation  of  the 
tissues  suspected  of  being  cancerous.  Location  of 
remaining  active  cancerous  lesions  is  accomplished 
by  systematic  microscopic  examination  of  the  ex- 
cised tissue.  If  histologic  study  shows  active  can- 
cer, that  portion  of  the  lesion  receives  a reapplica- 
tion of  zinc  chloride  paste  until  the  carcinoma  is 
entirely  removed.  This  is  a tedious,  time-consum- 
ing and  sometimes  painful  procedure;  however,  it 
has  been  found  to  be  successful  in  certain  cases  in 
which  surgery  and  radiotherapeutic  measures  have 
failed. 


1.  Florida  M.  A. 
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Prevention  of  Cutaneous  Cancer 

Fair-skinned  persons  should  try  to  avoid  out- 
door occupations  and  outdoor  sports  during  the 
middle  of  the  day.  The  skin  may  be  protected 
from  the  ultraviolet  rays  to  some  extent  by  the 
use  of  filtering  applications  such  as  those  con- 
taining salol  or  para-aminobenzoic  acid.  Physicians 
and  patients  should  be  on  constant  guard  so  that 
precancerous  lesions,  such  as  keratoses  (from  sun, 
tar,  arsenic  and  pitch),  cutaneous  horns,  leuko- 
plakia, moles  which  may  be  irritated  or  growing, 
shall  be  treated  promptly.  Proper  caution  should 
be  taken  in  the  use  of  roentgen  rays  and  radium 
to  avoid  radiodermatitis,  which  is  a precancerous 
disorder. 

Thirty  years  ago  a large  number  of  deaths 
from  cancer  in  the  United  States  were  from  can- 
cer of  the  skin.  Because  of  early  diagnosis  and 
treatment,  now  only  6 per  cent  of  all  such  deaths 
in  this  country  are  from  cutaneous  cancer.  This 
percentage  may  be  further  reduced  by  the  im- 
proved treatment  and  methods  of  prevention. 

Summary 

The  prevalence  of  cancer  of  the  skin  in  Flor- 
ida is  discussed.  Modern  methods  for  the  diag- 
nosis and  treatment  of  cutaneous  cancers  are  re- 
viewed and  evaluated.  The  method  of  choice  in 
the  treatment  of  most  of  these  cancers  is  surgical 
or  electrosurgical  removal  followed  by  the  use  of 
roentgen  or  radium  therapy.  Prevention  can  best 
be  accomplished  by  promptness  in  the  treatment 
of  precancerous  lesions  of  the  skin. 
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Discussion 

Dr.  Wiley  M.  Sams,  Miami:  The  essayist  is  to  be 

commended  on  the  factual  presentation  of  his  subject. 
Illustrations  are  always  of  interest,  and  those  which  Dr. 
Wilson  has  chosen  are  indicative  of  his  ability  as  a photog- 
rapher. The  dermatologist  has  a long-standing,  keen 
and  continuing  interest  in  all  of  the  problems  associated 
with  cancer  of  the  skin.  The  first  recognition  of  any 
cause  for  cancer  was  made  on  those  lesions  which  occurred 
on  the  skin.  Sir  Percival  Pott  described  cutaneous  cancer 
on  the  scrotum  in  chimney  sweeps,  the  carcinogenic  agent 
being  one  of  the  tars  in  wood  or  coal  smoke.  These 
cancers  produced  by  oil,  arsenic,  light,  roentgen  rays  and 
thermal  burns  have  all  been  recognized  and  described  by 
clinicians  for  many  years.  Dermatologists  have  made 
many  contributions  to  the  study  of  the  precanceroses. 
These  may  be  classified  as  those  which  are  obligatory, 
such  as  Bowen’s  disease,  Paget’s  disease  of  the  nipple, 
erythroplasia  of  the  penis,  and  most  of  the  warty  lesions 
associated  with  xeroderma  pigmentosum.  Facultative 
lesions  would  include  leukoplakia,  roentgen  dermatitis, 
senile  keratosis,  and  a good  many  other  conditions  which 
only  rarely  develop  into  carcinoma. 

There  are  many  interesting  facets  in  the  epidemiology 
of  cancer  of  the  skin.  Its  higher  incidence  in  those 
climates  where  the  hours  of  sunshine  greatly  exceed  the 
average  is  a well  established  fact.  A somewhat  different 
approach  to  the  problem  was  offered  by  studying  the 
incidence  of  cutaneous  cancer  in  white  members  of  the 
armed  forces  during  the  last  war.  In  those  under  the 
age  of  35,  the  incidence  in  Southern-born  troops  was  al- 
most twice  as  high  as  in  an  equal  number  of  those  born 
above  latitude  40  north.  In  the  same  study  this  differ- 
ence was  not  nearly  so  pronounced  with  the  older  group 
above  the  age  of  35.  This  finding  indicates  that  dermat  o- 
tropic  agents  in  childhood  are  more  important  in  changing 
the  distribution  of  cancer  of  the  skin  in  a population  than 
is  exposure  in  later  life.  While  mortality  statistics  of  sur- 
face cancer,  that  is,  cancer  of  the  skin  and  lip,  occupy 
an  inconspicuous  place  of  not  more  than  3 or  4 per  cent, 
cancer  of  the  skin  and  lip  accounts  for  42  per  cent  of  all 
cases  in  a statistical  study  of  incidence  of  cancer  in  Navy- 
personnel. 

In  private  practice  I find  that  the  problem  of  cutane- 
ous cancer,  actual  or  suspected,  is  a factor  in  nearly 
10  per  cent  of  patients  in  routine  practice.  In  dermato- 
logic cases  a diagnosis  of  cancer  of  the  skin  was  made 
on  4.6  per  cent  of  the  patients  seen  in  my  office.  An  addi- 
tional 2.7  per  cent  had  keratoses  which,  while  not  malig- 
nant, carried  a potential  threat  of  subsequent  degener- 
ation. Fortunately,  the  malignant  melanoma  is  relatively 
infrequent,  representing  but  one  case  in  a hundred.  This 
rate  of  incidence  is  considerably  lower  than  is  reported 
in  the  North  and  reflects  again  the  increasing  incidence 
of  cutaneous  cancer  in  Florida. 

Many  and  long  have  been  the  discussions  regarding 
the  most  desirable  method  of  treatment.  The  skill  and 
ability  of  the  operator  and  the  type  of  the  lesion  will 
largely'  determine  the  choice  of  treatment.  The  best 
method  may  vary  according  to  that  with  which  the  phy- 
sician is  most  familiar.  Combined  treatment  has  many 
advocates.  Experience  and  judgment  are  the  background 
on  which  each  individual  case  should  be  weighed.  The  size 
of  the  lesion,  its  location  and  type,  previous  treatment, 
the  age  of  the  patient,  his  physical  condition  and  his  life 
expectancy  must  all  be  considered.  Expediency  and  the 
cost  of  care  arc  factors  which  cannot  be  overlooked. 
Plastic  repair  and  restoration  of  a destroyed  car  or  nose, 
while  most  desirable  in  selected  cases,  can  neither  be 
offered,  nor  are  they  desired,  for  many  patients  in  the 
older  age  group.  All  of  these  factors  deserve  consider- 
ation in  choosing  the  method  of  treatment. 

Dr.  Roger  F.  Sondag,  Jacksonville:  The  skin  is  the 

commonest  site  of  malignant  lesions,  being  responsible  in 
237  (30.5  per  cent)  of  the  776  cases  of  malignant  disease 
approved  for  diagnosis  and  treatment  under  the  State-Aid 
Cancer  Control  Program.  In  all  of  these  cases  except  8 
the  disease  occurred  in  white  patients.  The  skin  was  the 
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commonest  site  in  white  males,  being  responsible  for  140 
of  the  total,  or  60  per  cent;  it  was  the  second  commonest 
site  in  white  females,  being  responsible  for  89  of  the  total, 
or  37  per  cent.  The  incidence  of  malignant  disease  in 
Florida  during  1948  nearly  approximated  that  occurring 
among  the  patients  of  tumor  clinics  in  Tennessee.  Com- 
paring the  experience  in  Florida  with  the  experience  in 
other  areas,  one  finds  that  in  30.5  per  cent  of  the  total 
number  of  cases  of  malignant  disease  in  Florida  during 
1948  the  lesion  was  of  the  skin;  in  Tennessee,  27.5  per 
cent;  in  New  York,  11.7  per  cent,  and  in  Connecticut, 
9.5  per  cent.  Approximately  80  per  cent  of  the  cutaneous 
lesions  in  Florida  were  discovered  in  the  group  beyond 
45  years  of  age.  It  would  appear,  then,  that  the  actinic 


rays  of  the  sun,  plus  the  senile  changes  which  occur  in  the 
skin,  are  predominant  factors  in  malignant  disease  of  the 
skin.  During  1948,  there  were  over  2,900  deaths  from 
cancer,  and  70  of  these,  or  2 per  cent  were  due  to  lesions 
of  the  skin. 

Dr.  Wilson,  concluding:  I wish  to  thank  Dr.  Sams 

and  Dr.  Sondag  for  their  important  discussions.  It  is 
interesting  to  note  that  Dr.  Sondag  stated  that  2 per  cent 
cf  cancer  deaths  in  Florida  were  from  cancer  of  the  skin. 
This  would  seem  to  indicate  that  the  physician  and  the 
patient  were  on  the  lookout  for  cancer  of  the  skin  in  this 
state,  and  I am  happy  to  learn  that  death  from  skin 
cancer  occurs  only  one  third  as  often  in  Florida  as  in  the 
entire  United  States. 


Current  Concepts  in  the  Therapy 
of  Congestive  Heart  Failure 

William  M.  Straight,  M.D. 

MIAMI 


This  brief  paper  is  limited  to  discussion  of  the 
therapy  of  congestive  heart  failure  with  a brief 
resume  of  those  current  physiologic  concepts  neces- 
sary to  the  understanding  of  the  principles  of 
therapy.  No  attempt  at  an  exhaustive  review  of 
the  literature  is  made,  though  the  student  wishing 
to  investigate  further  will  find  ample  material  in 
the  bibliography. 

Current  Concepts 

There  are  two  current  physiologic  concepts  of 
the  mechanism  of  failure,  the  classical  one  now 
referred  to  as  backward  failure,  which  proposes 
that  mechanical  inefficiency  of  the  pumping  action 
of  the  heart  initiates  failure,  and  the  more  recent 
concept  known  as  forward  failure,  which  holds  that 
sodium  retention  initiates  fluid  retention,  which  in 
turn  increases  the  plasma  volume  and  thus  throws 
a heavier  load  on  the  heart  than  it  can  efficiently 
pump.  To  some  extent  the  current  concepts  of 
therapy  are  based  on  both  theories;  I shall,  there- 
fore, review  them  briefly  without  entering  into  a 
discussion  of  their  correctness. 

The  frequency  of  pulmonary  edema  in  early 
congestive  heart  failure  with  the  finding  of  a large, 
dilated  and  hypertrophied  left  ventricle,  which  is 
presumably  weakened  and  inefficient,  suggests  the 
concept  of  isolated  left  ventricular  failure  being 
due  to  weakened  chamber  walls.1  According  to 
this  concept  either  ventricle  may  fail  individually, 
or  in  sequence,  or  both  may  fail  simultaneously. 
Most  frequently,  however,  the  left  ventricle  first 


fails  to  pump  into  the  systemic  circulation  all  of 
the  blood  that  comes  from  the  lungs,  producing 
pulmonary  congestion,  which  in  turn  throws  a 
strain  on  the  right  ventricle,  which  then  becomes 
inefficient  and  produces  engorgement  of  the  peri- 
pheral veins,  hepatomegaly,  ascites  and  peripheral 
edema.  The  cause  of  the  ventricular  inefficiency 
may  be  hypertension,  incompetent  valves,  stenotic 
valves,  myocardial  infarction,  arrhythmias,  pro- 
longed tachycardia  or  myocardial  hypertrophy,  so 
that  the  blood  supply  to  the  muscle  fibers  of  the 
heart  is  no  longer  adequate  to  supply  ogygen  and 
remove  wastes,  and  the  fibers  thus  contract  ineffi- 
ciently/ ' In  view  of  the  relative  frequency  of 
hypertensive  heart  disease  this  last  mechanism  is 
thought  to  be  the  most  frequent  cause  of  cardiac 
inefficiency. 

The  forward  failure  theory  as  it  is  expressed 
today  is  based  on  experimental  evidence  which  in- 
dicates: ( 1 ) an  inadequate  cardiac  output  in  most 
instances  of  failure,  (2)  a disproportionate  de- 
crease in  the  renal  blood  flow,  as  demonstrated  by 
the  catheter  technic,  which  does  not  correlate  with 
the  increase  in  venous  pressure  but  does  with  the 
reduction  of  cardiac  output,  (3)  a consequent  im- 
pairment of  renal  function  and  an  increase  in  sodi- 
um retention  which  in  turn  cause  (4)  increase  in 
water  retention  both  within  the  vessels  and  in  the 
tissue  spaces.  It  is  thought  that  this  theory  explains 
the  increase  in  plasma  volume  regularly  observed 
in  congestive  failure  and  that  this  increased  plasma 
volume  overburdens  the  myocardium  weakened  by 
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the  abnormalities  mentioned.'"7  Other  evidence  in- 
dicates that  increased  venous  pressure  further  en- 
hances sodium  and  water  retention  by  the  renal 
tubules  and  aids  in  perpetuating  the  vicious  cir- 
cle.7 Some  investigators  believe  that  the  antidiu- 
retic hormone  from  the  pituitary  ' and/or  increased 
adrenal  corticoids8  may  play  a role  in  sodium 
and  water  retention. 

Treatment 

Of  first  importance  in  the  treatment  of  acute 
congestive  failure  is  bed  rest.  In  severely  ill  car- 
diac patients  exercise  causes  a decided  rise  in  the 
venous  pressure,  and  the  cardiac  output  may  rise 
or  fall/'  Exercise  adversely  affects  the  weakened 
myocardium  in  three  ways:  (1)  by  increasing  the 
cardiac  output  and  thus  the  load,  (2)  by  increasing 
the  ventricular  rate  and  thus  shortening  the  pe- 
riod allowed  for  recovery  of  the  muscle  fiber,  and 
(3)  by  increasing  the  average  aortic  pressure,  that 
is,  the  pressure  against  which  the  heart  must 
empty.""  In  the  acute  failure,  by  rest  is  not  meant 
recumbency  for  it  has  been  shown  that  this  may  be 
associated  with  a further  fall  in  the  cardiac  output. 
The  patient  with  acute  cardiac  failure  is  best  kept 
in  a sitting  position  with  the  legs  dependent  and 
serving  as  a pool  for  the  edema  fluid.  This  is  well 
accomplished  in  a comfortable  easy  chair.  As  the 
fluid  is  eliminated  by  the  kidneys,  the  legs  may  be 
elevated  and  the  head  lowered  gradually.  The 
degree  and  duration  of  restriction  of  activities  is 
dependent  upon  the  severity  of  the  failure.  In 
severe  failure  the  patient  may  have  to  be  fed  and 
shaved,  and  ten  to  fourteen  days  of  strict  bed  rest 
with  gradual  getting  up  may  be  required.  In  mild 
failure  the  patient  may  be  treated  while  ambula- 
tory with  the  stipulation  that  he  do  no  physical 
work  for  several  days. 

The  classical  drug  in  the  treatment  of  conges- 
tive heart  failure  is  digitalis  or  one  of  its  glyco- 
sides. Its  mechanism  of  action  is  chiefly  on  the 
myocardium:  (1)  increasing  the  force  of  systolic 
contraction  and  thus  permitting  the  ventricles  to 
empty  more  completely,  (2)  shortening  the  period 
occupied  by  cardiac  systole  and  thus  allowing  a 
longer  rest  period  for  recovery  of  the  muscle  fiber, 


and  (3)  decreasing  the  oxygen  consumption  of  the 
muscle  fiber  probably  because  of  a decrease  in  the 
diastolic  size  of  the  heart.  Digitalis  also  acts  di- 
rectly and  reflexly  on  the  conduction  tissue  and 
pacemaker  to  produce  a slowing  of  the  ventricular 
rate.  Most  of  the  recent  evidence  indicates,  how- 
ever, that  the  action  on  the  myocardium  is  the 
chief  cause  of  the  cardiac  slowing  and  of  decrease 
in  venous  pressure.10"  The  hypothesis  has  been 
advanced  that  the  primary  action  of  digitalis  is  to 
reduce  venous  spasm  and  thus  pool  the  increased 
circulatory  volume  in  the  venous  reservoirs,  but 
most  of  the  evidence  fails  to  support  this  con- 
cept. 10,,n 

Infusions  and  tinctures  of  digitalis  are  incon- 
stant in  potency  and  dosage,  and  have  little  to 
recommend  them  for  routine  usage.  There  re- 
mains a choice  of  the  whole  leaf  digitalis  or  one 
of  its  glycosides,  such  as  digitoxin,  digoxin,  lanato- 
side  C,  or  digifolin.  At  this  point  it  might  be  well 
to  mention  strophanthin  and  ouabain,  which  are 
also  cardiac  glycosides  and  useful  in  congestive 
failure,  though  not  widely  used  in  this  country.  It 
is  doubtful  if  the  purified  digitalis  glycosides  are 
of  more  value  than  the  whole  leaf  digitalis  for  rou- 
tine use.  It  is  claimed  that  they  cause  less  local 
irritation,  but  local  irritation  is  probably  not  the 
cause  of  vomiting  induced  by  digitalis.  Certainly 
the  advantage  to  be  gained  by  their  use  is  not 
worth  any  added  cost  to  the  patient.  Digifolin, 
digoxin,  digitoxin  and  lanatoside  C have  the  ad- 
vantage of  being  capable  of  intramuscular  or  in- 
travenous use.  Digoxin  is  probably  the  safest  of 
the  oral  glycosides  in  that  its  effect  rarely  lasts 
longer  than  forty-eight  hours;  thus  if  toxicity  is 
encountered,  it  is  rapidly  corrected  by  withdrawal 
of  the  drug. 

The  dosage  of  digitalis  must  be  considered 
from  two  aspects:  the  initial  digitalizing  dose  and 
the  amount  required  for  maintenance.  Probably 
the  commonest  error  in  digitalis  therapy  is  the  re- 
luctance to  give  an  adequate  initial  dosage.  In 
table  1 are  the  average  digitalizing  and  mainte- 
nance doses  of  the  various  preparations  for 
adults.'"'  13 


Table  1 


Drug 

Digitalizing  Dose 

Daily  Maintenance  Dose 

Whole  leaf  digitalis* 

1.2  Gm.  or  17  grains 

0.1  Gm.  or  \'/2  grains 

Digoxin 

1.0  mg.  intravenously  or 
2-3  mg.  orally 

0.2S  to  1.5  mg. 

Digitoxin 

1.2  mg. 

0.15  mg. 

Lanatoside  C 

1.0  mg. 

1.0  mg. 

Digifolin 

3 USP  units 

_ 

*In  children  the  total  digitalizing  dose  of  whole  leaf  weight,  and  the  dad}'  maintenance  dose  is  1/ 10  to 

digitalis  is  approximately  0.15  Gm.  per  10  pounds  of  body  1/15  of  the  total  digitalizing  dose. 
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It  must  be  emphasized  at  this  point  that  these 
are  average  figures  and  that  each  patient  is  an  ex- 
periment unto  himself  and  may  require  more 
or  less  than  the  stated  amount.  Furthermore,  at 
present  there  is  disagreement  as  to  the  digitalizing 
dose  of  digitoxin,  some  workers  believing  that  it 
should  be  2.0  mg.  rather  than  1.2  mg.12'11’  In  all 
instances  the  initial  digitalizing  dose  stated  pre- 
supposes the  patient  has  received  no  digitalis  for 
at  least  three  weeks  prior  to  the  start  of  therapy. 
If  the  patient  has  received  digitalis  within  that 
period  of  time,  the  initial  dosage  must  be  reduced 
proportionately.  In  my  experience  digitalis  leaf, 
18  grains,  or  digitoxin.  1.2  mg.,  has  in  general  giv- 
en satisfactory  results  for  initial  digitalization. 
Rarely,  especially  rapid  digitalization  may  be  de- 
sirable, and  a single  intravenous  dose  of  lanatoside 
C may  be  used.17  Usually  some  such  schedule  as 
one  half  the  total  amount  immediately  and  one 
fourth  at  each  of  the  two  succeeding  six  hour  in- 
tervals is  satisfactory.  Full  digitalization  should 
usually  be  accomplished  within  twenty-four  to 
forty-eight  hours,  though  in  mild  failure  longer 
periods  of  time  are  permissible.  When  more  than 
forty-eight  hours  are  consumed  in  the  initial  digi- 
talization, the  daily  excretion  of  digitalis  must  be 
considered,  and  added  to  the  amount  required  for 
full  digitalization.  The  amount  of  the  daily  excre- 
tion of  the  drugs  is  the  maintenance  dose  noted. 
It  is  no  longer  thought  necessary  to  push  digitalis 
to  toxic  levels  if  the  satisfactory  therapeutic  ef- 
fects are  reached  prior  to  the  appearance  of  toxic 
manifestations. 

Once  initial  digitalization  is  accomplished, 
administration  of  the  maintenance  dosage  is  be- 
gun on  the  following  day.  Again  the  figures 
noted  represent  averages  and  considerable  varia- 
tion is  to  be  expected.  It  will  be  observed  that 
practically  the  entire  digitalizing  dose  of  lanato- 
side C is  excreted  in  twenty-four  hours;  thus  if  this 
drug  is  used  for  rapid  digitalization,  one  of  the 
more  slowly  excreted  preparations  must  be  given 
soon  afterward  for  satisfactory  maintenance  of  the 
digitalization.  In  general,  the  desirable  dose  for 
maintenance  will  maintain  the  patient  without  evi- 
dence of  failure  and  with  a ventricular  rate  be- 
tween 60  to  80  per  minute.  Digitalis  should  be 
withheld  if  the  ventricular  rate  at  rest  falls  be- 
low 60,  or  increased  cautiously  if  it  exceeds  80. 

To  use  digitalis  adequately,  one  must  be  on  the 
alert  for  its  toxic  manifestations  as  well  as  evidence 
of  satisfactory  effect.  Its  chief  toxic  manifestations 


are:  bradycardia,  nausea,  vomiting,  diarrhea,  yel- 
low vision  and  electrocardiographic  prolongation 
of  the  auriculoventricular  conduction  time.  Rarely, 
digitalis  toxicity  may  cause  a tachycardia  and 
various  arrhythmias.  The  injudicious  use  of  large 
intravenous  doses  has  produced  ventricular  fibril- 
lation and  sudden  death. ,0a  ls  It  has  been  reported 
that  diarrhea  and  yellow  vision  do  not  occur  in 
the  toxicity  of  the  purified  glycosides,  but  this  re- 
port is  not  in  accord  with  my  experience.  The  only 
definite  contraindication  to  the  use  of  digitalis  is 
the  presence  of  severe  heart  block  with  the  Stokes- 
Adams  syndrome. 

The  best  results  from  digitalis  therapy  are  to 
be  expected  in  hypertensive,  arteriosclerotic,  and 
rheumatic  valvular  heart  disease.  If  there  is  no 
severe  narrowing  of  the  coronary  ostiums,  syphilitic 
heart  disease  will  also  respond.  Heart  failure 
occurring  in  myxedema,  hyperthyroidism,  beriberi 
and  acute  rheumatic  myocarditis  responds  poorly 
to  digitalis  therapy.  Prolonged  use  of  mainte- 
nance dosage  of  digitalis  has  been  shown  to  be  of 
great  value  in  preventing  the  recurrence  of  fail- 
ure.19 

The  third  important  item  in  the  therapy  of 
congestive  heart  failure  is  the  use  of  diuretics.  The 
acid-forming  salts  and  the  mercurial  diuretics  are 
the  most  widely  used  today.  The  mechanism  of 
action  of  the  mercurial  diuretics  is  a specific 
blocking  of  the  tubular  resorption  of  the  sodium 
ion  and  water.101’'20  This  action  is  thought  to  be  a 
toxic  effect  on  the  renal  tubular  cells  though  no  his- 
tologic changes  are  seen  even  in  patients  who  have 
received  prolonged  daily  medication  with  the  drugs. 
Because  of  the  probability  of  this  toxic  effect,  for 
many  years  the  mercurials  have  been  thought  too 
dangerous  to  use  more  often  than  every  four  days. 
In  the  last  several  years,  however,  work  by  Gold12 
has  indicated  that  these  fears  may  be  unjustified. 
He  has  used  daily  injections  of  0.5  to  2 cc.  for  as 
long  as  three  years  with  no  ill  effects.  He  has  also 
used  them  in  the  presence  of  uremia  without  dis- 
aster. He  believes  that  mercurial  diuretics  are 
more  important  than  digitalis  in  the  therapy  of 
congestive  failure. 

The  various  mercurials,  mercupurin,  mercuzan- 
thin,  mercuhydrin  and  salyrgan-theophylline,  are 
equally  efficacious  though  mercuhydrin  is  some- 
what less  painful  on  intramuscular  injection.  The 
dosage  is  0.5  to  2.0  cc.  with  an  initial  injection  of 
not  more  than  1 cc.  The  intramuscular  route  is  to 


J.  Florioa  M.  A. 
Aprii.,  1950 


STRAIGHT:  CONGESTIVE  HEART  FAILURE 


627 


be  preferred,  though  many  thousands  of  injections 
have  been  given  intravenously.  All  of  the  33  re- 
ported fatalities  following  the  use  of  these  drugs 
occurred  when  the  intravenous  route  was  used.'’1 
At  present  it  is  thought  that  one  of  these  drugs 
should  be  used  daily  until  the  patient  ceases  to  lose 
weight  and  the  so-called  “dry  weight”  is  ob- 
tained.'” The  mercurials  may  also  be  used  orally 
in  doses  of  1 tablet  once  or  twice  daily  after  meals, 
and  as  suppositories  once  daily  with  satisfactory 
diuresis  being  obtained  in  60  to  70  per  cent.22 

The  fatalities  from  mercurials  were  equally  dis- 
tributed among  the  various  preparations,  and  44 
per  cent  occurred  during  the  first  three  injections. 
The  reaction  was  of  the  allergic  type,  beginning  one 
to  three  minutes  after  the  injection  with  cyanosis, 
pallor,  substernal  distress,  dyspnea,  tachycardia 
and  death,  presumably  in  ventricular  fibrillation.2' 
If  the  intravenous  route  is  to  be  used  it  would  seem 
wise  to  administer  small  doses  for  the  first  three 
injections  and  to  inject  slowly.  Careful  studies 
have  failed  to  show  any  difference  in  the  total  out- 
put following  a single  injection  when  the  intrave- 
nous and  intramuscular  routes  were  compared.  An 
occasional  side  effect  of  vigorous  diuresis  is  the 
concentration  of  the  digitalis  in  the  body  and  the 
production  of  digitalis  toxicity.  The  one  definite 
contraindication  to  the  use  of  mercurials  is  acute 
glomerulonephritis  with  hematuria  for  they  regu- 
larly increase  the  hematuria. 

The  acid-forming  salts  such  as  ammonium 
chloride  are  rarely  sufficiently  potent  for  use  alone 
in  severe  acute  congestive  failure  though  they  may 
be  used  to  potentiate  the  mercurials.  There  is  a 
difference  of  opinion  whether  the  resulting  poten- 
tiation is  worth  the  risk  of  their  use. 12,22  The  dos- 
age usually  recommended  is  3 to  12  Gm.  daily  in 
divided  doses.  Urea  has  also  been  used  to  potenti- 
ate the  mercurials,  but  many  believe  that  it  is  not 
worth  the  risk  involved.  Both  the  acid-forming 
salts  and  urea  are  dangerous  in  the  presence  of 
renal  impairment  for  they  will  upset  the  acid  base 
balance  of  the  blood. 

The  fourth  important  item  in  the  therapy  of 
congestive  heart  failure  is  the  restriction  of  the 
sodium  intake.  "This  measure  has  been  advocated 
intermittently  for  more  than  twenty  years.  For 
many  years  all  severely  ill  cardiac  patients  were 
given  immediately  a Karell  diet,  which  permits  on- 
ly 800  cc.  of  milk  daily  allowing  about  400  mg. 
of  sodium  daily.  Fluid  was  also  restricted  to  1,200 
cc.  daily,  and  the  diet  was  maintained  two  to  four 
or  more  days  with  good  results.  More  recently 


Schemnr  21  advocated  an  acid  ash  diet  low  in 
sodium  and  allowing  unrestricted  fluids.  Present 
practice  is  varied  but  in  general  the  diet  used  per- 
mits about  600  mg.  of  sodium  daily  and  unre- 
stricted fluids.  In  less  severe  failure,  and  for 
maintenance  after  failure  is  corrected,  a diet  allow- 
ing 2 to  4 Gm.  of  salt  daily  may  suffice  and  be 
more  palatable.  The  larger  part  of  the  sodium  in 
the  usual  diet  is  obtained  in  the  form  of  sodium 
chloride,  added  either  before,  during  or  after  cook- 
ing. If  no  salt  is  used  in  cooking  or  added  at  the 
table  and  no  naturally  salty  food  included,  an 
ordinary  diet  will  contain  2 to  4 Gm.  of  salt  daily.111' 
The  chief  food  sources  of  sodium  are  meats  such 
as  bacon,  ham,  dried  or  corned  beef,  meat  extrac- 
tives such  as  boullion,  salt  water  seafood,  eggs, 
milk,  and  bread  or  pastries  containing  baking 
powder.  In  general,  a low  sodium  diet  should 
allow  not  more  than  one  egg,  one  glass  of  milk, 
two  slices  of  commercial  bread  and  none  of  the 
meats  mentioned  which  are  high  in  sodium.  Of 
course  the  various  alkaline  stomach  remedies 
which  contain  sodium  must  be  avoided.  For  stricter 
regulation,  salt-free  bread  and  butter  must  be 
utilized. 

With  the  widespread  use  of  sodium  restriction 
and  mercurial  diuretics,  the  sodium  depletion 
syndrome  has  become  more  frequent.2’-2"  This 
syndrome  is  more  likely  to  occur  in  elderly  hyper- 
tensive patients  and  those  with  definitely  impaired 
renal  function,  and  is  characterized  by  weakness, 
lassitude,  anorexia,  restlessness,  mental  confusion, 
hypotension  and,  terminally,  evidence  of  shock  and 
coma.  Characteristically,  the  blood  urea  nitrogen 
rises  rapidly,  and  the  blood  chlorides  fall.  The 
oral  administration  of  20  to  40  Gm.  of  salt  will 
rapidly  correct  this  syndrome  with  the  rapid  fall  in 
blood  urea.  The  basis  of  the  uremia  is  as  yet  unde- 
termined, but  it  is  thought  to  be  a prerenal  azote- 
mia. Although  salt  substitutes  which  contain  lith- 
ium chloride  have  proved  harmful  and  have  been 
banned,  there  are  products  on  the  market  which 
do  not  contain  lithium  chloride  or  sodium  and  thus 
are  safe  as  well  as  effective.27-2* 

There  remain  other  useful  measures  which  are 
usually  of  secondary  importance.  These  are:  ad- 
ministration of  oxygen,  morphine  and  aminophyl- 
line,  thoracentesis,  paracentesis  and  venesection. 
During  acute  failure  cyanosis  is  a frequent  finding 
and  may  be  specifically  combated  by  the  adminis- 
tration of  oxygen.  The  apparatus  used  will  vary 
with  the  equipment  available  and  the  physician’s 
preference.  In  most  instances  an  oxygen  tent  prop- 
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erly  applied  seems  adequate;  however,  higher  con- 
centrations of  oxygen  can  be  administered  by  the 
nasal  catheter,  or  by  an  oxygen  mask.  Recently 
Barach  advocated  the  use  of  a positive  pressure 
oxygen  mask  which  forces  the  patient  to  breathe 
out  against  pressure  and  supposedly  keeps  the  se- 
rum in  the  capillaries  of  the  lungs  by  its  opposing 
pressure.  In  my  experience  occasionally  striking 
clearing  of  rales  has  occurred  with  this  type  of 
mask.  There  are,  however,  some  objections  to  its 
use."11'"0 

Small  doses  of  morphine  (1/6  to  1/4  grain) 
may  be  of  invaluable  assistance  in  allaying  the  ap- 
prehension frequently  associated  with  acute  fail- 
ure. The  dose  should  not  be  large  enough  to 
depress  respiration  and  rarely  need  be  repeated 
more  often  than  twice  at  four  hour  intervals. 

Aminophylline  by  intravenous,  intramuscu- 
lar, rectal  or  oral  route  is  also  helpful  in  relieving 
the  dyspnea.  The  intravenous  route  is  hazardous, 
particularly  if  there  is  known  disease  of  the  coro- 
nary arteries,  and  this  route  accounts  for  all  of  the 
6 reported  deaths  following  the  use  of  the  drug."1 
If  this  route  is  chosen,  the  drug  must  be  given 
slowly.  The  intramuscular  route  is  safe  and  satis- 
factory, but  the  commonly  used  solvent  produces 
considerable  muscle  irritation.  Rectal  supposi- 
tories have  been  helpful  in  my  experience,  but  the 
oral  route  has  given  little  objective  effect.  If  the 
oral  route  is  used,  large  doses  must  be  given,  and 
they  often  produce  nausea  and  emesis.  The  usual 
intravenous,  intramuscular  and  rectal  dose  is  7 V2 
grains,  which  can  be  repeated  in  four  hours. 

Thoracentesis  is  an  indispensable  adjunct 
when  hydrothorax  of  any  appreciable  degree  is 
present,  for  free  fluid  in  the  serous  cavities  is 
slowly  mobilized  by  diuretics  and  serves  to  em- 
barrass the  respiration  at  times. 

Venesection  may  occasionally  be  a life-saving 
measure,  particularly  in  isolated  left  ventricular 
failure.  This  may  be  carried  out  by  the  rapid  re- 
moval of  500  cc.  of  blood  from  any  accessible 
vein  or  by  the  bloodless  technic,  which  consists  of 
damming  blood  in  three  of  the  four  extremities  by 
the  use  of  tourniquets.  These  tourniquets  should 
be  placed  tight  enough  to  prevent  the  venous  re- 
turn from  the  extremity  and  yet  loose  enough  to 
permit  the  inflow  of  blood  through  the  arteries. 
The  bloodless  technic  has  proved  satisfactory  and 
in  some  ways  more  rational  than  bleeding;  how- 
ever, it  carries  with  it  the  possibility  of  encourag- 
ing phlebothrombosis  with  its  unhappy  sequellae. 
Venesection  is  much  less  used  today  than  for- 


merly, a situation  which  some  cardiologists  believe 
is  unfortunate.'12  Certainly  it  has  no  place  when 
shock  is  present,  as  may  occur  in  congestive  failure 
following  an  acute  coronary  thrombosis. 

Quinidine  has  purposely  been  omitted  from  this 
discussion  as  it  rarely  has  value  during  congestive 
heart  failure. 

Summary 

In  summary,  the  treatment  of  congestive  heart 
failure  according  to  present  physiologic  concepts 
seeks  to  reduce  the  load  on  the  heart  by  rest,  to 
improve  the  myocardial  efficiency  by  the  use  of 
digitalis  or  its  glycosides,  and  to  correct  the  ex- 
cessive retention  of  fluid  by  decreasing  the  intake 
of  sodium  and  by  enhancing  its  excretion  through 
Hie  use  of  a low  sodium  diet  and  the  mercurial 
diuretics,  respectively.  The  other  measures  men- 
tioned are  adjunctive  though  at  times  indispen- 
sable. 

Appreciation  is  expressed  to  Dr.  William  C.  Blake  and 
Dr.  Joseph  C.  Flynn  of  Tampa  for  helpful  criticism  in 
the  preparation  of  this  paper. 
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Observations  on  Digitoxin 

Henry  Fuller,  M.D. 

LAKELAND 


Digitalis  continues  to  be  one  of  the  most  widely 
used  drugs.  And  now  digitoxin,  one  of  the  glyco- 
sides in  both  digitalis  lanata  and  digitalis  pur- 
purea, seems  about  to  supplant  the  powdered  leaf 
in  popularity.  Because  there  appears  to  be  a sig- 
nificant, although  slight,  difference  between  the 
powdered  leaf  and  digitoxin,  it  seems  appropriate 
at  this  time  to  point  this  out.  First  of  all,  I should 
like  to  review  briefly  the  signs  and  symptoms  of 
digitalis  intoxication. 

By  the  term  digitalis  intoxication  is  meant  the 
unpleasant  symptoms  occurring  from  administra- 
tion of  digitalis  and  the  symptoms  and  signs  of 
overdosage.  There  is  no  sharp  line  to  distinguish 
therapeutic  effect  from  intoxication,  and  we  phy- 
sicians should  remind  ourselves  that  signs  ordi- 
narily indicating  slight  toxicity  may  often  exist  in 
patients  securing  beneficial  results  from  digitalis. 
Particularly  is  this  observation  true  in  mild  par- 
tial auriculoventricular  block,  which  often  is  pres- 
ent in  patients  taking  digitalis  who  are  doing  well 
and  show  no  other  toxic  symptoms. 

Digitalis  intoxication  manifests  itself  by  (1) 
cardiac  arrhythmias  and  (2)  certain  effects  on 
portions  of  the  body  other  than  the  heart.  There 

From  the  Watson  Clinic  and  Morrell  Memorial  Hospital, 
Lakeland. 

Read  at  the  Southeast  Medical  District  Meeting,  Ft.  Lauder- 
dale, Oct.  28.  1949. 


is  a widespread  tendency  to  think  that  toxicity 
caused  by  digitalis  is  always  accompanied  by 
slowing  of  the  pulse  or  production  of  a bigeminal 
rhythm  and  that  in  any  case  of  overdosage  one  of 
these  arrhythmias  will  be  present.  This  conclu- 
sion is,  of  course,  not  warranted.  High  grade 
heart  block  and  bigeminal  rhythm  due  to  prema- 
ture beats  are  indeed  both  important  and  common 
signs  of  digitalis  intoxication,  but  what  seems  to 
be  overlooked  is  that  abnormally  rapid  rates  are 
also  signs  of  serious  overdosage.  Auricular  fibril- 
lation, idioventricular  rhythm,  ventricular  tachy- 
cardia, and  even  ventricular  fibrillation  may  be 
manifestations  of  digitalis  overdosage. 

Aside  from  the  effect  on  the  heart,  the  chief 
effects  of  digitalis  are  on  the  gastrointestinal  tract 
and  the  central  nervous  system.  It  has  not  been 
proved,  but  it  is  likely  that  digitoxin  has  less  local 
irritant  effect  in  the  stomach  than  digitalis,  pos- 
sibly none  at  all.'  It  seems  to  be  certain  that  both 
digitalis  and  digitoxin  produce  medullary  symp- 
toms, chiefly  malaise,  headache,  anorexia,  nausea, 
vomiting,  visual  disturbances,  diarrhea  and  de- 
lirium. 

Apparently,  digitoxin  produces  the  side  effect 
of  nausea  to  a less  degree  than  digitalis,  although 
Stewart  and  Newman"  did  not  concur  in  this  con- 
clusion, and  the  lack  of  the  usual  warning  signs 
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when  the  patient  is  on  digitoxin  demands  that  the 
physician  be  more  alert  to  the  possible  insidious 
development  of  other  evidences  of  toxicity.  In  or- 
der to  illustrate  various  features  of  digitoxin  in- 
toxication, 4 cases  are  presented. 

Report  of  Cases 

Case  1.  — A 76  year  old  house  was  seen  at  her 
home  on  May  5,  1949.  She  had  been  ill  some  two  months 
with  dyspnea,  orthopnea  and  edema.  She  had  been  di- 
gitalized with  digitoxin  two  months  previously  with  1.2 
mg.  in  twenty-four  hours  and  had  continued  to  take  0.2 
mg.  daily  afterward.  At  first  she  had  improved,  but  for 
a week  prior  to  May  5 she  had  been  bothered  with  pal- 
pitation, loss  cf  appetite,  some  nausea  but  no  vomiting, 
and  piecordial  distress. 

Examination  showed  a well  developed  woman,  slightly 
dyspneic,  with  a blood  pressure  of  180  systolic  and  110 
ciiaslolic  and  a moderately  enlarged  heart  without  mur- 
murs. An  electrocardiogram  demonstrated  left  axis  devia- 
tion, sagging  of  the  S-T  segments,  and  a prolonged  P-R 
in  eival  of  .36  sec.  (fig.  1,  left).  Digitalis  was  omitted 
for  three  weeks,  and  a subsequent  electrocardiogram  (fig. 
1,  right)  showed  some  sagging  of  the  S-T  segments  but  a 
normal  P-R  interval.  This  patient  has  continued  to  do 
well  on  digitalis  leaf,  0.85  grains  daily. 

The  patient  in  this  case  was  getting  decided 
effects  fiom  digitoxin  with  practically  no  nausea. 
The  drug  had  been  given  only  in  the  usually  ad- 
vised doses. 

The  second  case  illustrates  a similar  point. 

Case  2.  — An  82  year  old  widow  had  complained  of 
malaise  and  dyspnea  without  orthopnea  for  some  two 
months.  She  was  digitalized  with  digitalis  leaf  without 
any  improwm.nt  two  months  b.fore  admission  to  the  hos- 
pital, but  d.gitalis  was  discontinued  after  two  or  three 
weeks  because  it  did  not  seem  to  help. 

Two  days  before  admission  and  the  day  before  ad- 
mission, she  was  given  a total  of  not  more  than  1.2  mg. 
of  digitoxin  after  having  had  no  digitalis  for  some  four 
cr  five  weeks.  The  digitoxin  was  given  merely  as  a trial, 
apparently  because  the  patient  did  not  seem  to  be  gain- 
ing strength.  Her  condition,  however,  up  until  digitoxin 
was  started  was  fairly  good.  There  was  no  evidence  of 
congestive  cardiac  failure,  and  the  chief  complaints  were 
weakness,  anorexia  and  insomnia,  but  the  insomnia  was 
not  due  to  dyspnea  or  pain. 


Fig.  1.  — Electrocardiograms  showing  the  cumulative 
effect  of  digitoxin  in  a 76  year  old  woman  with  hyperten- 
sive and  arteriosclerotic  heart  disease. 


On  the  day  of  admission,  May  16,  1949,  the  patient 
had  become  somewhat  disoriented  and  nauseated,  her  pulse 
was  slow  and  irregular,  and  it  was  feared  that  she  had 
had  a cerebral  thrombosis  or  hemorrhage.  On  admission, 
she  was  an  elderly  obese  woman  with  a temperature  of 
99  F.  There  was  pronounced  kyphosis  of  the  dorsal  spine 
but  no  paralysis  or  edema.  There  was  no  conclusive  evi- 
dence of  congestive  heart  failure  although  the  heart  was 
slightly  enlarged.  The  blood  pressure  was  140  systolic 
and  60  diastolic,  and  there  were  a few  rales  at  both  bases. 
There  was  a slight  anemia  with  hemoglobin  10  Gm.,  red 
cell  count  3.34  million,  and  white  cell  count  8,900.  The 
blood  urea  nitrogen  was  19  mg.  per  hundred  cubic  centi- 
meters. The  most  striking  feature  noted  during  the  ex- 
amination on  admission  and  for  several  days  thereafter 
was  persistent  delirium.  The  patient  was  disoriented  and 
uncooperative.  Neurologic  examinations  repeatedly  gave 
negative  results  otherwise. 

An  electrocardiogram  (fig.  2,  left),  made  two  days 
after  admission,  showed  a regular  auricular  rate  of  130 
per  minute  with  a ventricular  rate  which  fluctuated  from 
80  to  120  per  minute  and  was  irregular,  with  partial 
auriculoventricular  block.  Proof  that  digitoxin  was  re- 
sponsible for  this  phenomenon  was  that  it  did  not  exist 
before  digitoxin  was  administered  and  disappeared  within 
eight  days  of  its  discontinuance. 

The  second  electrocardiogram  (fig.  2,  right)  was  made 
eight  days  later.  The  delirium  was  believed  to  have  been 
due  to  the  digitoxin.  It  disappeared  completely  when  the 
digitoxin  was  omitted,  and  no  other  cause  was  found  for 
it.  This  patient  has  remained  well  and  has  shown  no 
evidence  of  congestive  heart  failure  during  the  five  months 
since  digitoxin  was  omitted. 

The  third  case  illustrates  a more  serious  effect. 

Case  3.  — A 70  year  old  housewife  was  experiencing 
severe  congestive  cardiac  failure,  probably  of  several  weeks’ 
duration.  She  had  not  had  medical  care  previously,  al- 
though her  blood  pressure  had  been  taken  several  months 
before  and  she  had  been  told  that  it  was  high ; however, 
no  treatment  had  been  given. 

On  examination  at  her  home  on  Oct.  31,  1948,  she  was  a 
critically  ill  woman  with  dyspnea,  orthopnea,  and  pitting 
edema  of  both  legs  up  to  the  midthighs  and  sacral  region. 
The  blood  pressure  was  200  systolic  and  140  diastolic. 
The  heart  was  moderately  enlarged,  and  there  was  a gallop 
rhythm.  No  murmurs  were  heard.  The  pulse  rate  was 
120  and  regular. 


Fig.  2. — These  electrocardiograms  demonstrate  the  ef- 
fect of  digitoxin  in  an  82  year  old  woman  with  arterio- 
sclerotic heart  disease  in  whom  delirium  was  apparently 
produced  by  digitoxin  intoxication. 
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She  refused  hospitalization,  and  plans  were  made  to 
digitalize  her  with  digitoxin  by  mouth  at  home.  Later 
in  the  day,  the  patient  and  her  husband  decided  that  she 
would  go  to  the  hospital.  She  had  taken  no  digitoxin 
at  home. 

Digitoxin  was  given  intravenously  in  doses  of  0.4  mg.  at 
8:45  p.m.  and  then  at  8,  lanatoside  C 0.8  mg.  was  given 
intravenously,  and  the  following  morning  0.2  mg.  of  digi- 
toxin was  given  intravenously.  The  pulse  rate  was  now 
170. 

The  first  electrocardiogram  (fig.  3)  was  made  after 
the  digitoxin  was  given.  Unfortunately,  none  was  made 
beforehand.  The  digitoxin  was  then  discontinued,  and 
quinidine  was  given.  In  spite  of  this  change  and  con- 
tinuous oxygen  therapy,  the  patient  died  on  November  2. 
Autopsy  was  not  permitted. 

The  electrocardiogram  demonstrates  what  was  prob- 
ably paroxysmal  ventricular  tachycardia  at  a rate  of  170. 
The  P waves  cannot  be  positively  identified  even  in  a 
special  auricular  lead  made  with  the  exploring  electrode 
over  the  auricles.  The  striking  feature  of  the  case  is 
that  the  patient’s  pulse  became  more  rapid  with  digitoxin 
and  lanatoside  C therapy  than  before  this  was  begun. 

The  fourth  case  is  one  of  overdosage  of  digi- 
toxin, but  presents  some  interesting  factors. 

Case  4.  — A 60  year  old  woman  was  admitted  to  the 
hospital  on  July  20,  1949,  because  of  palpitation  and  pain 
in  the  chest  of  five  or  six  days’  duration.  The  thoracic 
pain  was  substernal,  was  not  severe,  and  was  not  asso- 
ciated with  exertion.  She  had  had  similar  pains  for  about 
a year.  Her  doctor  had  prescribed  digitoxin  six  days  be- 
fore admission,  but  the  patient  had  exceeded  by  far  the 
dosage  prescribed  and  had  taken  0.2  mg.  three  times  a day 
for  six  days.  She  had  had  no  nausea,  vomiting,  visual 
disturbances  or  diarrhea. 

Examination  showed  a thin,  elderly  woman  with  a 
temperature  of  98.8  F.  and  an  irregular  pulse  at  a rate  of 
88.  The  blood  pressure  was  158  systolic  and  90  diastolic. 
The  heart  was  not  enlarged.  There  were  no  signs  of  con- 
gestive heart  failure. 

At  the  time  of  admission,  an  electrocardiogram  (fig. 
4,  left)  showed  a ventricular  rate  of  90  and  an  auricular 
rate  of  120  with  frequent  dropped  beats  and  a P-R  in- 
terval that  varied  from  0.2  to  0.3  sec.  Six  days  later,  the 
partial  auriculoventricular  block  had  disappeared  (fig.  4, 
right),  but  the  S-T  segments  in  lead  I were  still  de- 
* pressed.  The  patient  has  done  well  the  past  three  months 
without  digitalis. 


Fig.  3.  — Electrocardiogram  following  administration 
of  digitoxin  to  a 70  year  old  woman  with  hypertensive 
heart  disease  and  pronounced  congestive  failure;  probable 
ventricular  tachycardia  is  indicated. 


It  is  interesting  that  this  patient,  although  she 
had  taken  more  than  twice  the  usually  advised 
dosage  of  digitoxin,  experienced  no  nausea  or  vom- 
iting. There  were  no  toxic  symptoms  other  than 
the  auriculoventricular  block. 

Discussion 

Four  cases  are  few  on  which  to  base  any  dis- 
cussion. The  outstanding  features  of  these  cases 
are: 

In  case  1.  symptoms  of  toxicity  appeared  only 
after  the  patient  had  been  taking  digitoxin  for  two 
months.  This  delay  may  be  assumed  to  illustrate 
digitoxin’s  cumulative  effect.  The  patient  had 
had  the  usually  advised  dosage. 

In  case  2,  the  delirium  and  the  electrocardio- 
graphic changes  appeared  after  the  usual  digitaliz- 
ing dose.  Both  were  remarkable  and  in  this  case 
cleared  up  entirely  upon  omission  of  the  drug. 

In  case  3,  in  my  opinion  the  electrocardiogram 
indicated  ventricular  tachycardia,  and  it  is  likely 
that  digitoxin  had  something  to  do  with  producing 
it.  This  statement  is  made  because  the  pulse  rate 
jumped  from  120  before  digitoxin  was  begun  to 
170. 

The  fourth  case  was  one  of  obvious  overdosage, 
but  the  striking  feature  was  the  absence  of  nausea. 

There  are  several  reports  in  the  recent  litera- 
ture of  similar  observations.  Levine3  reported  7 


Fig.  4.  — Electrocardiograms  show  effect  of  overdosage 
of  digitoxin  in  a 60  year  old  woman  with  questionable 
angina  pectoris  who  had  taken  3.6  mg.  of  digitoxin  in  six 
days  and  had  partial  auriculoventricular  block  but  no 
other  toxic  symptoms. 
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cases  of  abnormal  rapid  rhythms  in  patients  show- 
ing toxicity  from  digitoxin.  He  be’ieved  that  with 
digitoxin  these  rapid  rhythms  may  develop  more 
insidiously  than  with  the  leaf.  In  5 of  his  cases, 
the  abnormal  rhythm  itself  constituted  the  first 
and  only  evidence  of  toxicity.  In  his  7 cases, 
there  were  3 instances  of  paroxysmal  ventricular 
tachycardia,  3 of  idioventricular  rhythm,  and  1 of 
interference  and  dissociation.  In  3 cases,  the  dos- 
age of  digitoxin  was  excessive  and  in  3,  it  was  not 
excessive.  In  1 case,  it  may  have  been  excessive. 

Master4  commented  on  the  fact  that  digitoxin 
has  practically  replaced  digitalis  U.S.P.;  that  the 
dangerous  aspects  of  digitoxin  administration  have 
been  disregarded;  and  that  intoxication  from  it 
has  been  frequent.  He  emphasized  the  point  that 
clinical  observations  confirm  the  pharmacologic 
fact  that  digitoxin  has  the  greatest  cumulative  ac- 
tion (slower  dissipation)  of  all  the  glycosides. 
This  author  stated  that  the  dosage  of  1.2  mg.  as 
a single  digitalizing  dose  and  of  0.2  mg.  daily  for 
maintenance  has  often  been  applied  indiscriminate- 
ly to  patients  regardless  of  weight  and  without 
proper  surveillance.  “It  must  be  remembered  that 
the  daily  maintenance  dose  of  digitoxin  varies  from 
0.05  mg.  to  0.2  mg.” 

DeGraff,  Batterman,  and  Rose'  concluded  that 
digitoxin  offers  no  particular  advantage  over  digi- 
talis leaf  for  the  routine  treatment  of  the  patient 
with  congestive  heart  failure.  “Because  of  its 
slower  dissipation  and  the  possibility  of  prolonged 
and  severe  toxicity,  digitoxin  is  not,  in  our  opin- 
ion. the  glycoside  of  choice.” 


Stewart  and  Newman1  believed  that  0.2  mg. 
daily  of  digitoxin  is  too  much  for  most  patients 
who  have  been  adequately  digitalized,  and  they 
concluded  it  is  more  difficult  to  keep  patients  in 
equilibrium  by  a maintenance  dose  of  digitoxin 
than  with  the  whole  leaf. 

Conclusion 

For  rapid  digitalization,  digitoxin  may  be  used. 
Its  slowness  of  dissipation,  however,  makes  its  use 
here  somewhat  dangerous.  Uigoxin,  because  of 
its  rapidity  of  dissipation,  probably  is  a better 
drug  for  rapid  digitalization.  Rapid  digitalization, 
it  is  worth  repeating,  is  always  fraught  with  some 
danger. 

For  maintenance  of  digitalization,  digitoxin  ap- 
pears to  have  no  advantage  over  digitalis  leaf  and 
is  more  expensive.  Because  of  its  cumulative  ac- 
tion and  the  insidious  manner  in  which  its  toxic 
symptoms  may  manifest  themselves,  a patient  re- 
ceiving digitoxin  must  be  kept  under  closer  obser- 
vation than  one  taking  digitalis. 
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Nutritional  Appraisal  of  School  Children 
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How  many  school  children  in  Florida  are  suf- 
fering from  malnutrition?  What  types?  Which 
ones?  How  serious  is  it?  Every  person  who  is  in- 
terested in  the  health  of  a group  of  children  would 
like  to  have  such  information. 

When  is  a child  malnourished?  Is  it  only 
when  he  is  actually  starving,  is  it  when  he  fails  to 
reach  an  optimal  nutritional  state,  or  is  it  some- 
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where  between  these  two  extremes?  Such  ques- 
tions are  important.  One  hears  widely  divergent 
statements  as  to  the  prevalence  of  malnutrition 
among  school  children.  Very  probably,  there  are 
all  levels  of  nutritional  status  in  the  school  popula- 
tion of  Florida. 

School  children  offer  an  ideal  opportunity  for 
public  health  nutrition  work.  They  (1)  are  al- 
ready organized  into  groups,  (2)  reflect  commu- 
nity conditions.  (3)  are  easily  accessible,  (4)  can 
be  observed  over  periods  of  time,  (5)  are  teach- 


J.  Florida  M.  A. 
April,  1950 


WILKINS:  NUTRITIONAL  APPRAISAL 


633 


able,  (6)  have  plastic  habits,  (7)  reflect  changes 
quickly  and  (8)  are  available  and  organized  for 
follow-up  study. 

The  community  looks  to  the  health  department 
for  collecting,  correlating,  studying,  interpreting 
and  dispensing  information  concerning  the  kind, 
extent,  severity  and  prevalence  of  the  problems  of 
nutrition.  In  working  with  any  group  of  children, 
one  must  be  armed  with  such  facts  before  he  can 
make  an  effective  attack  on  their  nutritional  prob- 
lems. 

A few  of  the  means  by  which  such  facts  might 
be  obtained  are  discussed  below: 

1.  History. — If  any  history  is  taken  and  re- 
corded on  a school  health  card,  could  it  include 
questions  concerning  the  current  condition  of  the 
child,  as  well  as  a record  of  his  inoculations  and 
communicable  diseases?  Could  it  be  concerned 
with  factors  which  might  be  remediable  at  present? 
Could  it  be  made  more  current  and  dynamic  and 
less  perfunctory  and  static?  Certain  information 
concerning  nutrition  can  be  obtained  on  a group 
basis,  especially  when  the  individuals  of  the  group 
have  problems  in  common.  Remedial  measures 
will  be  chiefly  educational  in  nature. 

2.  Physical  Examination. — If  a physical 
examination  is  made,  could  it  include  a brief  search 
for  signs  that  suggest  malnutrition;  for  example, 
appearance  of  chronic  fatigue,  bad  posture,  pallor, 
rough  skin,  spongy  bleeding  gums,  red  tongue, 
crusty  eyelids,  photophobia,  sores  at  the  angles  of 
the  mouth? 

3.  Laboratory  Procedures. — At  present  few 
health  departments  are  equipped  or  staffed  to 
carry  out  extensive  laboratory  procedures  for  the 
evaluation  of  nutrition.  The  hemoglobin  test,  how- 
ever, is  practical  for  use  on  school  children.  A 
team  of  three  or  four  persons  can  make  300  to 
400  such  tests  at  the  school  during  the  school  day. 
The  studies  of  hemoglobin  levels  made  among 
Florida  school  children  indicate  that  anemia  is 
particularly  common.  It  should  be  remembered 
that  a child  can  have  anemia-producing  parasitic 
diseases  superimposed  on  a state  of  chronic  mal- 
nutrition. 


4.  Diet  Records. — Diet  records  can  be  of 
great  value  in  nutritional  appraisal  of  groups.  In 
some  classes,  the  pupils  keep  records  of  all  food 
eaten  for  one,  two,  or  three  days,  or  a week. 
Large  numbers  of  such  brief  records,  when  an- 
alyzed and  compiled,  give  a fair  picture  of  the  food 
pattern  of  the  group  for  the  time  during  which  the 
records  are  kept.  This  procedure  works  well 
with  school  children.  Many  think  that  this  is  an 
excellent  educational  experience  as  well  as  a help- 
ful fact-finding  device. 

5.  Therapeutic  Tests. — Since  a number  of 
nutrients  are  now  available  in  pure  form  or  as  con- 
centrates, therapeutic  tests  are  taking  on  greater 
practical  significance.  Foods  may  also  be  used  in 
therapeutic  testing.  It  would  seem  that  the 
therapeutic  test  could  be  used  much  more  widely 
as  a fact-finding  procedure.  It  should  be  recog- 
nized as  a part  of  a diagnostic  procedure  and 
should  not  be  considered  as  therapy. 

Any  facts  brought  to  light  by  such  procedures 
as  those  mentioned  can  serve  as  guides  in  develop- 
ing preventive  and  corrective  plans  which  are 
educationally  sound.  Such  facts  are  basic  to  any 
rational  nutritional  program  in  much  the  same 
way  that  diagnosis  is  basic  to  treatment  in  the  or- 
dinary sense. 

One  must  look  to  agriculture  for  an  adequate 
supply  of  the  foods  which  provide  essential  nutri- 
ents. One  must  look  to  organized  education  to 
help  stimulate  in  the  child  a desire  to  do  those 
things  necessary  for  good  nutrition.  Only  the 
health  departments  can  get  the  basic  facts  about 
the  health  status  of  a large  group  of  school  chil- 
dren as  affected  by  the  food  they  eat.  One  must 
look  to  them  to  collect,  correlate,  study  and  in- 
terpret data,  and  to  furnish  information  concern- 
ing the  types,  extent,  severity  and  distribution  of 
malnutrition.  Then  parents,  teachers,  doctors, 
dentists,  nurses,  nutritionists,  agricultural  workers 
and  others  can  attack  the  various  aspects  of  the 
nutrition  problem  much  more  effectively,  with 
far  larger  forces,  and  on  a much  wider  front. 
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Appendicitis  in  the  Aged: 
A Report  of  Five  Cases 

Ralph  Herz,  M.D. 
key  WEST 


Appendicitis  is  so  generally  thought  of  as  a dis- 
ease affecting  young  persons  that  the  possibility  of 
its  presence  in  the  aged  may  be  completely  over- 
looked. My  attention  was  focused  on  this  fact  by 
hearing  of  3 cases  in  patients  over  70  years  of  age 
in  which  undiagnosed  appendicitis  proved  to  be 
the  cause  of  death,  as  described  in  pathologic  con- 
ferences 1 have  attended  during  the  last  year  or  so. 
These  cases  came  to  mind  when  I first  saw  the 
patient,  aged  81  years,  described  here  in  case  1. 
A search  of  the  recent  literature  has  failed  to  re- 
veal any  reported  instance  of  appendicitis  in  older 
persons,  and  hence  the  5 cases  1 have  observed 
during  the  last  three  months  seem  worthy  of  rec- 
ord. 

Report  of  Cases 

Case  1.  — On  Feb.  24,  1949  I was  called  in  consulta- 
tion by  Dr.  W.  H.  Mitchell  of  Key  West,  to  see  a man, 
aged  81  years,  who  was  vomiting  and  complaining  of  pain 
in  the  left  side  of  the  abdomen.  Palliative  treatment,  in- 
stituted the  day  before,  had  failed  to  provide  relief,  and 
the  patient’s  condition  was  deteriorating  rapidly.  Vomit- 
ing was  almost  continuous;  he  was  dehydrated.  The  abdo- 
men was  distended  and  rigid,  so  that  palpation  of  abdomi- 
nal organs  was  impossible  (fig.  1).  The  temperature  was 
101.6  F.;  pulse  rate,  100;  blood  pressure,  110  systolic,  70 
diastolic.  Rectal  examination  revealed  many  fecal  con- 
cretions in  the  rectum  and  rectosigmoid.  Urinalysis  was 
essentially  normal.  The  white  blood  cells  numbered 
11,200,  the  red  blood  cells,  4,100,000,  and  the  hemoglobin 
was  92  per  cent. 


The  patient  was  hospitalized,  and  efforts  were  di- 
rected toward  correction  of  dehydration  and  replenish- 
ment of  electrolytes.  Small  glycerine  and  magnesium 
enemas,  in  water,  produced  an  evacuation  of  the  bowels. 
The  temperature  and  pulse  returned  to  normal.  Roentgeno- 
grams showed  a partial  obstruction  of  the  lower  intes- 
tine, probably  in  the  sigmoid.  , 

Four  days  later,  on  February  28,  the  patient’s  condition 
became  rapidly  worse.  The  temperature  rose  to  102.4  F.; 
pulse  rate,  96;  and  respiration.  22  (fig.  2).  Hence  an 
exploratory  operation  was  decided  upon.  The  preopera- 
tive possibilities  considered  were  intestinal  obstruction  and 
appendicitis  with  peritonitis. 

CA3E«*'| 
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Fig.  2.  — Hospital  chart  of  the  first  week.  Xote  exacer- 
bation of  symptoms  on  the  third  day. 

Pentothal  sodium  anesthesia  was  used,  and  plasma  was 
administered  during  the  operation.  A large  quantity  of 
turbid  purulent  fluid  was  encountered  through  the  left 
median  incision;  this  was  evacuated  by  suction.  The  loops 
of  the  small  intestine  were  greatly  distended.  An  obstruc- 
tion was  found  on  the  left  side  of  the  pelvis,  and  the  intes- 
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lines  were  separated  from  the  pelvic  wall.  The  intestines 
were  viable.  This  wound  was  closed,  and  a right  gridiron 
incision  was  made.  A fecal  concretion  about  1 cm.  in 
diameter  was  found  free  in  the  abdominal  cavity.  The  ap- 
pendix was  gangrenous  and  so  adherent  to  adjacent  struc- 
tures that  it  could  not  be  freed  by  manipulation.  The 
base  was  divided;  the  stump  and  cut  surface  were  treat- 
ed with  phenol  and  alcohol.  The  appendix  was  then  dis- 
sected free  by  clamping  and  cutting  the  mesoappendix  and 
dense  adhesions.  Sulfathiazole  powder  was  applied  to  the 
sutured  mesoappendix,  and  the  wound  was  closed  in  layers. 

The  patient’s  condition  after  the  operation  was  ex- 
tremely poor,  and  supportive  measures,  including  blood 
transfusion,  administration  of  penicillin  and  streptomycin, 
were  diligently  applied.  Signs  of  obstruction  persisted  un- 
til the  twelfth  postoperative  day.  Because  of  the  gen- 
eralized peritonitis,  peristaltic  stimulants  were  not  ad- 
ministered in  the  first  postoperative  days.  A glucoside  of 
senna  was  later  given.  Recovery  was  slow  but  complete, 
and  the  patient  was  discharged  from  the  hospital  on  the 
twentieth  day  after  operation  (fig.  3). 


Tig.  3.- — Drawing  of  the  abdomen  at  the  time  the 
patient  'was  discharged  from  the  hospital. 


Case  2.  — A man,  aged  74  years,  was  seen  on  May  8, 
1949.  He  had  had  abdominal  cramps  for  two  days  and  had 
taken  numerous  cathartics  and  enemas.  There  was  no 
vomiting.  His  temperature  was  9S.0  F. ; pulse  rate,  80; 
respiration,  22 ; and  blood  pressure,  140  systolic,  80 
diastolic.  The  abdomen  was  pendulous  and  soft,  and  no 
masses  were  palpable.  In  the  lower  right  quadrant  there 
was  pronounced  rebound  tenderness.  Urinalysis  revealed 
no  abnormality.  The  leukocyte  count  was  17,000,  and  the 
hemoglobin  was  96  per  cent. 

A diagnosis  of  acute  appendicitis  and  regional  peri- 
tonitis was  made.  Operation  was  carried  out  promptly 
and  revealed  a markedly  inflamed  appendix  which  was 
situated  retrocecally.  The  cecum  was  bound  down  by 
dense  adhesions  and  was  inflamed,  distended  and  friable. 
It  could  not  be  delivered  into  the  wound.  The  mesoap- 
pendix was  swollen  to  four  times  its  normal  size.  It  was 
clamped  in  sections,  divided  and  sutured.  The  appendix 
was  doubly  ligated  at  its  base  and  divided;  the  stump  was 
treated  with  phenol  and  alcohol  and  fixed  into  the  lower- 
most suture  of  the  mesoappendix.  The  incision  was  closed 
in  layers. 

The  postoperative  course  w'as  stormy,  despite  the  ad- 
ministration of  antibiotics  and  sulfonamides,  injections  of 
intravenous  fluids  and  early  ambulation.  Water  balance, 
electrolytes  and  p’asma  proteins  were  carefully  maintained, 
and  the  peritonitis  was  brought  under  control  on  the 
seventh  postoperative  day.  A glucoside  of  senna  admin- 
istered on  the  eighth  postoperative  day  re-established  nor- 
mal evacuation.  All  symptoms  had  disappeared  by  the 
eleventh  day,  when  the  patient  was  discharged. 

Case  3. — -A  physician,  aged  59  years,  complained  of 
pain  in  the  right  side  of  the  abdomen.  There  was  rebound 
tenderness  in  the  right  lower  quadrant.  The  temperature 
was  99  F.;  pulse  rate,  74;  and  respiration.  22.  Analysis 
of  the  urine  showed  nothing  abnormal.  The  leukocyte 
count  was  13.000.  The  following  day.  May  13,  1949.  there 
was  no  improvement;  the  symptoms  and  signs  were  essen- 


tially the  same.  A diagnosis  of  appendicitis  was  made, 
and  appendectomy  was  performed  the  next  day,  two  days 
after  appearance  of  abdominal  pain.  Pathologic  examina- 
tion revealed  an  acutely  inflamed  appendix. 

The  patient  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  on  the  fifth  postoperative  day. 

Case  4.  — Mrs.  S.  E.,  aged  81  years,  was  admitted  to 
the  hospital  on  Dec.  10,  1949.  There  was  a history  of 
nausea,  vomiting  and  abdominal  pain  of  two  weeks’  dura- 
tion with  progressive  enlargement  of  the  abdomen. 

The  patient  was  a very  thin  although  not  emaciated 
aged  woman  in  no  acute  distress.  No  abnormalities  of  the 
heart  were  noted,  except  occasional  extra  systole.  The 
lungs  were  clear.  The  abdomen  was  moderately  distended, 
with  visible  peristaltic  waves.  High-pitched  borborygmus 
was  heard  with  the  stethoscope.  No  masses  were  palpable. 
A tympanitic  note  on  percussion  throughout  the  abdomen 
and  questionable  dulness  in  the  flanks  shifting  with  change 
in  position  were  noted.  The  temperature  was  99.5  F. ; 
pulse  rate,  108;  respiration,  20;  red  blood  cells,  3,800,000; 
white  blood  cells,  5,750;  hemoglobin,  78  per  cent;  urinaly- 
sis alkaline,  albumin  1 plus  and  sugar  negative.  A scout 
film  showed  multiple  dilated  segments  of  small  intestine 
with  fluid  levels  indicative  of  ileus  due  to  organic  ob- 
struction. A working  diagnosis  of  (1)  obstipation,  (2)  in- 
testinal obstruction  and  (3)  appendicitis  was  made  by  Dr. 
Allen  S.  Shepard. 

On  December  14  an  exploratory  laparotomy  was  per- 
formed by  Dr.  Joseph  L.  G.  Lester.  Jr.  A large  amount 
of  purulent  fluid  was  encountered,  and  a perforated  gan- 
grenous appendix  was  removed.  After  a stormy  post- 
operative course,  the  patient  recovered  and  left  the  hos- 
pital on  December  30. 

Case  5.  — Mrs.  M.  E.,  aged  81  years,  was  admitted  to 
Monroe  County  Hospital  on  Jan.  8,  1950.  There  was  a 
history  of  pain  in  the  abdomen. 

The  only  significant  physical  sign  was  rebound  tender- 
ness in  tiie  light  lower  quadrant  of  the  abdomen.  The 
temperature  was  100  F.  The  white  blood  cell  count  was 
11.000  at  2 p.m.  and  14,000  at  8 p.m. 

A diagnosis  of  appendicitis  was  made  by  Dr.  Allen  S. 
Shepard,  and  I operated  upon  the  patient  at  10  p.m.  A 
moderately  inflamed  appendix  was  found  with  the  distal 
end  enlarged.  The  patient  made  an  uneventful  recovery. 

Comment 

The  first  2 cases  here  reported  illustrate  that 
appendicitis  may  be  a cause  of  serious  illness  in 
patients  over  70  years  of  age.  In  both  instances, 
the  operation  was  not  performed  until  the  condi- 
tion had  advanced  and  peritonitis  was  present,  and 
hence  the  postoperative  course  was  prolonged  and 
stormy.  The  degenerative  changes  of  age  of  course 
add  greatly  to  the  risk  of  appendectomy  in  such 
patients,  and  vigorous  supportive  measures  need  to 
be  administered.  The  contrast  of  these  2 cases 
with  case  3 is  striking.  In  this  instance,  opera- 
tion was  performed  while  the  inflammation  was 
relatively  mild,  the  patient  was  much  younger, 
though  still  beyond  the  age  in  which  appendicitis 
is  normally  expected,  and  recovery  was  entirely 
uneventful.  Cases  4 and  5 also  illustrate  the  im- 
portance of  considering  appendicitis  in  the  differ- 
ential diagnosis  of  disease  in  the  aged.* 

* Cases  4 and  5 have  been  added  since  the  paper  was  presented. 
Appreciation  is  expressed  to  Dr.  Mien  S.  Shepard  and  Dr.  Joseph 
I..  Ci.  Lester,  Jr.,  of  Key  West  for  permission  to  include  case  4 
in  this  series. 
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Conclusion 

The  greatest  threat  from  appendicitis  in  the 
aged  is  not  the  risk  of  operation  but  the  failure  to 
make  the  diagnosis.  It  is  true  that  in  the  majority 
of  cases  intestinal  obstruction  in  aged  patients  is 
due  to  neoplasms  or  diverticulitis.  But  if  the  pa- 


tient still  has  his  appendix,  appendicitis  must  be 
considered  in  the  differential  diagnosis,  even 
though  the  symptoms  are  not  characteristic  of  this 
condition  as  seen  in  younger  patients.  Five  illus- 
trative cases  are  presented. 
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SOME  COMMENTS  ON  PORTAL  CIRRHOSIS.  By  L. 

G.  Rowntree,  M.D.  South.  M.  J.  42:282-289 
(April)  1949. 

In  this  general  review  of  cirrhosis  of  the  liver 
the  author  designates  the  subject  a particularly 
live  one,  packed  with  problems,  many  of  them  as 
yet  unsolved.  This  disease  occurs  commonly  in 
this  country,  most  frequently  in  men  in  the  middle 
and  later  years  of  life,  and  is  usually  ascribed  to 
chronic  alcoholism,  or  to  syphilis  and  its  treatment. 
The  trend  of  crude  death  rates  since  1900  is  cited. 
Cirrhosis  is  defined  as  the  liver's  response  to  toxic 
agents,  whether  they  be  parasitic  (schistosomiasis, 
malaria,  amebiasis,  syphilis),  or  chemicals  such  as 
alcohol,  cincophen,  carbon  tetrachloride,  arsenic, 
copper,  phosphorus,  chloroform,  or  thyrotoxicosis. 
Pathology,  diagnosis  and  differential  diagnosis  are 
discussed. 

The  various  liver  functional  tests  are  listed  un- 
der appropriate  headings,  and  it  is  advised  that 
their  limitations  as  well  as  their  value  be  kept 
constantly  in  mind.  In  this  connection,  the  fol- 
lowing are  regarded  as  of  great  importance:  (1) 
the  enormous  reserve  of  the  liver  (80  to  90  per 
cent  may  be  sacrificed  without  danger  to  life) ; 
(2)  the  regenerative  capacity  of  the  liver,  which  is 
almost  unbelievable  in  degree;  (3)  the  multiplicity 
of  functions  of  the  liver;  (4)  the  participation  of 
the  liver  in  many  vital  processes;  and  (5)  the 
changing  functional  picture  incident  to  the  progres- 
sion of  the  disease. 

Older  methods  of  treatment  are  reviewed,  and 
the  recent  work  of  Patek,  which  has  revolution- 
ized many  of  the  ideas  relative  to  cirrhosis,  its 
treatment  and  its  prognosis  is  discussed.  Im- 
pressed with  the  coexisting  malnutrition,  Patek 
came  to  the  conclusion  that  advanced  portal 
cirrhosis  represents  a deficiency  disease.  In  conse- 
quence, he  employed  a much  more  liberal  diet  and 


also  administered  vitamin  B,  or  its  products,  brew- 
er’s yeast,  injections  of  liver  products,  thiamine, 
and  so  on.  Surgery  and  shunting  operations  in 
the  control  of  portal  hypertension  are  also  dis- 
cussed. 

Dr.  Rowntree  concluded:  “My  impression, 
based  on  35  years  of  interest  in  the  subject,  is  that 
we  have  failed,  and  are  still  failing,  to  a large 
degree  in  our  management  of  cirrhosis  of  the  liver. 
Prevention,  if  feasible,  will  prove  our  best  ap- 
proach. This,  of  course,  calls  for  a clear  under- 
standing of  etiology.  Failing  prevention,  then  we 
should  strive  for  earlier  recognition  of  cirrhosis, 
and  place  much  greater  emphasis  on  its  early  man- 
agement, and  on  measures  to  prevent  progression, 
the  development  of  connective  tissue,  and  of 
fibrosis.  We  should,  if  possible,  adopt  protective 
management  against  connective  tissue  increase, 
contraction,  portal  hypertension,  and  hemorrhage 
and  ascites.  Once  we  are  satisfied  that  our  medi- 
cal management  is  unsatisfactory,  we  should  call 
for  the  surgeon,  and  see  what  he  has  to  offer.” 

CAROTID  SINUS  SYNCOPE,  ASSOCIATED  WITH  THE 
NEUROVASCULAR  SYNDROME  SIMULATING  SERIOUS 
DISEASES  OF  THE  NERVOUS  SYSTEM.  By  Elwyn 

Evans,  M.D.  J.  A.  M.  A.  139:226-227  (Jan.  22) 
1949. 

In  many  cases  carotid  sinus  syncope  remains 
unrecognized,  and  the  neurovascular  syndrome,  an- 
other frequent  though  less  widely  known  and  only 
comparatively  recently  recognized  syndrome,  is 
rarely  diagnosed.  A case  is  therefore  reported  in 
which  both  syndromes  were  present,  simulating 
serious  disease  of  the  nervous  system.  Because  of 
the  frequency  of  both  syndromes,  it  is  not  surpris- 
ing, the  author  observes,  that  the  two  may  occa- 
sionally coexist  in  the  same  patient. 
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In  the  case  described,  during  induced  attacks 
syncope  was  associated  with  bradycardia  on  two 
occasions,  but  appeared  without  appreciable  slow- 
ing of  the  pulse  on  another;  the  vagal  type  pre- 
dominated two  times,  and  the  cerebral  type  the 
other  time.  During  periods  when  the  patient  had 
syncope  or  other  symptoms  referable  to  the  carotid 
sinus,  he  was  under  nervous  strain  and  emotionally 
upset.  Symptoms  were  made  worse  by  frustration 
and  by  several  serious  diagnoses.  The  author 
mentioned  having  previously  noted  a definite  rela- 
tionship between  various  nervous  states  and  carotid 
sinus  sensitivity  of  the  vagal  type.  The  right 
carotid  sinus  was  not  only  more  dilated  than  the 
left,  but  was  also  more  sensitive.  The  patient 
not  only  showed  sclerosis  of  the  carotid  sinus, 
especially  the  right,  but  generally.  He  also  com- 
plained of  angina  on  effort,  associated  cardiovas- 
cular defects  being  common  in  such  cases. 

The  neurovascular  symptoms  of  tingling  and 
numbness  of  the  right  third,  fourth  and  fifth  fin- 
gers, and  weakness  of  the  arm  disappeared  when 
the  patient  slept  without  abducting  the  arms.  They 
were  not  attributed  to  the  hypersensitive  carotid 
sinus  because  they  were  definitely  affected  by  ab- 
duction of  the  arm,  which  also  obliterated  or 
greatly  reduced  the  radial  pulse.  Too,  the  right 
carotid  sinus  was  by  far  the  more  sensitive,  and 
the  neurologic  reactions  to  carotid  sinus  stimula- 
tion, including  hemiplegia,  have  been  contralateral. 

SCIATICA  CAUSED  BY  CYST  FORMATION  IN  OLD 

hematoma.  By  Ralph  Herz,  M.D.  Surgery 
24:714-718  (Oct.)  1948. 

Three  cases  are  reported  in  which  the  patients, 
all  women,  consulted  the  author  because  of  severe 
back  pain  owing  to  fascial  fat  hernias,  but  had,  in 
addition,  unusual  manifestations  of  sciatica  which 
could  not  be  attributed  to  the  fascial  fat  hernia- 
tions causing  the  more  generalized  back  pain.  In 
all  3,  the  pain  radiated  down  the  leg  and  was  more 
severe  when  the  patient  was  sitting;  one  patient 
also  complained  of  discomfort  on  walking  and  dis- 
played an  abnormal  gait.  The  sciatic  symptoms  in 
all  these  cases  were  apparently  initiated  by  trau- 
ma, and  in  all  3,  removal  of  a fibrous  cyst  in  the 
region  of  the  sciatic  nerve  relieved  the  severe,  ra- 
diating, sciatic  pain.  It  is  suggested  that  these 
findings  may  be  significant  in  certain  cases  of 
sciatica  in  which  other  causes  of  pain  have  been 
eliminated. 


In  33  per  cent  of  the  cases  in  which  well  pa- 
tients were  examined,  there  was  a fluctuation, 
varying  from  1 to  3 Kahn  units,  in  the  quantitative 
titer  after  the  achievement  of  negativity.  A char- 
acteristic feature  was  the  return  to  permanent 
negativity  within  two  months.  Paralleling  this  fluc- 
tuation in  titer  in  the  well  group,  30  per  cent  of  the 
relapsed  group  attained  temporary  negativity. 
This  drop  to  negativity  was  usually  sharp,  and 
then,  within  two  months,  the  titer  was  again  high 
or  was  increasing  steadily. 

It  is  concluded  that  in  cases  of  the  penicillin 
treatment  of  syphilis  complicating  pregnancy,  the 
quantitative  serologic  titer  serves  one  of  its  most 
valuable  roles.  A monthly  or  bimonthly  quantita- 
tive test  on  the  newborn  will  indicate  whether  the 
positive  reaction  of  the  cord  blood,  or  the  serologic 
titer  at  birth,  was  due  to  an  active  syphilitic 
infection  or  was  attributable  to  the  transfer  of 
maternal  reagins  through  the  placenta  to  the  fetal 
circulation.  It  is  also  concluded  that  a single 
negative  serologic  titer  during  the  early  months 
of  follow-up  observation  is  not  of  great  prognostic 
significance. 

CARDIAC  ARREST  UNDER  ANESTHESIA.  By  John 

T.  Stage,  M.D.,  South.  M.  J.  42:597-603  (July) 
1949. 

The  purpose  of  this  paper  is  to  present  3 cases 
of  cardiac  arrest,  1 in  detail,  and  to  outline  the  be- 
lief of  the  author  as  to  the  possible  mechanism 
and  active  treatment  of  this  catastrophe,  which  is 
probably  the  most  dramatic  and  most  sudden  of 
all  the  emergencies  the  anesthetist  must  face.  He 
discusses  the  problem  of  cardiac  arrest  under 
anesthesia  under  the  headings  of  (a)  nervous  con- 
trol of  the  heart,  (b)  anesthetic  agents,  (c)  vaso- 
pressor agents,  (d)  mechanical  stimuli,  and  (e) 
treatment  of  cardiac  arrhythmias  and  cardiac  ar- 
rest. 

Dr.  Stage's  conclusions  are:  The  anesthesiolog- 
ist and  surgeon  should  organize  a plan  of  attack 
in  an  attempt  to  solve  this  problem.  The  anes- 
thesiologist is  responsible  for  the  diagnosis.  In- 
struments for  entering  the  chest  and  sterile  syringe 
and  needle  setups  with  the  proper  mixture  of  drugs 
should  be  ready  and  available  at  a moment's  no- 
tice. Endotracheal  equipment  should  be  at  the 
anesthesiologist's  side  during  all  operations. 
Oxygen  is  supplied  by  the  anesthesia  machine. 
Only  by  organization,  prompt  diagnosis  and  action 
can  we  hope  to  solve  this  problem  adequately. 
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QUANTITATIVE  SEROLOGIC  TITER  IN  POST-TREAT- 
MENT OBSERVATION  OF  EARLY  SYPHILIS  TREATED 

with  penicillin.  By  Milton  H.  Gustafson,  M.D. 
and  Jack  H.  Bowen,  M.D.  Arch.  Dermat.  & Syph. 
59:303-307  (March)  1949. 

A series  of  117  cases  of  early  syphilis  was 
studied  solely  for  the  quantitative  serologic  re- 
sponse to  penicillin  therapy.  In  71  of  these  cases 
the  patient  became  seronegative  and  clinically 
well  by  the  end  of  one  year;  in  46  cases  the  patient 
had  either  a serologic  or  a seroclinical  relapse.  In 
the  former  group,  the  serologic  titer  became  nega- 
tive in  56  per  cent  within  three  months  and  in  91 
per  cent  within  six  months  after  treatment.  In 
the  latter  group,  relapse  occurred  in  69  per  cent 
within  six  months  and  in  80  per  cent  within  nine 
months  after  treatment;  several  months  prior  to 
the  relapse,  a gradually  increasing  or  sustained 
high  titer  was  observed  in  every  case,  thus  fore- 
casting the  ultimate  relapse. 


MEASUREMENT  OF  SENSATION.  I.  VIBRATORY 

sensation.  By  John  A.  Toomey,  M.D.,  Leona 
Kopecny,  B.S.,  and  Sally  Mickey,  B.A.,  with  the 
assistance  of  Paul  M.  Kohn,  M.D.,  and  Helen 
Reisman,  B.A.  Arch.  Neurol.  & Psychiat.  61:663- 
671  (June)  1949. 

In  this  paper,  the  first  of  a series  on  sensation 
and  its  measurement,  the  authors  describe  a series 
of  tests  in  which  the  phenomenon  of  vibratory  sen- 
sitivity (pallesthesia)  was  studied  with  a pelles- 
thesiometer  called  the  biosthesiometer.  The  pur- 
pose was  to  determine  whether  nonopiate  analges- 
ics would  have  any  effect  on  the  thresholds  of 
vibratory  sensitivity.  Of  123  subjects  tested  in 
this  series,  81,  or  66  per  cent,  had  positive  reac- 
tions; 16.  or  12  per  cent,  reversals,  and  26,  or  21 
per  cent,  normal  responses. 

It  is  concluded  that  the  biosthesiometer  meas- 
ures the  threshold  for  appreciation  of  vibration, 
and  also  that  acetylsalicylic  acid  raises  the  thres- 
hold for  appreciation  of  vibration  in  66  per  cent  of 
the  subjects  tested. 
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Shalek  Richardson,  M.D.,  1946 Jacksonville 

William  C.  Thomas,  M.D.,  1947 Gainesville 

Joseph  S.  Stewart,  M.D.,  Scc’y.,  1948 Miami 
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NOTICE 

Your  March  Journal  carried  a complete 
program  and  other  detailed  information 
relative  to  the  Seventy-Sixth  Annual  Meet- 
ing of  the  Association  in  Hollywood,  April 
23-26. 


Dr.  Austin  Smith 

In  November,  editors  of  The  Journal  enjoyed 
a trip  to  Chicago  and  while  there,  they  attended 
the  annual  meeting  of  the  editors  of  state  medical 
journals.  At  that  time  they  had  the  opportunity 
to  meet  Dr.  Austin  Smith,  who  was  then  serving 
as  assistant  editor  and  has  since  been  appointed 
editor  of  the  Journal  of  the  American  Medical 
Association.  Dr.  Smith  has  an  excellent  back- 
ground of  training  and  experience  which  has  partic- 
ularly fitted  him  for  this  position.  As  an  under- 
graduate student  he  was  associated  actively  with 
teaching  and  research  and  after  graduation  took 
additional  training  in  clinical  medicine  and  re- 
search. He  has  held  teaching  positions  at  three 
medical  schools  and  he  still  holds  the  title  of  Pro- 
fessorial Lecturer  in  the  Department  of  Pharma- 
cology at  the  University  of  Chicago.  He  is  a 
graduate  of  Queen’s  University  Faculty  of  Medi- 
cine, Kingston,  Ontario,  Canada  and  he  holds  the 
graduate  and  postgraduate  degrees  of  M.D.,  C.M. 
and  M.SC  (Med.). 

Dr.  Smith  has  been  associated  with  the  head- 
quarters office  of  the  American  Medical  Associ- 
ation since  February  1940  and  as  an  active  partic- 
ipant on  administrative  committees  has  met  and 
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helped  solve  many  of  the  problems  which  have 
confronted  that  association  during  this  period. 
From  February  1949  until  December  1,  Dr.  Smith 
served  as  assistant  editor  of  the  Journal  of  the 
American  Medical  Association  in  preparation  for 
his  present  assignment.  He  has  become  well 
known  as  a writer,  having  published  several  books 
and  many  articles  on  medical  subjects.  As  a 
speaker,  especially  before  groups  raising  funds  for 
research,  he  has  been  in  demand. 

Quiet,  friendly  and  efficient,  Dr.  Smith  im- 
presses one  most  favorably  at  the  first  meeting. 
He  seems  never  to  be  too  busy  to  greet  visitors 
and  friends,  and  it  is  obvious  that  he  is  capable 
of  performing  a large  amount  of  work  without 
seeming  effort.  The  Journal  greets  the  new  edi- 
tor, congratulates  him  on  promotion  to  this  im- 
portant new  assignment  and  congratulates  the 
American  Medical  Association  on  having  obtained 
such  an  outstanding  physician  for  this  post. 

Truman’s  Wonderland 

We  recently  have  had  the  opportunity  to  read 
‘•Truman's  Wonderland,”  which  appeared  as  an 
editorial  in  the  Jackson  (Miss.)  Daily  News  and 
was  entered  in  the  Congressional  Record  (Ap- 
pendix A1979)  on  March  31,  1949. 

This  fairy  story  about  a kind,  generous  king 
of  fabulous  wealth,  who  lived  in  a gleaming  white 
castle  surrounded  by  marble  palaces  and  who 
wanted  to  share  his  wealth  with  the  people,  puts 
across  with  a punch  several  points  which  people 
need  to  see,  yet  apparently  cannot  see  unless  pre- 
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sented  in  dramatic  form: 

“One  day  the  king  summoned  his  counselors 
and  addressed  them  as  follows:  ‘My  heart  bleeds 
for  my  people,  ...  So  I shall  share  my  treasure 
with  my  people.  Let  all  of  them  come  to  my 
storehouse  and  each  help  himself  according  to  his 
wants.’ 

“The  next  day  the  king  went  to  his  storehouse 
and  found  it  bare.  Again  he  summoned  his  coun- 
selors and  spoke  thus:  ‘So  that  I may  continue  to 
minister  to  the  needs  of  my  people,  it  will  be  nec- 
essary to  replenish  my  storehouse,  . . . Therefore, 
I have  decided  that  all  my  subjects  shall  be  taxed, 
each  according  to  his  means.  . . .’ 

“And  so  the  tax  collectors  went  forth  and  came 
to  the  houses  of  the  people  and  demanded  pay- 
ment. And  they  gathered  up  the  gold  and  silver 
and  precious  stones  the  people  had  taken  from  the 
king’s  storehouse,  save  that  the  poor  were  per- 
mitted to  keep  a small  part  of  the  king’s  bounty, 
while  from  the  rich  they  took  in  addition  their 
household  goods  and  other  possessions  until  they 
had  left  only  as  much  as  the  poor. 

“The  tax  collectors  kept  some  of  the  treasure 
themselves  since,  not  being  producers  of  wealth, 
they  had  no  other  source  of  livelihood,  and  gave 
the  rest  to  the  king.  Soon  the  storehouse  was  full 
of  treasure  again,  and  the  king  was  pleased,  say- 
ing: ‘Have  I not  dealt  fairly  with  my  people?’ 
“Some  of  the  people  were  pleased  and  some 
were  not.  The  poor  said:  ‘Why  should  we  work 
any  more?  The  king  will  take  care  of  us.’  The  rich 
said:  ‘Why  should  we  work  any  more  when  the 
king  takes  away  from  us  the  wealth  we  produce?’ 
“And  so  the  people  worked  less  and  produced 
less,  and  every  time  after  that  when  the  tax  col- 
lectors came  among  them  there  was  less  wealth  to 
divide.  Instead  of  everybody  getting  more,  every- 
body got  less.  But  the  tax  collectors  were  happy, 
because  they  always  got  their  share,  and  the  king 
was  happy  because  his  storehouse  was  always  re- 
plenished. ‘I  have  given  everybody  a fair  deal,’ 
the  king  said.” 

The  Nineteen  Fifties 

At  midcentury  the  Florida  Medical  Association 
is  holding  its  seventy-sixth  annual  meeting  in  the 
familiar  setting  of  Hollywood  in  a section  of  the 
state  that  has  come  from  practical  oblivion  to  win 
international  fame  as  a resort  area  since  the  turn 
of  the  century.  Some  of  us  remember  how  the 
whistles  blew  and  the  bells  rang  out  to  herald  the 
birth  of  this  twentieth  century. 


Life  was  rather  simple  at  the  beginning  of  the 
new  century.  No  one  was  bothered  with  automo- 
biles, airplanes,  radio  and  television,  nor  even 
electric  appliances  within  the  home.  True  enough, 
the  Curies  had  discovered  radium,  providing  the 
key  to  the  knowledge  of  the  behavior  of  the  atom, 
which,  in  turn,  brought  atomic  fission;  but  as  yet 
there  was  no  atom  bomb  with  its  incalculable  po- 
tentialities in  war  and  in  peace.  There  was,  how- 
ever, a simple  faith  in  God  and  country. 

Two  decades  passed,  and  we  had  made  the 
world  safe  for  democracy  by  winning  a world  war. 
Security  from  bank  failures  was  assured  by  the 
Federal  Reserve  Act.  Giving  women  political 
freedom  guaranteed  the  purity  of  American  poli- 
tics. 

It  was  in  the  golden  twenties  that  everyone 
wore  a silk  shirt.  Poverty  had  vanished.  But 
free  enterprise  was  not  so  free  as  to  refrain  from 
criticizing  Henry  Ford  for  paying  laborers  $5  a 
day. 

The  dire  thirties  with  their  bank  failures, 
bread  lines  and  apple  sellers  brought  widespread 
unemployment.  In  America  the  paternal  state  was 
born.  i 

We  fought  and  won  a second  world  war  in  the 
forties.  But,  somehow,  victory  failed  to  win  the 
peace. 

It  has  been  well  said  that  “during  the  twenties 
we  put  our  faith  in  self ; during  the  thirties  we  put 
our  faith  in  the  state;  in  the  forties  we  put  our 
faith  in  science  and  gold.” 

And  now  the  fifties  are  upon  us.  What  do  they 
hold  for  weal  or  woe?  Will  there  evolve  in  this 
sixth  decade  of  the  twentieth  century  a true  family 
of  nations  that  will  bring  real  peace  in  our  day? 
Will  our  nation,  our  democracy,  be  preserved  to 
us?  Will  faith  dominate,  or  fear? 

There  are  today  in  this  country  some  32,000,- 
000  children  under  12  years  of  age.  During  these 
fateful  fifties  they  will  be  won  either  by  the  tradi- 
tions of  freedom  that  are  the  foundation  stone  of 
true  Americanism  or  by  the  philosophies  of  social- 
ism and  communism.  The  next  ten  years  bid  fair 
to  determine  the  destiny  of  America,  of  democracy. 

The  doctor  has  an  enviable  opportunity  to 
share  in  shaping  that  destiny  in  the  right  direction. 
The  social  planners  who  would  force  upon  the  na- 
tion the  welfare  state  are  already  knocking  hard 
upon  his  door,  and  he  is  rising  up  to  thwart  their 
sinister  designs.  What  will  be  his  record  of 
achievement  when  the  eighty-sixth  session  of  the 
Association  is  held  in  1960? 
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Logic  and  Democracy  Not  Incompatible 

When  the  1949  Taft-Smith-Donnell  bill  (S. 
1581)  was  introduced,  there  was  a sanctimonious 
chorus  of  protest  by  various  labor  leaders  and  poli- 
ticians, our  own  Senator  Pepper  included  of  course. 
They  based  their  opposition  upon  the  fact  that  it 
proposed  subsidizing  prepayment  medical  insur- 
ance by  the  government  only  for  those  unable  to 
pay  for  their  own  insurance  by  themselves.  The 
advocates  of  placing  everybody  under  the  yoke  and 
servitude  of  compulsory  government  control  of 
medical  care  call  the  T-S-D  proposition  “subsi- 
dized pauperism”  and  blame  it  for  “condoning  a 
degrading  means  test.” 

Apart  from  the  ridiculous  exaggeration  con- 
tained in  these  demagogic  statements,  where  is 
their  logic? 

Where  is  the  shame  in  a person  declaring  — to 
the  proper  authorities  — that  his  income  is  above 
or  below  so  much  per  year?  Do  we  not  all  have 
to  make  such  statements  to  the  Bureau  of  Internal 
Revenue  every  year  and  to  the  Bureau  of  the  Cen- 
sus every  ten  years? 

Have  not  the  same  self-appointed  defenders  of 
a mistaken  concept  of  human  dignity  sponsored 
identical  requirements  for  beneficiaries  of  public 
housing  projects?  It  is  a well  known  and  logically 
accepted  fact  that  persons  or  families  with  incomes 
above  certain  stipulated  levels  may  not  become 
tenants  in  such  government-sponsored  rental  units. 
In  fact,  an  increase  in  salary  may  mean  an  auto- 
matic eviction  to  the  worker  and  his  family  if  the 
raise  brings  their  income  just  above  the  limit  set 
by  law.  Many  a worker  living  in  these  housing 
units  has  rejected  a promotion  which  would  lower 
rather  than  raise  the  standard  of  living  of  his  fam- 
ily by  forcing  him  to  find  quarters  elsewhere  in 
times  of  acute  housing  shortages. 

Has  anybody  ever  objected  to  enjoying  good 
housing  accommodations  at  low  cost,  fearing  it 
might  mark  him  as  a “pauper?” 

Socialized  Medicine  Preview 

The  chronologic  history  of  a Federal  Em- 
ployees’ Compensation  case  as  experienced  by  a 
member  of  the  Board  of  Trustees  of  the  American 
Medical  Association  is  recounted  here  for  what 
it  portends. 

July  26. — The  doctor  requested  authorization 
to  operate  for  bilateral  hernia  of  occupational 
origin. 

September  10. — A reply  was  received  asking 
for  a report  on  form  CA-32. 


September  14. — The  report  was  mailed. 

November  5. — An  order  was  issued  authoriz- 
ing operation  for  hernia  on  the  left  side  only. 

November  10. — The  doctor  again  requested 
authority  to  perform  a bilateral  operation. 

December  31. — Another  letter  was  sent  by  the 
doctor  to  the  government  bureau  as  a tracer  to 
the  letter  of  November  10. 

January  27. — A letter  from  the  bureau  stated 
that  the  request  was  quite  unusual  as  one  hernia 
is  of  long  duration,  but  the  claim  was  being  refer- 
red for  decision. 

February  8.— Authorization  was  granted  to 
operate  for  hernia  on  the  left  side,  the  bureau 
stating  that  it  did  not  object  to  having  the  hernia 
on  the  right  side  repaired  at  no  expense  to  the 
government,  et  cetera. 

“Ho,  hum,”  commented  our  informant,  “and 
no  doubt  the  doctor  expected  the  check  in  his 
Christmas  mail  — next  Christmas,  that  is.” 

Midwinter  Seminar  in 

Ophthalmology  and  Otolaryngology 

The  popular  Midwinter  Seminar  in  Ophthal- 
mology and  Otolaryngology,  sponsored  annually 
by  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Florida,  was  held  this  year  at  the  Mac- 
Fadden-Deauville  Hotel  in  Miami  Beach.  The 
lectures  on  Ophthalmology  were  presented  on  Jan- 
uary 16,  17  and  18,  and  those  on  Otolaryngology 
on  January  19,  20  and  21. 

The  attendance  was  excellent,  with  25  states, 
the  District  of  Columbia  and  2 foreign  countries 
represented.  The  official  attendance,  including 
registrants,  the  committee  in  charge  and  the  facul- 
ty, was  157;  a number  of  guests  were  also  present. 
Registration  by  states  was:  Florida,  30;  Pennsyl- 
vania, 22;  Ohio,  18;  New  York  and  Illinois,  8 
each;  Virginia,  7;  West  Virginia,  Massachusetts, 
Wisconsin,  Missouri,  Michigan  and  Indiana,  4 
each;  Iowa,  North  Carolina  and  Kansas,  3 each; 
the  District  of  Columbia,  Georgia,  New  Jersey, 
South  Carolina  and  North  Dakota,  2 each;  and 
Nebraska,  Connecticut,  Oklahoma,  Mississippi, 
Minnesota  and  South  Dakota,  1 each.  There 
were  4 from  Canada,  3 from  Ontario  and  1 from 
Quebec;  and  there  was  1 from  Cuba. 

The  distinguished  faculty,  composed  of  10 
members,  presented  a variety  of  subjects  of  time- 
ly interest,  and  the  lectures  were  enthusiastically 
received.  The  ophthalmologists  who  lectured 
were:  Dr.  Arthur  J.  Bedell  of  Albany,  N.  V.; 

Dr.  Paul  A.  Chandler  of  Boston;  Dr.  Everett  L. 
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Goar  of  Houston,  Texas;  Dr.  Richard  G.  Scobee 
of  St.  Louis;  and  Dr.  Frank  B.  Walsh  of  Balti- 
more. The  lectures  on  otolaryngology  were  pre- 
sented by  Dr.  Norton  Canfield  of  New  Haven, 
Conn.;  Dr.  French  K.  Hansel  of  St.  Louis;  Dr. 
Julius  Lempert  of  New  York  City;  Dr.  Francis 
L.  Lederer  of  Chicago;  and  Dr.  Francis  E.  Le- 
Jeune  of  New  Orleans. 

Midwinter  Meeting  of  Florida  Society  of 

Ophthalmology  and  Otolaryngology 

The  third  midwinter  meeting  of  the  Florida 
Society  of  Ophthalmology  and  Otolaryngology 
took  place  at  the  MacFadden-Deauville  Hotel  in 
Miami  Beach  on  Wednesday  night,  Jan.  18,  1950. 
As  in  previous  years,  this  convention  was  held  in 
conjunction  with  the  annual  Midwinter  Seminar 
in  Ophthalmology  and  Otolaryngology  sponsored 
by  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Florida,  in  session  there  during  the  week 
of  January  16. 

Upon  convening  the  scientific  session  at  8 
p.  m.,  Dr.  W.  Jerome  Knauer  of  Jacksonville, 
President,  reminded  the  large  audience  of  mem- 
bers and  guests  that  the  Society,  now  ten  years 
old,  has  attained  an  active  membership  of  more 
than  100  members.  He  then  reviewed  the  high- 
lights of  its  history  since  Dr.  H.  Marshall  Taylor 
of  Jacksonville  brought  it  into  being  in  1939  at 
the  meeting  of  the  Florida  Medical  Association  in 
Daytona  Beach  by  calling  together  the  ophthalmol- 
ogists and  otolaryngologists  present  for  the  pur- 
pose of  organizing.  When  formal  organization 
was  effected  in  Tampa  the  following  year,  Dr. 
Taylor  appropriately  became  the  first  president 
and  was  succeeded  in  this  office  by  the  following 
members,  in  the  order  named:  Drs.  S.  B.  Forbes, 

Tampa;  Shaler  Richardson,  Jacksonville;  Carl 
E.  Dunaway,  Miami;  Walter  T.  Hotchkiss,  Miami 
Beach;  William  Y.  Sayad,  West  Palm  Beach;  and 
Bascom  H.  Palmer,  Miami. 

Dr.  Knauer  further  recounted  that  20  mem- 
bers had  presented  scientific  papers  at  the  annual 
meetings,  that  formal  adoption  of  a constitution 
and  by-laws  took  place  in  1947,  that  midwinter 
meetings  had  been  held  since  January  1948,  and 
that  the  treasury  had  been  replenished  through- 
out the  decade  not  only  by  dues  but  also  by  a 
yearly  gift  from  Dr.  Forbes,  which  now  is  to  be- 
come the  nucleus  of  a scholarship  fund.  He  then 
mentioned  the  imposing  list  of  guest  speakers  over 
the  years,  which  includes  such  eminent  specialists 
as  Drs.  Frank  E.  Burch,  Phillip  Thygeson,  Dillon 


Geiger,  the  late  Walter  I.  Lillie,  Arthur  Proetz, 
Frank  B.  Walsh,  Henry  L.  Williams,  John  H. 
Dunnington,  Samuel  Fomon,  Alan  C.  Woods,  Al- 
gernon B.  Reese,  Louis  H.  Clerf,  Ida  Mann,  Ken- 
neth M.  Day  and  Albert  C.  Furstenberg. 

At  the  conclusion  of  this  historical  sketch, 
Dr.  Knauer  presented  Dr.  Taylor  with  the  first 
past  president’s  key.  Dr.  Taylor,  in  turn,  present- 
ed keys  to  the  other  past  presidents. 

Dr.  Julius  Lempert,  famous  aural  surgeon  of 
New  York  City  and  the  first  of  two  distinguished 
guest  speakers,  then  presented  his  motion  picture 
entitled  “The  Fenestration  Operation.”  The  sec- 
ond speaker  was  Dr.  Frank  B.  Walsh,  Associate 
Professor  of  Ophthalmology,  The  Johns  Hopkins 
University  School  of  Medicine,  Baltimore.  His 
subject  was  “Some  Ocular  Signs  of  Malignant 
Tumors  in  the  Nasal  Pharynx.” 

Approximately  50  members  of  the  Society  at- 
tended this  enthusiastic  meeting.  The  presence 
of  a large  number  of  guests  from  all  over  the  na- 
tion who  were  attending  the  Seminar  increased 
the  attendance  to  well  over  200,  and  these  visitors 
were  warmly  welcomed  by  the  President  before 
the  meeting  adjourned. 

Earlier  in  the  evening,  the  Society  was  host 
at  a cocktail  party  honoring  the  physicians  and 
their  wives  from  out  of  the  state. 

On  Monday  night  preceding  the  meeting,  Dr. 
and  Mrs.  Knauer  entertained  at  dinner  at  the 
Indian  Creek  Country  Club  in  Miami  Beach.  The 
guests  included  the  guest  speakers,  the  past  presi- 
dents and  the  officers  of  the  Society  and  their 
wives. 

Intern  Association  Linked  to  Reds 

The  Association  of  Interns  and  Medical  Students, 
commonly  referred  to  as  AIMS,  at  its  recent  an- 
nual meeting  at  the  LTniversity  of  Chicago  voted 
to  “disaffiliate”  from  the  Communist-dominated 
International  Union  of  Students.  Nevertheless, 
according  to  the  Chicago  Tribune,  this  organiza- 
tion, which  claims  2,000  members  among  medical 
students,  hospital  interns  and  resident  physicians, 
voted  “to  cooperate  with  the  International  Union 
of  Students  (IUS)  in  arranging  exchange  of  stu- 
dents, and  to  ask  IUS  to  issue  identity  cards  to 
American  students.” 

Of  the  IUS,  the  Tribune  story  continued,  re- 
port 271  of  the  House  committee  on  un-American 
activities  stated:  “The  World  Federation  of 
Democratic  Youth  brought  into  being  the  Inter- 
national Union  of  Students,  which  held  a meeting 


644 


COMMENTARIES 


Volume  XXX Vi 
Number  10 


in  Prague,  August  17  to  31,  1946.  The  adminis- 
tration and  direction  of  this  project  was  entrusted 
to  a 17-man  executive  committee,  of  whom  12 
were  known  communists.” 

The  Tribune  account  noted  that  Halsted  Hol- 
man of  Yale,  1948  president  of  AIMS,  is  a vice 
president  of  the  IUS,  and  that  Louis  P.  Rowland 
of  New  Haven  Hospital,  retiring  AIMS  presi- 
dent, was  one  of  the  sponsors  last  July  in  New 
York  of  the  Bill  of  Rights  conference  of  the  Civil 
Rights  Congress,  labeled  “subversive  and  com- 
munist” by  Attorney  General  Clark. 

Seminar  on  Tuberculosis 
Orlando,  May  24-26 

The  Department  of  Medicine  of  the  Graduate 
School  of  the  University  of  Florida  in  cooperation 
with  the  Florida  Medical  Association,  the  Florida 
State  Board  of  Health  and  the  Florida  Tuber- 
culosis and  Health  Association  will  present  a 
Seminar  on  Tuberculosis  at  the  State  Tuber- 
culosis Sanatorium  in  Orlando,  May  24,  25  and 
26,  1950.  The  first  day  will  be  devoted  to  case 
findings,  the  second  to  treatment  and  handling 
of  the  active  tuberculous  patient,  and  the  third 
to  follow-up  care  after  the  disease  is  arrested. 

Revised  Duval  Monthly  Bulletin 

Each  month  there  comes  to  the  editor’s  desk 
a copy  of  the  Monthly  Bulletin  of  the  Duval 
County  Medical  Society.  It  has  come  to  be  an 
old  and  trusted  friend.  With  the  March  issue 
there  came  a pleasurable  surprise.  The  Duval 
County  Bulletin  has  obtained  a New  Look. 

The  attractiveness  of  a two-color  cover  invited 
closer  inspection  with  the  discovery  of  an  entirely 
new  format  throughout.  The  Bulletin  is  bigger, 
better  and  more  informative  than  ever. 

The  policy  of  the  Bulletin  perhaps  is  best 
exemplified  by  the  lead  editorial  entitled,  “We 
Grow.”  In  this  the  editor  reminds  the  members 
that  although  the  society  is  growing  rapidly, 
growth  does  not  necessarily  result  in  strength,  nor 
is  bigness  of  itself  an  indication  of  extensive  serv- 
ice to  mankind  and  the  profession.  There  is  a 
plea  for  greater  active  participation  by  the  mem- 
bers in  order  that  the  Bulletin,  the  society  and 
the  medical  profession  may  continue  to  grow  and, 
not  only  be  bigger,  but  better  than  ever. 

The  Journal  congratulates  the  Duval  Monthly 
Bulletin  for  its  evidence  of  progress  and  is  grati- 
fied for  the  reminder  that  no  scientific  periodical, 
and  no  professional  organization  can  remain 
static;  there  can  only  be  improvement  or  deteri- 
oration. 


Pinellas  Mall  Bag 

To  the  headquarters  office  recently  has  come 
a noteworthy  example  of  the  progressivness  of 
county  medical  societies.  In  order  to  provide  a 
means  of  disseminating  information  to  its  mem- 
bers, and  as  a medium  through  which  members 
may  express  themselves,  the  Pinellas  County 
Medical  Society  has  devised  the  Picomeso  Mail 
Bat’. 

A perusal  of  the  introductory  Mail  Bag  indi- 
cates that  it  will  be  characterized  by  a variety  of 
sections.  In  the  sample  copy  submitted  to  this 
office  there  were  scientific  articles,  a message  from 
the  president,  a commentary  by  a Pinellas  County 
dentist  on  a subject  of  mutual  interest  to  both 
professions,  news  items,  announcements  and  per- 
tinent notices. 

Significant  among  the  news  brought  by  the 
Mail  Bag  are  two  items  which  give  evidence  that 
these  doctors  are  providing  answers  to  the  critics 
of  voluntary  methods  of  medical  care.  The  mem- 
bers of  the  Pinellas  Society  have  voted  to  assess 
themselves  $10.00  each  in  order  to  carry  on  a 
local  Public  Education  Program.  In  addition,  a 
“Volunteers  for  Emergencies”  project  is  being 
started.  Society  members  will  take  turns  in 
standing  by  in  order  that  doctors  will  be  available 
at  all  times  when  needed. 

The  officers  and  members  of  the  Pinellas 
County  Medical  Society  are  to  be  commended  for 
initiating  the  Picomeso  Mail  Bag,  and  to  be  con- 
gratulated for  their  acceptance  of  the  public  chal- 
lenge to  medical  men  to  prove  that  government 
controlled  medical  care  is  neither  necessary  nor 
desirable. 

Information  Medical  Reserve  Officers 

Arrangements  have  been  made  through  the  co- 
operation of  the  Commanding  Officer,  Florida 
Military  District,  whereby  Medical  Reserve  Of- 
ficers are  authorized  to  perform  physical  exami- 
nations for  Florida  National  Guard  units  and  re- 
ceive the  following  retirement  credits: 

a.  For  each  physical  examination  conducted 
—1  credit  hour 

b.  For  three  credit  hours — 1 retirement  point. 

IT  nit  commanders  who  utilize  the  services  of 

Medical  Reserve  Officers  will  accomplish  the  cer- 
tificates required  for  the  obtaining  of  credit  hours 
by  the  Medical  Officers.  The  Military  Sub-Dis- 
trict Commanders  or  ORC  Unit  Instructors  will 
advise  the  Medical  Reserve  Officers  of  the  re- 
quired documents  to  accrue  credit  hours. 


T.  Florida  M.  A. 
April,  1950 
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Medical  Reserve  Officers  who  are  interested 
should  contact  the  Adjutant  General,  State  of 
Florida;  Commanding  Officer,  Florida  Military 
District;  or  the  Commander  of  the  local  Florida 
National  Guard  Unit. 

Corren  P.  Youmans,  /s 
Colonel,  MC.,  FNG. 

Medical  Licenses  Granted 

Dr.  Frank  D.  Gray,  Secretary  of  the  State 
Board  of  Medical  Examiners,  has  reported  that  of 
the  136  applicants  who  took  the  examination  of 
the  Board,  held  November  28  and  29,  1949  in 
Jacksonville,  1 23  passed  and  have  been  issued 
licenses  to  practice  medicine  in  Florida.  The 
names  and  addresses  of  the  123  successful  appli- 
cants follow: 

Abrams,  Hyman  Seelig,  Tallahassee  (Washington  1930) 
Addams,  Horace  Whitley,  Miami  (Louisville  1949) 
Alterman,  Seymour  Lewis,  Coral  Gables  (George  Wash- 
ington 1947) 

Artola,  Robert  Valdes,  Chattahoochee  (Havana  1940) 
Auerbach,  Seymour  Pearson,  Louisville,  Ky.  (Louisville 
1949) 

Axelrod,  Arnold  Raymond,  Miami  (Wayne  1944) 

Bailey,  Charles  Denny,  Orlando  (Georgia  1949) 

Baker,  Thomas  Justin,  Miami  (Indiana  1949) 

Barry,  Andrew  Jackson,  New  Orleans,  La.  (Tulane  1949) 
Baum,  George  Leonard,  Coral  Gables  (New  York  U.  1940) 
Bielek,  Miles  James,  Chicago,  111.  (Illinois  1942) 

Blais,  Michael  Roland,  Daytona  Beach  (Tulane  1949) 
Blakey,  Hubert  Hieronymus,  Nashville,  Tenn.  (Vander- 
bilt 1949) 

Bolton,  Alexander  Anderson,  Jr.,  Coral  Gables  (Hahne- 
mann 1941) 

Boyle,  John  Patrick,  Hilliards,  Ohio  (Georgetown  1944) 
Breakstone,  Judd  R.,  Miami  Beach  (Switzerland  & Chi- 
cago 1939) 

Broome,  Robert  Alexander,  Jr.,  Durham,  N.  C.  (Duke 
1944) 

Brown,  Delmer  Jencks,  Orlando  (Coll.  Med.  Evangelists 

1940) 

Brown,  Marion  Sanderson,  Orlando  (Coll.  Med.  Evange- 
lists 1942) 

Burris,  Malcolm  Bates,  New  Orleans,  La.  (Tulane  1943) 
Butter,  John  Robinson,  Minneapolis,  Minn.  (Minnesota 

1941) 

Byrne,  Edward  George,  Daytona  Beach  (Louisville  1947) 
Capmany,  Fernando,  Miami  (Havana  1941) 

Caukin,  Howard  Sprague,  St.  Petersburg  (Northwestern 
1948) 

Cava,  Edmund,  Miami  (Louisville  1949) 

Chapman,  Carrie  Ethelyn,  Rochester,  Minn.  (Tufts  1934) 
Chase,  Walter  Everett,  Martin,  Mich.  (Rush  1939) 
Childers,  Stanley  Gray,  Robertsdale,  Ala.  (Oklahoma  1945) 
Christian,  Eugene  Elmore,  (Col.),  Belle  Glade  (Coll.  Phys. 
& Surg.  1947) 

Cloud,  Ishmail  Graydon,  Tampa  (Tennessee  1949) 

Cohn,  Bertram  Douglas,  Sanford  (New  York  U.  1948) 
Cross,  John  Duling,  DeLand  (Temple  1945) 

Cunningham,  David  Harvey,  Hartford,  Conn.  (New  York 
Med.  1944) 

Debo,  Raymond  Anthony,  Dayton,  Ohio  (Cincinnati 
1948)  ’ 

Diecidue,  Alfonso  Anthony,  Tampa  (Loyola  1947) 
Edgerton,  Milton  Thomas,  Jr.,  Atlanta,  Ga.  (Johns  Hop- 
kins 1944) 

Ehrenreich,  Jacob,  Miami  (Buffalo  1949) 

Eskridge,  Jack,  Galveston,  Texas  (S.  E.  Med.  Coll.  1946) 
Evans,  Meredith  James,  Miami  (Louisville  1949) 


Faircloth,  Robert  Sears,  Norfolk,  Va.  (Med.  Coll.  Ya. 
1941) 

Ferris,  James  W.,  Sarasota  Beach  (Marquette  1937) 

Flautt,  James  Robert,  Jr.,  Rochester,  Minn.  (Tennessee 
1944) 

Freed,  Leonard,  New  York,  N.  Y.  (Middlesex  1943) 

Gallo,  John  Pasquale,  Miami  Beach  (Kansas  City  U.  1944) 
Gay,  Francis  Marion,  Moultrie,  Ga.  (Emory  1940) 
Goodman,  James  Jacob,  Ft.  Steilacoom,  Wash.  (Middle- 
sex 1945) 

Greenburgh,  Harrien  William,  Memphis,  Tenn.  (Tennes- 
see 1931) 

Griffith,  Daniel  Plunkett,  Orlando  (Georgia  1949) 

Griffitts,  James  John,  Miami  (Virginia  1937) 

Grochowski,  Ernest  Michael,  Chicago,  111.  (Loyola  1943) 
Hadley,  William  Pullen,  Gainesville  (Duke  1948) 

Hall,  Wilbur  Dallas,  Calhoun,  Ga.  (Emory  1934) 
Hamburger,  Stuart  Wallace,  Miami  (Jefferson  1949) 
Hamilton,  Walton  Winslow,  Jacksonville  (Arkansas  1948) 
Hege,  John  Roy,  Jr.,  Birmingham,  Ala.  (Duke  1942) 

Hogg,  Bruce  MacLean,  New  Rochelle,  N.  Y.  (Coll.  Phys. 
& Surg.  N.  Y.  1933) 

Hyde,  Albert  Marshall,  Jacksonville  (Oregon  1948) 
Jacobs,  Frederick  Matthews,  Memphis,  Tenn.  (Virginia 
1933) 

Jahn,  Paul  Herbert,  Winter  Haven  (Harvard  1947) 

Jarrett,  Paul  Stuart,  Rochester,  Minn.  (Indiana  1945) 
Jensen,  Louis  Christian,  Jr.,  Miami  (Minnesota  1946) 
Johnson,  David  Eugene,  Orlando  (Georgia  1949) 
joy,  Ernest  H.,  Key  West  (Tufts  1932) 

Karelas,  George  William,  Flowery  Branch,  Ga.  (Kansas 
City  U.  1943) 

Kaufman,  Paul,  Washington,  D.  C.  (George  Washingon 
1947) 

Kaye,  Harry  Donglai,  New  Orleans,  La.  (Harvard  1943) 
Klenk,  Leo  Francis,  Pensacola  (Georgetown  1938) 

Knight,  Frederick  Covne,  Tampa  (Coll  Med.  Evangelists 
1944) 

Kocntz,  Emory  Ransom,  St.  Petersburg  (Michigan  1932) 
Krausz,  Marguerite,  Coral  Gables  (Tufts  1930) 

Lamb,  Ernest  Emerson  (Col.),  Ocala  (Meharry  1949) 
Langer,  Edward  Maurice,  West  Springfield,  Mass.  (Scot- 
land 1937) 

Lauer,  John  Albert,  Jr.,  Jacksonville  (Coll.  Med.  Evange- 
lists 1949) 

Longino,  Grady  Estes,  Chamblee,  Ga.  (Emory  1947) 
Lukens,  Morris  Harold  Richard,  Orlando  (Coll.  Med. 
Evangelists  1941) 

Lundquist,  John  Richard,  Pensacola  (Buffalo  1946) 
McCook,  Walter  Ramon,  Miami  (Virginia  1949) 
McCorkle,  James  Kenneth,  Rochester,  Minn.  (McGill 
1940) 

McKell,  Thomas  E.,  New  Orleans,  La.  (Tennessee  1939) 
Malitz,  Sidney,  Miami  (Chicago  1947) 

Messiter,  Norman  Llriah,  Miami  (Northwestern  1948) 
Miller,  John,  Greenwich,  Conn.  (Cornell  1915) 

Millman,  Bernard  Meyer,  Ft.  Lauderdale  (Kansas  City  U. 
1939) 

Montgomery,  Robert  Henry,  Mt  Dora  (George  Wash- 
ington 1946) 

Mueller,  Marie  Luise  Allespach,  Miami  (Boston  Coll. 
Phys.  & Surg.  1947) 

Myerson,  Samuel,  St.  Petersburg  (Cornell  1928) 

Navfield,  Chester  Leonard,  Jacksonville  Beach  (Middlesex 
' 1940) 

Neber,  Jacob,  Miami  Beach  (Tufts  1938) 

Nickel,  Frank  William,  Winter  Park  (Illinois  1910) 
Norville,  Wilbert  Otto  (Col.),  Belle  Glade  (Coll.  Phys.  & 
Surg.  1948) 

Osman,  Daniel  Allan,  Miami  (Chicago  1949) 

Patterson,  Joseph  Flanner,  Jr.,  Philadelphia,  Pa.  (Har- 
vard 1942) 

Peeples,  William  Jackson,  Key  West  (Georgia  1943) 
Quigley,  Joseph  Bernard,  Indianapolis,  Ind.  (Indiana 
1938) 

Ramey,  John  Robert,  Miami  (Cincinnati  1945) 

Ritch,  Thomas  Griffin,  Jacksonville  (Emory  1946) 
Rodman,  Clark,  Coral  Gables  (Jefferson  1943) 

Rose,  Isadore,  Philadelphia,  Pa.  (Jefferson  1946) 

Rowan,  Paul  Joseph,  St.  Petersburg  (Pennsylvania  1945) 
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Rumball,  John  Marcas,  Coral  Gables  (Minnesota  1935) 
Ryan,  Albert  Olen,  Jr.,  Lakeland  (Cincinnati  1947) 
Ryan,  Maxwell  Donnell,  New  York,  N.  Y.  (McGill  1927) 
Salon,  Joel  Warren,  Miami  (Michigan  1946) 

Sandberg,  Theodore  Ernest,  Pittsburgh,  Pa.  (South  Caro- 
lina 1948) 

Schoetker,  George  Henry,  Clearwater  (St.  Louis  1930) 
Serlin,  Oscar,  Coral  Gables  (Dalhousie  1941) 

Shain,  Joseph  Herman,  South  Norwalk,  Conn.  (Tufts 
1928) 

Shashy,  Robert  Abraham,  Miami  (South  Carolina  1949) 
Sherman,  Henry  Thomas,  Valdosta,  Ga.  (Cornell  1934) 
Smartt,  Walter  Haines,  Miami  (Virginia  1948) 

Smith,  Amaziah  Parker,  Lake  City  (Johns  Hopkins  1945) 
Spray,  Paul  Ellsworth,  Rochester,  Minn.  (George  Wash- 
ington 1944) 

Streets,  Benjamin  Franklin,  McKeesport,  Pa.  (Hahnemann 
1940) 

Studybaker,  Samuel  Philip,  Miamisburg,  Ohio  (Hahne- 
mann 1947) 

Sweet,  Arthur,  St.  Petersburg  (Illinois  1944) 

Swords,  Collins  Ward,  Jr.,  Miami  (Michigan  1948) 
Trvgstad,  Ethel  Hirsch,  Clearwater  (Columbia  1927) 
Varley,  Irving  Weeks,  Tampa  (Arkansas  1948) 
Whitehead,  Thomas,  Miami  (Wayne  1949) 

Wilcox,  Abbott  Yates,  Jr.,  Bay  Pines  (Pennsylvania  1930) 
Wing,  Breckinridge  Wilmer,  Winter  Park  (Pennsylvania 
1943) 

Wolfe,  Charles  Julian,  Augusta,  Ga.  (Buffalo  1949) 
Young,  Thomas  Roger,  Jr.,  Chicago,  III.  (Illinois  1942) 


NEW  MEMBERS 


The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Bevis,  William  M.,  Lakeland 

Chandler,  James  R.,  Jr.,  Daytona  Beach 

Collins,  Harry  L.,  Jr.,  Umatilla 

Cooke,  Francis  N.,  Washington,  D.  C. 

Covington,  Aubrey  Y.,  Starke 

Cross,  John  D.,  DeLand 

Eisenman,  Leon  S.,  Okeechobee 

Grau,  Sidney,  St.  Petersburg 

Graves,  Leander  J.,  Tallahassee 

Johnson,  William  S.,  Lakeland 

Kantor,  Samuel,  Miami  Beach 

King,  Herbert  A..  Daytona  Beach 

Lawrence,  Howard  F..  St.  Petersburg 

Lores,  Manuel  C.,  Miami 

McCall,  Joel  V.,  Jr.,  Daytona  Beach 

Margoshes,  Stanley,  Miami 

Massey,  George  H..  Quincy 

Mendel,  James  H.,  Jr.,  Miami 

Morey,  Horace  F.,  Miami 

Perry,  Joseph  Q.,  Pensacola 

Rand,  George  L.,  Miami  Beach 

Ray,  John  A.,  Mulberry 

Ring,  Harold  H.,  Naples 

Robertson,  George  W.,  Ill,  Miami 

Rogers,  Ruth  T.,  Daytona  Beach 

Roush.  Dwight  I.,  Pinellas  Park 


Speers,  Dorothy  J.,  Titusville 
Speers,  James  F.,  Titusville 
Summerlin,  Glenn  O.,  Gainesville 
Thomas,  William  C.,  Jr.,  Gainesville 
Watson,  John  L.,  Miami 


YOUR  BLUE  SHIELD 


Thank  You,  Doctor 

All-out  efforts  are  still  being  made  by  Blue 
Shield  and  Blue  Cross  representatives  to  convert 
all  present  subscribers  to  the  new  Series  "7”  con- 
tract at  the  earliest  possible  moment  for  each 
group.  The  reception  given  the  new  contract  by 
many  groups  is  very  encouraging  and  the  Blue 
Shield  Plan  wishes  to  extend  its  appreciation  to 
all  doctors  who  have  cooperated  in  changing  their 
own  particular  group  to  this  new  contract,  and 
whose  secretaries  have  adapted  themselves  to  the 
new  benefits  under  this  contract  in  the  use  of  the 
new  Doctor’s  Service  Reports.  It  is  hoped  that 
by  June  1,  the  majority  of  subscribers  will  be  on 
the  new  Series  “7”  contract. 

For  Your  Convenience 

During  recent  months  the  Florida  Blue  Shield 
and  Blue  Cross  Plans  have  inaugurated  a Profes- 
sional Relations  Program  for  the  benefit  of  doctors 
and  hospitals  participating  in  these  two  plans. 
Professional  Relations  Representatives  are  now 
stationed  in  four  areas  throughout  the  State  and 
are  available  at  any  time  to  assist  you  in  any  way 
possible.  You  may  possibly  wish  a representative 
to  call  on  your  secretary  and  explain  the  new  con- 
tract to  her,  particularly  if  she  has  not  been  in 
your  employ  very  long.  In  addition  to  an  ex- 
planation of  the  benefits  provided  under  the  new 
contract  and  the  necessary  forms  to  be  completed 
for  Blue  Shield  cases,  the  representative  will  give 
your  secretary  a brief  history  of  the  Blue  Shield 
and  Blue  Cross  movements  and  their  importance 
in  the  American  way  of  life.  The  following  is  a 
list  of  the  Blue  Shield-Blue  Cross  Professional  Re- 
lations Representatives  who  are  always  available 
to  be  of  service  to  you.  John  C.  Lee,  411  Cham- 
ber of  Commerce  Building,  Miami;  Frank  T. 
Stallworth,  Tallahassee  Memorial  Hospital,  Tal- 
lahassee; Leonard  Brown,  Room  21,  Western 
Union  Building,  Tampa  and  James  Hughes,  P.  O. 
Box  1798,  Jacksonville.  Contact  them  directly  or 
through  the  Jacksonville  office  of  the  Plan,  P.  O. 
Box  1798. 


J.  Florida  M.  A. 
April,  1950 
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Blue  Shield  Annual  Meeting 

Plan  to  attend  the  annual  meeting  of  the  Flor- 
ida Medical  Service  Corporation  which  will  be 
held  on  Sunday,  April  23,  1950,  at  4:00  p.m.  in 
the  Hollywood  Beach  Hotel,  Hollywood,  Florida, 
the  day  prior  to  the  opening  of  the  Annual  Meet- 
ing of  the  Florida  Medical  Association.  Take  part 
in  the  election  of  Board  members  and  have  a 
voice  in  the  affairs  of  the  corporation. 

~B1RTHS  AND  DEATHS  ~~| 

Births 

Dr.  and  Mrs.  Jackson  L.  Allgood,  Jr.,  of  Jacksonville 
announce  the  birth  of  a son  on  Nov.  22,  1949. 

Dr.  and  Mrs.  Matthew  E.  Morrow  of  Jacksonville  an- 
nounce the  birth  of  a daughter,  Elizabeth  Chase,  on  Feb. 
6,  1950. 

Dr.  and  Mrs.  J.  Ellis  Lanier  of  Jacksonville  announce 
the  birth  cf  a son  on  Feb.  6,  1950. 


STATE  NEWS  ITEMS j 

Consult  your  March  Journal  for  information 
regarding  the  Annual  Meeting  in  Hollywood,  April 
23-26.  This  issue  carries  the  complete  program 
of  the  Convention. 

Dr.  Sullivan  G.  Bedell  of  Jacksonville  spoke 
before  the  Junior  Woman’s  Club  at  a January 
meeting  on  “The  Problem  of  Security.” 

Dr.  Ashbel  C.  Williams  of  Jacksonville  was 
the  guest  speaker  at  a supper  meeting  of  the 
Junior  Woman’s  Club  in  February.  Dr.  Williams 
discussed  problems  arising  from  cancer. 

Dr.  Walter  C.  Payne,  president,  spent  Feb- 
ruary 21  and  22  in  Jacksonville  at  the  headquar- 
ters office  on  matters  of  Association  business. 


Dr.  and  Mrs.  Walker  Stamps  of  Jacksonville  announce 
the  birth  of  a daughter  on  Feb.  14,  1950. 


Dr.  and  Mrs.  C.  Burling  Roesch  of  Jacksonville  an- 
nounce the  birth  of  a daughter  on  Feb.  9,  1950. 


Dr.  and  Mrs.  William  A.  Van  Nortwick  of  Jackson- 
ville announce  the  birth  of  a son  on  Jan.  12,  1950. 

Deaths  — Members 

Silverio,  Juan,  Miami  1949 

Deaths  — Other  Doctors 

Ellis,  Samuel  B.,  Pitts,  Ga.  1950 


Dr.  Herbert  W.  Virgin,  Jr.,  announces  the 
removal  of  his  offices  to  525  Northeast  15th 
Street,  Miami.  Dr.  Virgin  will  limit  his  practice 
to  orthopedic  surgery. 


Dr.  Wilbur  C.  Sumner  of  Jacksonville  chose 
the  subject  of  cancer  in  a talk  before  the  Ware 
County  Medical  Society  in  Waycross.  Georgia. 


Dr.  Bernard  J.  McCloskey  of  Jacksonville  dis- 
cussed cancer  at  a meeting  of  the  Alpha  Phi  Omega 
Sorority. 


WANTED:  Association  with  busy  practitioner,  pur- 
chase practice  or  place  to  locate,  preferably  Tampa.  Age 
middle  40’s;  experienced;  Florida  license;  references  fur- 
nished. Write  69-32,  P.  O.  Box  1018,  Jacksonville,  Florida. 

RADIOLOGIST  SEEKS  ASSOCIATION:  With  Hos- 
pital, Group,  or  other  Radiologist.  Board  Diplomate, 
Diagnosis  and  Therapy.  Age  35.  American,  Cornell  Grad- 
uate, healthy,  hard  worker.  Florida  license.  Write  69-33, 
P.  O.  Box  1018,  Jacksonville,  Fla. 

Important  Notice:  All  Florida  diplomates  of 
the  National  Board  of  Medical  Examiners  are 
urged  to  send  their  names  and  addresses  to  Dr. 
Kenneth  Phillips,  1150  S.  W.  22nd  St.,  Miami  36, 
Florida  prior  to  the  annual  convention  of  the  As- 
sociation in  Hollywood. 


Dr.  Norman  F.  Coulter  of  Orlando  recently 
spoke  before  the  Zonta  Club  of  Orlando-Winter 
Park.  Dr.  Coulter  discussed  the  need  for  early 
diagnosis  of  cancer  and  explained  that  a high  per- 
centage of  cures  are  obtained  in  the  cases  of  early 
diagnosis  as  compared  with  those  in  which  there 
has  been  considerable  delay. 

Dr.  J.  K.  David,  Jr.,  of  Jacksonville  addressed 
the  Junior  Woman's  Club  of  South  Jacksonville  in 
November  on  ‘‘Infant  Development.” 

Dr.  Herbert  L.  Bryans  of  Pensacola  recently 
was  re-elected  president  of  the  Florida  State 
Board  of  Health  for  his  ninth  consecutive  year. 
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Dr.  Luther  W.  Holloway  of  Jacksonville  has 
returned  to  his  practice  following  his  attendance 
at  a board  meeting  of  the  Southern  Pediatric 
Seminar  at  Spartanburg,  South  Carolina. 

Dr.  E.  Frank  McCall  of  Jacksonville  was  on 
the  program  of  the  scientific  session  of  the  South 
Atlantic  Association  of  Obstetricians  and  Gyneco- 
logists at  a recent  meeting  in  Roanoke.  Dr.  Mc- 
Call’s subject  was  “Diabetes  Complicated  by 
Pregnancy.” 


Dr.  John  A.  Coleman  of  Plant  City  has  been 
elected  chairman  of  the  County  School  Trustees 
for  1950. 

Dr.  Joseph  S.  Stewart  of  Miami,  chairman  of 
the  Committee  on  Public  Relations  and  chairman 
of  the  State  Education  Campaign  Committee,  Dr. 
Walter  C.  Payne,  president,  Dr.  Robert  B.  Mc- 
Iver,  secretary-treasurer  and  Mr.  William  Harold 
Parham,  supervisor  of  the  Bureau  of  Public  Rela- 
tions, represented  the  Florida  Medical  Association 
at  the  Second  Conference  of  the  National  Educa- 
tion Campaign  held  in  Chicago  on  February  12. 

Dr.  Donald  W.  Hedrick  of  Tampa  addressed 
the  Tampa  District  Society  of  X-Ray  Technicians. 
Dr.  Hedrick  presented  several  interesting  ortho- 
pedic cases. 

Dr.  Bernard  Goodman  of  Miami  Beach  re- 
cently spoke  on  mental  hygiene  at  the  monthly 
meeting  of  the  Dade  County  Deans’  and  Coun- 
sellors’ Association. 


Dr.  Erna  K.  Klass  of  Miami  recently  spoke  to 
the  Young  Matrons  Club  of  the  Y.  W.  C.  A.  on 
the  subject  of  “Discipline.” 


The  Southeastern  Section  of  the  American 
Urological  Association  will  hold  a five-day  Post- 
graduate Seminar  at  the  Brown  Hotel.  Louisville, 
Kentucky,  October  9-13,  1950.  The  Seminar  will 
be  under  the  sponsorship  of  the  University  of 
Louisville  School  of  Medicine  and  doctors  inter- 
ested in  attending  the  Seminar  should  contact  the 
chairman,  Dr.  Robert  Lich,  Jr.,  Louisville. 

Dr.  Joseph  S.  Stewart  of  Miami  was  named 
president-elect  of  the  Southeastern  Surgical  Con- 
gress at  its  meeting  in  Washington,  D.  C.,  March 


6-9.  Dr.  Stewart  will  take  office  at  the  meeting 
of  the  Congress  in  Hollywood,  April  11-14,  1951. 

Dr.  Robert  B.  Mclver,  Stewart  Thompson  and 
Ernest  Gibson  spent  the  entire  day  at  the  Holly- 
wood Beach  Hotel.  Sunday,  March  12,  conferring 
with  hotel  officials  and  working  on  details  of  the 
plans  for  the  annual  convention,  April  23-26.  By 
referring  to  the  program  in  your  March  Journal, 
you  will  observe  how  complicated  and  multitudin- 
ous are  the  details  which  these  plans  require.  Nu- 
merous visit  have  been  made  to  the  headquarters 
hotel  beginning  in  1949. 

Fifteen  of  the  Broward  County  Medical  So- 
ciety doctors  under  the  leadership  of  Dr.  Lloyd 
U.  Lumpkin,  general  chairman,  met  for  a confer- 
ence and  lunch  at  noon  with  the  Florida  Medical 
Association  representatives.  Several  hours  were 
spent  in  an  informative  discussion  regarding  plans 
for  the  various  entertainment  activities. 

In  addition  to  Dr.  Lumpkin,  the  following  local 
doctors  were  present:  Edward  A.  Abbey,  Norris 
M.  Beasley,  Curtis  D.  Benton,  Jr.,  Herman  L. 
Boese.  Julius  F.  Boettner,  Milton  N.  Camp,  Rus- 
sell B.  Carson,  Alfred  E.  Cronkite,  Robert  R. 
Harriss.  Rovle  B.  Klinkenberg.  Richard  A.  Mills, 
Raymond  M.  Price,  Randall  W.  Snow  and  Wil- 
liam D.  Wells. 
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Alachua 

As  a special  health  service  to  the  people  of 
the  community,  members  of  the  Alachua  County 
Medical  Society  are  presenting  a series  of  articles 
on  the  seven  danger  signals  of  cancer.  Each  ar- 
ticle will  be  written  by  a member  of  the  society 
and  presented  to  the  public  through  the  columns 
of  the  local  newspaper. 

Brevard 

The  Brevard  County  Medical  Society,  at  its 
February  meeting,  was  honored  with  three  out-of- 
state  speakers:  Dr.  Robert  Ivey  of  the  L'niversity 
of  Pennsylvania  School  of  Medicine,  who  dis- 
cussed “Cleft  Palate,”  Dr.  Fred  Hauser  of  the 
University  of  Pennsylvania  School  of  Medicine, 
who  discussed  “The  Allergic  Nose,”  and  Dr.  Jacob 
Yastine  of  Woman's  Medical  College  of  Pennsyl- 
vania, whose  subject  was  “Bone  Growth.” 

Eighty  persons  attended  the  meeting.  In  addi- 
tion to  the  members  of  the  Brevard  Society,  the 
following  guests  were  present:  General  Norman  T. 
Kirk  and  Dr.  J.  J.  Clark.  Atlanta;  Dr.  Ralph  E. 
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Balch  of  Kalamazoo,  Michigan;  Dr.  John  Brooke 
of  Philadelphia,  Pa.;  Dr.  C.  Budd  Corbus  of  Chi- 
cago; Dr.  Goldberg  of  New  Haven,  Connecticut; 
Dr.  Gibley  of  Wilkes  Barre,  Pa.;  Major  Edward 
Miller  and  Dr.  Roper  of  Joint  Long  Range  Prov- 
ing Grounds;  and  Drs.  Fred  H.  Albee,  Jr.,  Court- 
landt  D.  Berry,  Chas.  J.  Collins,  Paul  H.  Duch- 
arme,  James  G.  Economon,  Elwyn  Evans,  Eugene 
L.  Jewett,  Duncan  T.  McEwan,  Fred  Mathers, 
Don  C.  Robertson,  A.  Fred  Turner,  Jr.,  and  Rich- 
ard H.  Walker,  Orlando.  A number  of  members 
of  the  dental  profession  also  were  guests. 

Dade 

The  Dade  County  Medical  Association,  at  a 
February  meeting,  had  as  its  guest  speaker,  Dr. 
Richard  L.  Meiling,  director  of  the  medical  serv- 
ices office  of  the  department  of  defense.  Dr.  Meil- 
ing described  war  and  peacetime  services  of  his 
department. 

Duval 

Dr.  Robert  S.  Hotchkiss,  professor  of  urology 
and  chairman  of  the  department  of  urology  at  the 
New  York  University  Medical  Center,  was  the 
guest  speaker  at  the  February  meeting  of  the  Du- 
val County  Medical  Society.  He  spoke  on  the 
topic,  “Fertility  in  the  Male.” 

Escambia 

Members  of  the  Escambia  County  Medical 
Society  entertained  the  doctors  of  the  Naval  Air 
Station  recently  at  the  Pensacola  Country  Club. 

Marion 

At  the  February  meeting  of  the  Marion  County 
Medical  Society,  thirty-two  members  and  guests 
were  present.  Dr.  John  J.  Chiliden,  former  pro- 
fessor of  proctology  at  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  presented  a talk  on  prob- 
lems in  proctology  of  the  general  practitioner.  The 
following  members  were  present;  Drs.  William  H. 
Anderson,  Jr.,  Hugh  H.  Barfield,  Richard  C.  Cum- 
ming,  T.  Hartley  Davis,  Bertrand  F.  Drake,  Hen- 
ry L.  Harrell,  Carl  S.  Lytle,  Eaton  G.  Lindner, 
John  D.  Lindner,  William  J.  McGovern,  Robbins 
Nettles,  Eugene  G.  Peek,  Jr.,  Ralph  E.  Russell  and 
Thos.  H.  Wallis,  Ocala,  and  Clifford  E.  Vinson, 
Williston. 

Monroe 

The  Monroe  County  Medical  Society  met 
jointly  with  the  medical  staff  of  the  U.  S.  Naval 
Hospital  at  Key  West  to  hear  an  address  on  can- 
cer by  Dr.  Fred  W.  Rankin.  Dr.  Rankin’s  sub- 


ject was  “Surgery  of  the  Lower  Gastrointestinal 
Tract”  with  special  emphasis  on  “Cancer  of  the 
Colon.” 

Nassau 

All  members  of  the  Nassau  County  Medical 
Society  have  paid  1950  state  dues. 

Polk 

Dr.  McGehee  Harvey,  professor  of  clinical 
medicine  at  Johns  Hopkins  University  School  of 
Medicine,  was  the  guest  speaker  at  the  Polk  Coun- 
ty Medical  Society’s  regular  meeting  on  Feb- 
ruary 8,  in  Lake  Wales.  Dr.  Harvey’s  subject  was 
“Rheumatoid  Arthritis  and  the  Newer  Treat- 
ments.” 

Seminole 

State  dues  for  1950  have  been  paid  by  all 
members  of  the  Seminole  County  Medical  Society. 


NATIONAL  EDUCATION  CAMPAIGN 


The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
National  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
association  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  who  have  come 
to  the  attention  of  The  Journal. 

Dr.  Edward  Canipelli,  Jacksonville,  Ponce  de  Leon  Gen- 
eral Assembly  Fourth  Degree,  Knights  of  Columbus 
Dr.  William  M.  Rowlett,  Tampa,  weekly  AI  & E lecture, 
MacDill  Field. 

Dr.  Edward  W.  Cullipher,  Miami  Woman’s  Club 
Dr.  William  M.  Rowlett,  Tampa,  Hillsborough  Federation 
of  Women’s  Club 

Dr.  Gordon  H.  Ira,  Jacksonville,  Council  of  Jewish 
Women 

Geoffrey  H.  Binneveld  of  Leesburg,  local  Business  and  Pro- 
fessional Woman’s  Club 

Robert  J.  Needles  of  St.  Petersburg,  local  Woman’s  Demo- 
cratic Club 

Edward  R.  Annis  of  Miami,  Northside  Kiwanis  Club 
Joseph  S.  Stewart  of  Miami,  local  Republican  Head- 
quarters Club 

Frank  G.  Slaughter  of  Jacksonville,  Jacksonville  Exchange 
Club 

Irving  J.  Strumpf  of  Jacksonville,  Hendricks  Ave.  School 
Dad’s  Club  and  P.  T.  A. 

Joseph  S.  Stewart  of  Miami,  local  Republican  Headquar- 
ters Club 

Walter  H.  Winchester  of  Dunedin,  local  Rotary  Club 
Charles  K.  Donegan  of  St.  Petersburg,  local  insurance 
women 

Donald  W.  Smith  of  Miami,  Southeastern  Pharmaceutical 
Association  meeting  in  Miami 
Gordon  H.  Ira  of  Jacksonville,  Murray  Hill  Citizens  Club 
Gordon  H.  Ira  of  Jacksonville,  local  Altrusa  Club 
Frank  G.  Slaughter  of  Jacksonville,  local  Exchange  Club 
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Harry  Hausman 

Dr.  Harry  Hausman  of  Daytona  Beach  died 
at  Halifax  District  Hospital  in  that  city  on  Jan. 
8,  1950.  A victim  of  heart  disease,  he  was  64 
years  of  age.  Interment  took  place  in  New  York 
City. 

A native  of  Hungary,  Dr.  Hausman  came  to 
this  country  when  he  was  a child.  He  was  grad- 
uated from  the  New  York  University  College  of 
Medicine  in  1908  and  received  further  training 
at  St.  Mark’s,  Lexington,  Harlem,  St.  Luke’s  and 
Bellevue  hospitals  in  New  York  City.  He  was 
licensed  to  practice  medicine  in  New  York  in  1908, 
New  Jersey  in  1909  and  Florida  in  1939. 

Dr.  Hausman  came  to  Daytona  Beach  from 
New  York  and  had  practiced  there  since  1941.  He 
was  senior  urologist  and  proctologist  at  Halifax 
District  Hospital.  He  was  a member  of  B’nai 
Brith,  Temple  Israel  and  Daytona  Beach  Masonic 
Lodge  270. 

A member  of  the  Volusia  County  Medical  So- 
ciety, the  Florida  Medical  Association  and  the 
American  Medical  Association,  Dr.  Hausman  also 
held  membership  in  the  American  Urological  As- 
sociation and  the  New  York  County  Medical  So- 
ciety. 

Survivors  include  his  widow,  Mrs.  Beatrice 
Hausman;  one  son,  Benjamin,  a student  at  Emory 
University  School  of  Medicine;  one  brother,  Sam; 
and  three  sisters,  Miss  Mary  Hausman,  Mrs.  Lina 
Rest  and  Mrs.  Ella  Karovin,  all  of  New  York 
City. 


Robert  Henry  McGinnis 

Dr.  Robert  Henry  McGinnis  of  Jacksonville 
died  at  Riverside  Hospital  in  that  city  on  Dec. 
27,  1949.  He  was  80  years  of  age.  Interment 
took  place  in  Charlotte,  N.  C. 

One  of  Florida’s  oldest  and  most  distinguished 
physicians,  Dr.  McGinnis  was  born  in  North  Caro- 
lina on  Nov.  15,  1869.  He  was  graduated  from 
the  University  of  Maryland  Medical  School  in 
1897.  After  serving  an  internship  at  the  Uni- 


versity of  Maryland  Hospital  in  Baltimore,  he 
located  in  Jacksonville  in  1898  and  became  asso- 
ciated in  the  practice  of  medicine  with  the  late 
Dr.  James  D.  Love,  a classmate  at  medical  school. 
He  remained  in  active  practice  there  as  a special- 
ist in  internal  medicine  until  his  retirement  in 
1936. 

For  many  years  Dr.  McGinnis  served  as  chief 
of  the  department  of  medicine  of  the  Duval  Coun- 
ty Hospital  and  was  revered  as  one  of  its  guid- 
ing spirits.  He  gave  generously  of  his  time  and 
talents  to  the  indigent  for  thirty-five  years,  as 
attested  by  a plaque  honoring  him  for  his  con- 
tinuous and  gratuitous  service,  which  now  hangs 
in  the  Duval  Medical  Center.  The  establishment 
of  the  hospital’s  tuberculosis  clinic  was  due  in 
large  measure  to  him.  He  was  also  a member  of 
the  staff  of  St.  Luke’s  Hospital,  an  institution  in 
which  he  had  a particular  interest.  Last  October 
he  left  a sick  bed  to  attend  a celebration  in  his 
honor  on  the  occasion  of  the  opening  of  the  Sellers 
Auditorium,  the  new  permanent  home  of  the  Du- 
val County  Medical  Society. 

At  the  time  of  his  death.  Dr.  McGinnis  was  the 
oldest  living  past  president  of  both  the  Florida 
Medical  Association,  of  which  he  was  a life  mem- 
ber. and  the  Duval  County  Medical  Society.  In 
1915  he  served  the  Association  in  its  highest  of- 
fice and  in  later  years  was  active  on  the  publica- 
tions, necrology  and  president’s  advisory  commit- 
tees. Previously,  from  1904  through  1907,  he 
was  president  of  the  Duval  County  Medical  So- 
ciety. In  addition,  he  held  membership  in  the 
American  Medical  Association  and  the  Southern 
Medical  Association.  When  he  joined  the  Ameri- 
can College  of  Physicians  in  1921,  he  became  one 
of  the  earliest  members  in  this  state.  He  was  also 
a member  of  the  Florida  governing  committee  of 
the  Gorgas  Memorial  Institute  of  Tropical  and 
Preventive  Medicine. 

The  only  relative,  a brother.  Eugene  C.  Mc- 
Ginnis of  Raleigh.  N.  C.,  survived  him  but  a few 
weeks. 
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PULMONARY  EDEMA 
AND  PAROXYSMAL 
CARDIAC  DYSPNEA 


"The  development  of  pulmonary- 
edema  at  night  may  in  certain  cases 
be  prevented  and  in  addition  effec- 
tively treated  by  intramuscular  . . . 
administration  of  aminophyllin  in 
dosages  of  0.5  Gm."1 


The  diuretic  action  of  Searle  Amino- 
phyllin  frees  the  tissues  of  excessive 
fluid;  its  myocardial  stimulating  ac- 
tion improves  the  efficiency  of  heart 
contractions. 

G.  D.  Searle  & Co.,  Chicago  80,  111. 

AMINOPHYLLIN 

ORAL... PARENTERAL... RECTAL  DOSAGE  FORMS 
*Contains  at  least  80%  of  anhydrous  theophylline. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Barach,  A.  L.:  Edema  of  the  Lungs,  Am.  Pract.  3:27 
(Sept.)  1948. 
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Have  a Coke 


The  Pause  that  refreshes 


i 
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Leon  Hardie  O'Quinn 

Dr.  Leon  Hardie  O'Quinn  died  at  his  home  in 
Hialeah  on  Dec.  13,  1949.  He  was  51  years  of 
age. 

The  youngest  of  10  children,  Dr.  O’Quinn  was 
born  on  Christmas  morning  in  1897  at  Odum,  Ga. 
He  received  his  academic  training  at  Mercer  Uni- 
versity, Macon,  Ga.,  and  Emory  University,  Ox- 
ford, Ga.,  and  completed  his  medical  education  at 
Emory  University  School  of  Medicine,  Atlanta, 
Ga.,  where  he  was  graduated  in  1923.  He  intern- 
ed at  Maryland  General  Hospital,  Baltimore.  His 
schooling  was  interrupted  during  World  War  I 
when  he  joined  the  ranks  of  the  Emory  Unit, 
Base  Hospital  No.  43,  and  served  at  Blois,  France 
for  a year.  During  World  War  II  he  acted  as 
examining  physician  in  cooperation  with  the  draft 
board. 

After  practicing  for  a short  time  in  Brunswick, 
Ga.,  Dr.  O’Quinn  came  to  Florida  in  1924  and  for 
a quarter  of  a century  ministered  to  the  medical 
needs  of  the  Hialeah-Miami  Springs  area.  He  en- 
joyed a wide  reputation  for  humanitarian  service, 
won  in  particular  by  his  heroic  work  for  storm 
sufferers  in  the  hurricanes  of  1926  and  1935  and 
the  flood  of  1947.  A former  mayor  of  Hialeah, 
he  was  active  in  civic  affairs  and  served  as  city 
physician  through  several  administrations.  He 
was  a past  commander  of  the  Sullivan-Babcock 
Post,  American  Legion,  Hialeah,  and  a member  of 
the  Hialeah-Miami  Springs  Elks  Lodge  and  Ki- 
wanis  Club,  the  40  & 8 Society  of  the  American 
Legion,  and  the  Hialeah  Baptist  Church. 

Dr.  O’Quinn  was  a member  of  the  Dade  Coum 
ty  Medical  Association,  the  Florida  Medical  As- 
sociation, the  American  Medical  Association  and 
the  Southern  Medical  Association. 

In  addition  to  his  widow,  Mrs.  Pauline 
O’Quinn,  he  is  survived  by  two  brothers,  L.  F. 
and  L.  E.,  of  Miami;  and  four  sisters,  Mrs.  Lizzie 
Tyson,  Jessup,  Ga.,  Mrs.  Lona  Odum,  Odum,  Ga., 
Mrs.  Lois  Spence,  Lakeland,  Ga.,  and  Mrs.  Leottie 
Odum,  Miami. 


Thomas  Riffel  Purcell 

Dr.  Thomas  R.  Purcell  of  Clearwater  crashed 
to  his  death  in  his  private  plane  at  Pahokee  on 
Jan.  14,  1950.  He  was  47  years  of  age. 

Dr.  Purcell  was  born  at  Panasoffkee  on  March 
6,  1903.  He  attended  Fordham  High  School  and 
Columbia  University  in  New  York  City  and  con- 
tinued his  medical  studies  at  the  University  of 

(Continued  on  Page  654) 


Advertisement 


f From  where  I sit 
li/  Joe  Marsh 


“Left-Handed 

Compliment" 


See  where  a bank  in  Denver  is 
putting  in  left-handed  checkbooks. 
They  figure  their  southpaw  depositors 
deserve  just  as  much  consideration  as 
the  right  handers. 

Time  was  when  it  was  believed  left- 
handed  people  had  no  right  to  exist 
at  all.  If  a youngster  showed  signs  of 
using  his  left  hand,  his  parents  were 
supposed  to  break  him  of  the  habit — 
to  force  him  to  use  his  right. 

But  today  most  doctors  will  tell  you 
that  changing  a child's  natural  left- 
handed  tendency  usually  causes  more 
harm  than  good.  Stammering  and 
other  nervous  disorders  often  get  their 
start  that  way  with  children. 

From  where  I sit,  if  a man  wants  to 
use  his  left  hand — that’s  his  business. 
It’s  not  a good  idea  to  make  anyone 
do  things  our  way,  because  we  think 
it’s  right.  Personally,  I think  a mellow 
glass  of  beer  is  the  finest  beverage  on 
earth.  If  you  happen  to  prefer  a Coke 
— why,  go  to  it!  Only  leave  me  the 
same  freedom  of  choice,  won’t  you? 


Copyright,  1950,  l mted  States  Brewers  Foundation 
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Minnesota  and  the  University  of  Arkansas,  grad- 
uating from  the  School  of  Medicine  of  the  latter 
institution  in  1938.  He  then  interned  at  the 
Jersey  City  Medical  Center,  Jersey  City,  X.  J., 
and  served  a residency  at  Fitman  Memorial  Park 
Hospital,  Asbury  Park,  X.  J. 

In  1939  Ur.  Purcell  came  to  Tarpon  Springs 
and  practiced  there  until  he  entered  the  Army  in 
1941  as  a captain  in  the  medical  corps.  He  served 
overseas  in  England,  then  as  a division  surgeon 
participated  in  the  Xormandy  and  Xorthern 
France  campaigns,  returned  to  England  wounded 
and  upon  recovery  saw  further  duty  there  before 
returning  to  the  United  States.  He  was  released 
to  inactive  duty  in  December  1945  with  the  rank 
of  major. 

Dr.  Purcell  then  located  in  Clearwater,  where 
he  engaged  in  general  practice,  majoring  in  sur- 
gery. He  was  a member  of  St.  Cecelia’s  Catholic 
Church,  the  American  Legion,  the  Veterans  of  For- 
eign Wars  and  the  Clearwater  Yacht  Club. 

A member  of  the  Pinellas  County  Medical 
Society,  Dr.  Purcell  also  held  membership  in  the 
Florida  Medical  Association  and  the  American 
Medical  Association. 

Surviving  are  his  widow,  Mrs.  Florence  M. 
Purcell;  three  sons,  Thomas  R.,  Jr.,  Raymond 
English  and  Edwin  J.;  his  mother,  Mrs.  Julia 
Margaret  English;  one  brother,  Dr.  Edwin  J. 
Purcell  of  Tucson,  Ariz.;  and  one  sister,  Mrs. 
George  W.  Connell  of  Xew  York  City. 


Ernst  P.  E.  Sengstak 

Dr.  Ernst  P.  E.  Sengstak  of  Daytona  Beach 
died  there  in  Ridgewood  Hospital  of  virus  pneu- 
monia on  Dec.  5,  1949.  He  was  72  years  of  age. 

Born  at  Loveland,  Ohio,  in  1877,  Dr.  Sengstak 
received  his  medical  degree  from  Baylor  Univer- 
sity College  of  Medicine,  Dallas,  Texas,  in  1905, 
took  postgraduate  work  at  Chicago  Polyclinic  In- 
stitute that  same  year  and  also  attended  the  Uni- 
versity of  the  South,  Sewannee,  Tenn. 

From  1905  until  1927,  when  he  retired  and 
moved  to  Daytona  Beach  to  manage  his  father’s 
estate,  Dr.  Sengstak  practiced  medicine  in  Jack- 
sonville. He  retained  membership  in  the  Jackson- 
ville Knights  of  Pythias  Lodge. 

Dr.  Sengstak  was  a life  member  of  the  Duval 
County  Medical  Society  and  of  the  Florida  Med- 
ical Association,  holding  membership  for  42  years, 
and  was  also  a member  of  the  American  Medical 
Association. 
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He  is  survived  by  his  widow.  Mrs.  Ernestine 
M.  Sengstak,  and  his  mother,  Mrs.  ]\Iartha  Amy 
Sengstak,  both  of  Daytona  Beach;  two  sisters, 
Mrs.  Amy  Baird,  also  of  Daytona  Beach,  and  Mrs. 
Gay  Morgan,  Darien,  Conn. 


John  Augustus  Toomey 

Dr.  John  A.  Toomey  of  Cleveland,  Ohio, 
stricken  on  Dec.  17,  1949.  died  of  recurring  cere- 
bral hemorrhage  on  Jan.  1,  1950,  in  Cleveland  City 
Hospital.  He  was  60  years  of  age. 

A native  of  Ohio,  Dr.  Toomey  was  born  in 
Cleveland  on  May  25,  1889.  He  was  educated  in 
that  city,  receiving  the  Bachelor  of  Arts  degree  in 
1910  and  the  Master  of  Arts  degree  two  years 
later  from  the  John  Carroll  University,  which  in- 
stitution conferred  upon  him  the  honorary  degree 
of  Doctor  of  Laws  in  1949.  He  was  awarded  the 
Bachelor  of  Laws  degree  from  the  Cleveland  Law 
School  in  1913  and  in  1919  the  degree  of  Doctor 
of  Medicine  from  Western  Reserve  University 
School  of  Medicine. 

Through  academic  ranks  Dr.  Toomey  rose 
from  demonstrator  to  professor  in  his  alma  mater, 
where  he  was  Professor  of  Clinical  Pediatrics  and 
Contagious  Diseases  when  death  ended  his  twen- 
ty-nine years  of  service  on  the  medical  faculty. 
It  also  brought  to  a close  thirty-seven  fruitful 
years  at  City  Hospital,  where  he  had  interned  and 
served  a residency,  and  where  he  had  become  head 
of  the  Contagious  Diseases  Division  in  1922.  At 
the  time  of  his  death  he  was  Associate  Director  of 
Pediatrics  and  Contagious  Diseases  there. 

A recognized  authority  on  the  treatment  of 
poliomyelitis,  this  distinguished  pediatrician  pio- 
neered in  a method  said  to  be  one  of  the  most 
effective  aids  in  the  recovery  of  patients  with  this 
disease.  His  contributions  to  medical  literature, 
numbering  over  350,  attest  his  great  interest  in 
clinical  investigation  and  laboratory  research.  He 
was  co-editor  of  the  Archives  of  Pediatrics. 

In  1948  Dr.  Toomey  served  as  president  of  the 
American  Academy  of  Pediatrics,  of  which  he  was 
also  a fellow.  He  was  a member  of  numerous 
medical  organizations,  both  state  and  national,  and 
was  a fellow  of  the  American  College  of  Phy- 
sicians, the  American  Medical  Association,  the 
Ohio  Academy  of  Science,  the  American  Public 
Health  Association,  the  American  Society  of  Im- 
munologists and  the  American  Association  for  the 
Advancement  of  Science.  In  April  1948  he  joined 

(Continued  on  Page  656) 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  April  17,  May  15,  June  19.  Surgical 
Technic,  Surgical  Anatomy  & Clinical  Surgery,  Lour 
Weeks,  starting  April  3,  May  1,  June  5.  Personal 
Course  in  General  Surgery,  Two  Weeks,  starting  April 
17.  Surgery  of  Colon  & Rectum.  One  Week,  starting 
April  1U,  May  15.  Esophageal  Surgery.  One  Week, 
starting  June  5.  Breast  & Thyroid  Surgery.  One 
Week,  starting  June  26.  Thoracic  Surgery,  One  Week, 
starting  June  12.  Gallbladder  Surgery,  Ten  Hours, 
starting  April  24.  Fractures  & Traumatic  Surgery, 
Two  vVeeks,  starting  June  12.  Basic  Principles  in 
General  Surgry,  Two  Weeks,  starting  September  11. 

GYNECOLOGY — Intensive  Course,  Two  VVeeks,  starting 
April  17,  June  19.  Vaginal  Appioach  to  Pelvic  Sur- 
gery, One  Week,  starting  May  15. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
April  3,  June  5. 

I’EUIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  3.  Personal  Course  in  Cerebral  Palsy,  Two 
W eeks,  Starting  July  31.  Personal  Course  in  Diagno- 
sis & Treatment  of  Congenital  Malformations  of  the 
Heart,  Two  Weeks,  starting  June  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  24.  Electrocardiography  & Heart  Dis- 
ease, 1 wo  Weeks,  starting  July  17  Hematology.  One 
Week,  starting  May  8.  Gastro-enterology,  Two  Weeks, 
starting  May  15.  Liver  & Biliary  Diseases,  One  Week, 
starting  June  5.  Gastroscopy,  Two  Weeks,  starting 
May  15,  June  12. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting 
May  8.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  17.  Cystoscopy,  Ten  Day  Practical  Course,  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar.  427  South  Honore  Street, 
Chicago  12,  Illinois 


JAATTWOOD,  Pharmacist 

Medical  Arts  liiiiltting 
1022  Park  Street 
JACKSONVILLE  4,  FLORIDA 

IHOLIGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out  uj  town  Orders  Shipped  by  Return  Mail 


A.  IKylr  rf-uetesuU  ^bisiectosi 


/-V 

Naltmmt^rffif^fllorlirmas 

'*vit 


17  WEST  UNION  STREET 
JACKSONVILLE  2.  FLORIDA 
Phones  5-3766  5-3767 
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ortable 

llectrosu rgical  Unit 

. . . a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  fi- 
guration and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


BLENDTOME  DEALERS 


Anderson  Surgical  Supply  Co.,  Jacksonville 
Byron  Thompson  & Co.,  Inc.,  Jacksonville 
Mercury  Medical  Company,  Inc.,  Miami  Beach 
Miami  Surgical  Company,  Miami 
Surgical  Equipment  Company,  Miami. 


the  Dade  County  Medical  Association  and  thus 
became  a member  of  the  Florida  Medical  Asso- 
ciation. 

Years  ago,  Dr.  Toomey  married  Miss  Mary 
L.  Bagot,  who  died  in  1947.  Last  October  he 
married  Miss  Helen  K.  Toomey  of  Fort  Lauder- 
dale. formerly  of  Painesville,  Ohio,  who  survives 
him.  Also  surviving  are  four  children,  Dr.  Charles 
H.,  at  Bellevue  Hospital,  New  York  City,  John 
A.,  Jr.,  a law  student,  Frances,  a medical  student  at 
Marquette  LTniversity  School  of  Medicine,  and 
Mrs.  Mary  Louise  Quinn,  a law  student,  of  Cleve- 
land; and  three  brothers  and  three  sisters. 


WOMAN’S  AUXILIARY 

TO  T1IE 

FLORIDA  MEDICAL  ASSOCIATION 


OFFICERS 

Mrs.  Chaki.es  F.  Henley,  President Jacksonville 

Mrs.  James  L.  Anderson,  President-elect Miami 

Mrs.  Leland  F.  Carlton,  1st  Vice  Pres ....Tampa 


Mrs.  C.  Robert  DeArmas,  2nd  Vice  Pres. . Daytona  Beach 
Mrs.  M.  Austin  1 ovejoy,  3rd  Vice  Pres ..  .Ft.  Lauderdale 
Mrs.  Ernest  VV.  Ekeumeyer,  4tli  Vice  Pres. . .Tallahassee 
Mrs.  C.  Russell  Morcan,  Ih.,  Recording  Sec’y . . . .Miami 
Mrs.  Clarence  D.  Rollins,  Correspdg.  Sec’ y .Jacksonville 


Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 

COMMITTEE  CHAIRMEN 

Mrs.  Donald  M.  Baldwin,  Editorial Jacksonville 

Mrs.  Lee  E.  1’armley,  Finance Winter  Haven 

Mrs.  Harrison  G.  Palmer,  Hygeia St.  Petersburg 

Mrs.  Sidney  G.  Kennedy,  Jr.,  Legislation Pensacola 

Mrs.  Herschel  G.  Cole,  Public  Relations Tampa 

Mrs.  Chester  II.  Murphy,  Reference Bartow 

Mrs.  John  E.  Maines,  Jr.,  Student  Loan Gainesville 

Mrs.  Thomas  C.  Kenaston,  Program Cocoa 

Mrs.  Gordon  II.  Ira,  Historian Jacksonville 

Mrs.  Leland  F.  Carlton,  Organization Tampa 

Mrs.  Leslie  M.  Jenkins,  Parliamentarian Miami 

Mrs.  IT.  Ouillian  Jones,  Bulletin Ft.  Myers 


Mrs.  John  F.  Lovejoy,  State  Bulletin  Editor  .Jacksonville 
Mrs.  Richard  F.  Stover,  Romance  of  Medicine.  ..Miami 


Convention  Highlights 

Hollywood,  Convention  City!  Doesn’t  that 
sound  exciting  and  glamorous  to  physically  and 
mentally  tired  doctors’  wives  throughout  Florida? 
It  should  be  the  mecca  for  one  and  all  of  us  on 
April  23-26,  not  only  for  rejuvenation  of  tired 
bodies  and  minds,  but  for  the  exhilirating  influence 
of  the  notable  guests  expected.  The  name  Holly- 
wood, itself,  is  suggestive  of  tropical  splendor  to 
captivate  the  imagination  of  all  especially  those 
of  us  who  come  from  north  and  west  Florida. 
We  are  anticipating  with  much  pleasure  the  many 
affairs  being  planned  for  us  by  the  Auxiliary 
members  of  Broward  County,  Mrs.  S.  Elliott 
Wilson,  president.  We  hope  that  you  will  plan 
to  arrive  on  Sunday  so  that  we  may  have  ample 
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opportunity  for  becoming  better  acquainted.  \ou 
will  find  the  complete  program  in  the  March 
Journal  which  is  the  convention  issue. 

On  Monday  morning  at  9:30,  the  officers, 
chairmen  of  committees,  county  presidents  and 
presidents-elect,  will  convene  for  the  Pre-Con- 
vention Board  Meeting.  Bring  any  problem  that 
you  may  have  to  this  meeting  for  full  discussion. 

We  will  be  honored  by  having  our  National 
President  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  Mrs.  David  B.  Allman, 
speak  to  us  at  our  luncheon  meeting  on  Monday. 
It  is  very  important  that  every  doctor’s  wife  hear 
the  message  she  has  for  us.  In  addition  to  our 
National  President,  we  are  privileged  to  have 
Mrs.  Robert  C.  Haynes,  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association, 
who  will  also  bring  to  us  a very  timely  message. 

On  Monday  afternoon,  the  hostess  Auxiliary 
will  give  a Tea  honoring  both  Mrs.  David  B. 
Allman  and  Mrs.  Robert  C.  Haynes.  An  invit- 
ation is  extended  to  all  of  us  to  attend  the  Smoker 
with  our  husbands  in  the  evening. 

Since  Monday  could  be  aptly  termed  our  day 
of  inspiration,  then  Tuesday  could  be  called  the 
day  of  gratification,  for  on  that  day,  each  officer, 
chairman  and  county  president  will  have  the  privi- 
lege of  giving  glowing  reports  of  their  many  and 
varied  activities  for  the  past  year.  The  luncheon 
on  that  day  will  be  another  memorable  event. 
Guests  of  honor  will  be  Dr.  Walter  C.  Payne. 
President  of  the  Florida  Medical  Assoication,  Dr. 
Herbert  E.  White,  President-elect  of  the  Florida 
Medical  Association  together  with  all  Past  Presi- 
dents of  the  Woman’s  Auxiliary  to  the  Florida 
Medical  Association. 

Guest  speaker  on  this  occasion  will  be  scintil- 
lating and  enthusiastic  Miss  Mary  McGinn  of 
National  Education  Campaign  Headquarters, 
Chicago.  She  has  a vital  message  for  all  doctors’ 
wives.  In  the  evening,  we  are  again  invited  to 
attend  the  Annual  Dinner  with  our  husbands. 

This  meeting  has  every  indication  of  being 
the  most  dynamic  one  ever  held.  It  is  of  para- 
mount importance  that  doctors’  wives  from  every 
town  and  hamlet  attend,  so  let  me  urge  you  not 
to  miss  any  one  part  of  this  important  Convention. 

Mrs.  Chas.  F.  Henley 
President 
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SEALTEST  SERVES  A 


. . . Tops  in  Food-Energy 
. . . Tops  in  Appetite-Appeal 


Yes,  Sealtest  Ice  Cream  is  rich  in  vitamins, 
proteins,  calcium,  and  10  vital  amino 
acids.  It’s  just  plain  good  for  you.  And 
it’s  delicious  too.  The  creamy  smoothness 
and  purity  of  Sealtest  Ice  Cream  is  con- 
tinually guaranteed  by  the  Sealtest  Sys- 
tem of  Laboratory  Control. 


made  by  Southern  Dairies,  Inc. 


ICE  CREAM 


Get  the  Best -Get  Sealtest! 
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FOR  RENT 

OFFICE  SUITES  (550  sq.  ft.  in  each) 
consisting  of  waiting  room,  private 
office,  consultation  room,  examina- 
tion room,  laboratory  and  X-ray  dark 
room. 

Entire  Building  new  and  designed 
especially  for  Medical  Doctors  and 
Dentists. 

Clearwater  offers  wonderful  profes- 
sional opportunities  and  is  one  of 
Florida's  ideal  cities  for  year  'round 
living. 

Phone  or  v/rite 

SHANNON  & FISCHER.  Realtors 

CLEARWATER,  FLORIDA 


I31SCAYNL  HOSPITAL 

G331)  Biscay  lie  Blvii. 
iMl AINU  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


I registered,  American  Medical  Association 
Phone  7-4544 


brawner’s  sanitarium 

established  1910 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

/'  o/  Nervous  and  Menial  .Disorders 
Ding  and  Alcohol  Addiction 
Electro-Shock  in  selected  cases 

JAiMKS  N.  HRAWNER,  M.D.,  Medical  Director 
ALBERT  I'.  HRAWNER,  M.D.,  Department  for  Men 
■IAMBS  N.  HRAWNER,  JR.,  M D.,  Department  for 
Women 


Woman’s  Auxiliary  to  the 
Leon -Gadsden-Liberty- Wakulla- Jefferson 
County  Medical  Society 

The  Woman’s  Auxiliary  of  the  Leon-Gadsden- 
Liberty-Wakulla-Jefferson  County  Medical  Socie- 
ty held  its  regular  quarterly  meeting  January  19, 
1950  in  the  Library  of  the  Tallahassee  Memcrial 
Hospital,  with  the  Tallahassee  members  as  hos- 
tesses. The  president,  Mrs.  Merritt  R.  Clements 
of  Tallahassee,  presided. 

Mrs.  Charles  F.  Henley  of  Jacksonville,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Florida 
Medical  Association,  was  a special  guest.  She 
gave  a message  on  the  action  Auxiliary  members 
could  and  should  take  to  help  prevent  socialized 
medicine. 

Guest  speaker  for  the  afternoon  w’as  Samuel 
R.  Neel.  Ph.D.,  of  the  Florida  State  University. 
He  gave  a very  interesting  talk  on  "The  Christian 
Way  to  Meet  the  Tension  of  Modern  Affairs.” 

Another  highlight  of  the  afternoon  was  a tour 
of  the  new  Tallahassee  Memorial  Hospital.  The 
ladies  then  joined  the  doctors  and  their  guests 
for  dinner  and  dancing  at  the  Country  Club. 


BOOKS  RECEIVED 


The  Salt-Free  Diet  Cook  Book.  By  Emil  G.  Cona- 
son,  M.D.,  and  Ella  Metz.  Price,  $3.00.  Pp.  144.  New 
York:  Lear  Publishers,  Inc.,  1949. 

Dr.  Conason  discusses  the  development  of  the  salt-free 
diet  in  modern  medicine  and  then  presents  out  of  the  ex- 
perience of  his  practice  a series  of  tested  and  proved 
menus.  Care  has  been  taken  to  work  out  a variety  of 
meals  designed  to  overcome  the  frequent  resistance  of 
dieters  to  the  insipid  fare  generally  imposed  upon  those 
requiring  freedom  from  salt.  These  menus  are  supple- 
mented by  handy  recipes  and  reliable  salt-content  tables 
making  possible  even  greater  variety  through  the  substi- 
tution of  other  foods  with  low  salt  content.  There  are 
special  sections  of  weight-reducing  menus  and  low  sodium 
diets  for  the  diabetic. 


Progress  in  Neurology  and  Psychiatry,  an  Annual 
Review.  Vol.  IV.  Edited  by  E.  A.  Spiegel.  M.D.  Price, 
$10.00.  Pp.  S92.  New  York:  Grune  & Stratton,  Inc.,  1949. 

This  annual  review  of  neurology  and  psychiatry  sets 
forth  as  complete  a picture  of  recent  developments  as  posr 
sible  within  the  limitations  of  space  and  at  the  same  time 
offers  a balanced  picture  in  which  each  discipline  is  af- 
forded a fair  representation.  The  four  basic  subdivisions 
of  basic  sciences,  neurology,  neurosurgery  and  psychiatry 
have  been  retained.  Obviously,  practitioners  will  also  find 
useful  material  in  the  theoretic  chapters,  and  many  prob- 
lems pertaining  to  the  sphere  of  interest  of  psychiatrists 
are  discussed  under  such  subjects  as  endocrinology,  vege- 
tative innervation,  cerebrospinal  fluid  and  psychosurgery. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  mere  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”' 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  IF'.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


YOU  ARE  INVITED  TO  VISIT  THE  SANDOZ  BOOTH  No.  24  at  the  COMING  CONVENTION 


MILLEDGEVILLE,  GA. 
Established  189(1 
For  the  treatment  of 
NKItVOOS  AND  MENTAL  DISEASES 

Grounds  600  Acres 
Duildings  Itrick  Fireproof 
Comfortable  Convenient 

Site  llieli  and  Healthful 

E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


CONVENTION  PRESS 

218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 


Commercial  and 

Publication 

Printing 


HIGHLAND  HOSPITAL,  INC. 

FOUNDED  IN  1904 


Asheville,  North  Carolina  | 

AFFILIATED  WITH  DUKE  UNIVERSITY  j 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment  ! 
procedures — insulin,  electroshock,  psycho-  I 
therapy,  occupational  and  recreational 
therapy — for  nervous  and  mental  dis-  I 
orders.  { 

The  Hospital  is  located  in  a sixty-acre  I 
park,  amid  the  scenic  beauties  of  the  j 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu-  I 
nity  for  physical  and  nervous  rehabilita-  j 
lion. 

The  OUT-PATIENT  CLINIC  offers  diag-  j 
nostic  services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident  J 
care.  i 

R.  CIIARMAN  CARROLL,  M.D.,  j 

Diplomate  in  Psychiatry 

Medical  Director 

ROBT.  L.  CRAIG,  M I),  ] 

Diplomate  in  Neurology  and  l’sycli ial ry  . 

Associate  Director 


. - v 

“In  the  Mountains  oj  Meridian’’  j 

HOYE’S  SANITARIUM  j 

MERIDIAN,  MISSISSIPPI 

Internal  medicine,  including  diagnosis  and  ! 
treatment  of  nervous  and  mental  diseases,  al-  j 
coliolics  and  narcotic  addiction.  Especially  in-  I 
terested  in  giving  narcotic  cases  gradual  reduc-  j 
tion.  Convalescents,  aged  and  infirm  admitted.  I 
Shock  therapy,  (Insulin,  Metrazol,  Electro  i 
Shock).  Other  approved  treatments.  Violent  ? 
and  non-cooperative  patients  not  accepted.  A | 
good  place  to  spend  a vacation.  Write  P.  O.  ! 
Box  106  or  Telephone  3-3369.  i 


M.  J.  L.  HOYE,  M.D.,  Superintendent  i 

Fellow  of  the  American  Psychiatric  Association  j 


Beautiful  iHiaim  MeJ  ical  Center 


P.  L.  DODGE,  M.  D. 
Medical  Director  and  President 

1861  N.  W.  South  River  Drive 
Phones  2-0243  — 91448 


Write  or  call  for  information 


A private  hospital  in  a most,  picturesque 
setting.  Facilities  for  treatment  of  acute  medi- 
cal and  convalescent  cases.  Especially  equipped 
for  care  of  nervous  and  mental  disorders,  drug 
and  alcoholic  habits.  Psychotherapy.  Diathermy, 
Hydrotherapy.  and  Electric-Shock  therapy 
scientifically  given.  New  General  Electric 
fever  cabinet  therapy. 


j 

j 

j 

j 

I 

j 

j 

j 

i 

j 

j 

i 


I ' lORII'A  M.  A 
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V ///A 

Before  t reatment  ( 9 

days  briar  to  Dihydro- 
streptomyrin  (hrrapy) 
Diffuse  lobular  tubercu- 
lous pneumonia,  lower 
half  of  left  lung;  thin- 
walled  cavity  above  hi  I us 
( 3x35  cm.). 


:n\  V- 

After  .’5  Mos.  Treat- 
ment (2  days  after  dis- 
continuance of  Dihydro- 
streptomycin ) Consider- 
able clearing  of  acute 
exudative  process  in  the 
diseased  lung;  cavity 
smaller  and  w all  th  i n ner. 


Preferred  Adjuvants  in  the 
treatment  of 


Dihydrostreptomycin  and  Streptomycin  are  unquestionably  the  most 
potent  antibiotics  now  available  for  use  against  tuberculosis.  Extensive 
clinical  results  have  defined  the  important  role  of  these  antibiotics  in 
suppressing  the  activity  of  the  tubercle  bacillus. 


MERCK  & CO.,  Inc. 
Manufacturing  Chemists 
RAHWAY,  N.  J. 

Streptomycin  \ Dihydrostreptomycin 

Calcium  Chloride  Sulfate 

Complex  Merck  Merck 


Det  ailed  literature  including  in- 
dications, pharmacology,  dosage, 
and  administration  is  available 
upon  request. 
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it'*  low-priced  at  $1495 


ft 


S Hu/  X-fiHf  Heads 
to  a’f''—  and  wuf 

bud<Mt,ioo  • 

it's  a^cJcar * 


"I  want  to  be  able  to  screen  a chest  or  an 
extremity  whenever  it  seems  indicated. 
I want  to  be  able  to  radiograph  a chest 
as  part  of  every  physical  examination  I make  — espe- 
cially of  new  patients.  I want  to  be  able  to  fluoroscope 
and  radiograph  suspected  fractures  in  the  occasional 
emergency  cases  that  come  to  my  office. 


I can  do  all  that  and  more,  quickly  and  easily  with 
the  Picker  'Meteor.’  Its  15  MA  capacity  is  ample  for 
my  needs.  I’ve  had  no  trouble  finding  room  for  it, 
because  it  doubles  as  an  examination  table.  It’s  a 
quality  unit,  made  by  Picker  X-Ray  . . . they’re  the 
people  who  built  the  Army  Field  X-Ray  Unit  we 
both  worked  with  during  the  war.  And  it  certainly 
is  easy  on  my  budget . , . cost  far  less  than  I thought 
I’d  have  to  lay  out  for  such  fine  equipment.” 


Maybe  your  situation  parallels  Dr.  Jones’  ...  or  maybe 
it’s  altogether  different.  In  any  case,  you  can  depend  on  the 
local  Picker  representative  for  unbiased  advice,  because 
the  Picker  line  is  a full  line,  embracing  apparatus  in  every 
range,  for  every  purpose. 

•patents  pending 


above  oil/rf't 


(or  vice  versa) 


fuL* 

^ x-ray 


iustdoJkis 


jot  Picker  "Meteor”  on  a prescription 
blank,  and  send  it  to  us  for  details. 
Or,  if  you  prefer,  call  in  your  local 
Picker  representative  for  the  story. 

PICKER  X-RAY  CORP. 

300  Fourth  Ave.,  New  York  10,  N.  Y. 


it's  simple,  sure, 
easy  to  operate 


you  change  easily 
from  radiography 
to  fluoroscopy 


vertical  or  horizontal 
(full  length  of 
head  and  torso) 


J.  Florida  M.  A. 
April,  1950 
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Household  Dust  in  Water 


WASHES  AIR,  HUMIDIFIES,  VAPORIZES,  DOES  ALL 
VACUUM  CLEANING  WORK,  AND  EVEN  SCRUBS  FLOORS! 


Water  is  the  secret  of  Rexair’s  dust-filtering  action.  Rexair— and  only 
Rexair — passes  the  stream  of  dust-filled  air  completely  through  a 
churning  bath  of  water,  discharging  dean,  humidified  air  into  the 
room.  Rexair  direct  factory  sales  and  service  branches  are  listed  in 
phone  books  of  principal  cities  of  United  States  and  Canada.  Call 
your  local  branch  or  write  direct  to: 


REXAIR  DIVISION,  Martin-Parry  Corporation 

Box  964  MB4  • TOLEDO,  OHIO 


^ EXCLUSIVE  WITH  Hexair 

Fully  Guaranteed  by  a 69-Year-Old  Company 


OVER  1,000,000  SATISFIED  USERS 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  and  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYC11IATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 
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Doctor  . . . 

Here  are  two  great  Spot  Tests  that  simplify  urinalysis. 


GALATEST 

The  simplest,  fastest  urine  sugar 
test  known. 


A LITTLE  POWDER 

A LITTLE  URINE 


ACETONE  TEST 

(DENCO) 

For  the  rapid  detection  of  Acetone  in  urine  or  in 
blood  plasma. 

COLOR  REACTION  IMMEDIATELY 


Galatest  and  Acetone  Test  (Denco)  . . . Spot  Tests  that  require  no  special 
laboratory  equipment,  liquid  reagents,  or  external  sources  of  heat.  One  or 
two  drops  of  the  specimen  to  be  tested  are  dropped  upon  a little  of  the 
powder  and  a color  reaction  occurs  immediately  if  acetone  or  reducing 
sugar  is  present.  False  positive  reactions  do  not  occur.  Because  of  the 
simple  technique  required,  error  resulting  from  faulty  procedure  is  elimin- 
ated. Both  tests  are  ideally  suited  for  office  use,  laboratory,  bedside, 
and  "mass-testing.''  Millions  of  individual  tests  for  urine  sugar  were 
carried  out  in  Armed  Forces  induction  and  separation  centers,  and  in 
Diabetes  Detection  Drives. 

The  speed,  accuracy  and  economy  of  Galatest  and  Acetone  Test  (Denco) 
have  been  well  established.  Diabetics  are  easily  taught  the  simple 
technique.  Acetone  Test  (Denco)  may  also  be  used  for  the  detection  of 
blood  plasma  acetone. 

Write  for  descriptive  literature. 

The  Denver  Chemical  Mfg.  Co.,  Inc. 

163  Varick  Street,  New  York  13.  N.  Y. 


BIBLIOGRAPHY 

Joslin,  E.  P.,  et  al:  Treatment 
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J.:  Clinical  Urology — Vol. 
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Duncan,  G.  G.:  Diseases  of 
Metabolism  — 2 Ed., 
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can Journal  of  Medical 
Technology — Vol.  6,  No. 
6,  Nov.,  1940  and  Vol.  9, 
No.  1,  Jan.,  1943. 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 

Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


I Florida  M.  A. 
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SCHEDULE  OF  MEETINGS 


ORGANIZATION 

lorida  Medical  Association 

lorida  Medical  Districts  

A-Northvvest 

B-Northeast 

C-Southvvest 

I)-Soittheast  

lorida  Specialty  Societies  

Allergy  Society 
Anesthesiologists,  Soc.  of 

Chapter,  Am.  Acad.  Gen.  Prac 

Chapter,  Am.  Coll.  Chest  Pliys. 
Derm,  and  Sypli.,  Soc.  of 

I leall  h Officers’  Society 

Heart  Association 
Industrial  & Railway  Surgeons 

I Neurology  & Psychiatry 

Oh.  and  Gynec.  Society 

Opldhal.  & Otol.,  Soc.  of  

Orthopedic  Society 

Pathological  Society 

Pediatric  Association,  State  

Proctologic  Society 

Radiological  Society 

i Urological  Society 

rorida — 

Basic  Science  Exam.  Board 
I )ental  Society,  Slate 
Hospital  Association 
Hospital  Service  Corporation 
Medical  Examining  Board 
[ Medical  Postgraduate  Course 
Medical  Service  Corporation 
Nurses  Association.  Slate 
Pharmaceutical  Association.  Stall 
Public  Health  Association 
I'ubcrculosis  & Health  Assn. 

Woman’s  Auxiliary  

Inerican  Medical  Association 
A.  M.  A.  Clinical  Session 
tuthern  Medical  Association 
aharna  Medical  Association 
orgia,  Medical  Assn,  of 
! E.  Hospital  Conference 

iiitheastern  Allergy  Assn. 

ttheastern,  Am.  Urological  Assn. 

Jut  beast ern  Surgical  Congress 
Ilf  Coast  Clinical  Society 


PRESIDENT 

iValter  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale 
vVilliam  P.  Hixon,  Pensacola 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  Yero  Beach 

Frank  C.  Metzger,  Tampa 
Colquitt  Pearson,  Miami 
Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 
E.  Sterling  Nichol,  Miami 
Vernon  A.  Lockwood,  St.  Augustine 
tV.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 
Eugene  L.  Jewett,  Orlando 
Gretchen  V.  Squires,  Pensacola 
Hugh  A.  Carithers.  Jacksonville 
Ralph  F.  Allen,  Miami 
John  A.  Beals.  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando 

Paul  A.  Vestal.  Winter  Park 
A.  J.  Fillastre,  D.D.S.,  Lakeland 
Charles  C.  Hillman.  Miami 
Hr  \Y  I-'  \ mold.  Inokcnnville 

James  L.  Borland,  Jacksonville 
I'urnor  7.  Cason.  Jacksonville 
Leigh  F Robinson.  Ft.  Lauderdale 
Miss  Undine  Sams,  Miami 
Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Ruth  Mettinger,  R.X..  Jacksonville 
Mr.  Dewey  Knight.  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
Ernest  E.  Irons,  Chicago 
Ernest  E.  Irons,  Chicago 
Hamilton  W.  McKay,  Charlotte.  N.  C 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange.  Ga. 

Mrs.  Jewell  Thrasher,  Dothan.  Ala. 
Oscar  H.  Pruss,  Durham,  N.  C. 

Edgar  Burns,  New'  Orleans.  La. 

C.  C.  Howard,  Glasgow.  Ky. 

G.  O.  Segrest,  Mobile,  Ala. 


SECRETARY 

Robert  B.  Mclver,  Jacksonville 

Council  Chairman  

Taylor  W.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
Al.  Crego  Smith,  Clearwater 
5.  Marion  Salley,  Miami 

G.  F.  Hieber,  St.  Petersburg 
Harold  Carron,  Tampa 
John  A.  Wilhelm,  Jacksonville 
Howard  K.  Edwards,  Miami 
iVesley  U . Wilson,  lampa 
. .orenzo  L.  Parks.  Jacksonville 
Jere  W.  Annis,  Lakeland 
John  H.  Mitchell,  Jacksonville 
William  H.  McCullagh,  Jacksonville 
Domim  D.  Brume,  Orlando 
Charles  C.  Grace,  St.  Augustine 
Plumer  J.  Manson,  Miami 
Nelson  A.  Murray,  Jacksonville 
Charlotte  C.  Maguire,  Orlando 
Trdcrick  E.  Fairer,  Miami 
John  J.  McGuire,  Pensacola 
Linus  W.  Hewit,  Tampa 

M.  W.  Funnel,  DA  M . Gainesville 
Larry  Scluilstad.  D.D.S.,  Bradenton 
Mother  Loretta  Mary,  Tampa 
vlr.  H.  A.  Schroder.  Jacksonville 
Frank  D.  Gray,  Orlando 
Chairman 

Herbert  E.  White,  St.  Augustine 
Miss  Helen  Shearston,  Miami 
Mr.  R.  Q.  Richards,  Ft.  Myers 
Mr.  Fred  B.  Ragland,  Jacksonville 
Mrs.  Basil E.  Kenney,  Sr.,  Port  St.  Jo< 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 
Geo.  F.  Lull.  Chicago 
Geo.  F.  Lull,  Chicago 
C.  P.  Loranz,  Birmingham 
Douglas  L.  Cannon.  Montgomery 
Edgar  D.  Shanks.  Atlanta 
Mr.  L.  H.  Gunter,  Montgomery 
Kath.  B.  Maclnnis.  Columbia,  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 
B.  T.  Beaslev.  Atlanta 
June  McCafferty,  Mobile,  Ala. 


ANNUAL  .MEETING 
Hollywood.  Apr.  23-26,  1050 

Marianna 
Ocala 
Ft.  Mvers 
West  Palm  Beach 

Hollywood,  Apr.  23,  ’50 


Gainesville,  June  3.  ’50 

November,  1950 
November,  1950 
Jacksonville,  June  25-27,  ’50 
Jacksonville,  June  26,  ’50 
Hollywood,  Apr.  23,  ’50 
Panama  City,  October,  1950 
Daytona  Beach,  May  23-25,  ’50 
St.  Petersburg,  1950 

Hollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30.  ’50 

St.  Louis.  Mo.,  Nov.  13-16,  ’50 
Birmingham,  Apr.  20-22,  ’50 
Macon.  Apr.  18-21,  ’50 
St.  Petersburg,  April  5-7,  ’50 
St.  Petersburg 
Memphis,  March  7-10.  ’51 
Hollywood,  April  11-14,  ’51 
Mobile,  Ala. 


Every  available  means  for  checking  has  been  used.  Notification  of 
errors  or  omissions  should  be  mailed  to  P.  O.  Box  1018  (Fla.  Theatre  Bldg.), 
Jacksonville  1,  for  use  in  compiling  the  next  Journal. 
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/3*niu4la+ice.  SesuUce 

I FlUiUSON  I UNEIIAI.  HOME.  INC. 
1201  South  Olive 
WEST  I’Al.iM  BEACH.  I I. A 


THE  STOKES  SANITARIUM  923  Cherokeo  Rond, 

Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  necea- 
e ary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  affords. 

The  DRUG  treatment  Is  one  of  gradual  Reduction.  It  relieves  the 
constipation,  restores  the  appetite  and  sleep;  withdrawal  pains  are 
absent.  No  llyoscme  or  rapid  withdrawal  methods  used  unless  patient 
desires  same 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment. 

E.  W.  STOKES.  Medical  Director,  Established  1904. 

THeihont-  - 1 1 : ghl.u.il  '1  \ u ! 
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SOCIETY 

PRESIDENT 

SECRETARY 

MEETING 

DATE 

MEMBERS 

Total 

Paid 

COUNCILOR 

1 Hay 

Daniel  M.  Adams,  Jr.,  M.D. 
Box  593 
Panama  City 

Jack  Corbitt,  M.D. 

Box  961 
Panama  City 

16 

12 

Escambia 
1 * Santa  Rosa 

Jesse  N.  McLane,  M.D. 
1212  N.  Palafox  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  X.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

64 

8 

Franklin-Gulf 

Donald  11.  Anderson,  M.D. 
Wewahitchka 

John  W.  Hendrix,  M.D. 
Port  St.  Joe 

Last 

Wednesday 

6 

1 

A-l-50 
William  P. 

Jackson 
* Cal  ho  un 

lames  T.  Cook,  M.D. 
Box  110 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

18 

13 

Ilixon,  M.D. 
Pensacola 

Walton-Okaloosa 

Allen  A.  Enzor,  M.D. 
Crestview 

Arthur  G.  Williams,  Jr.,  M.D. 
Valparaiso 

3rd  Thursday 
8:00  P.M. 

15 

100% 

Washington  Holmes 

X.  J.  Dawkins,  M.D. 
Vernon 

B.  W.  Dalton,  M.D. 
Chipley 

5 

100% 

Columbia 
Baker -Hamilton 

Robert  B.  Harkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

Thomas  II.  Bates.  M.D. 
27  W.  Madison  St. 
Lake  City 

1st  Monday 
7:30  P.M. 

17  • 

16 

1 .eon-Gadsden- 

Liberty-Wakulla- 

lefferson 

J.  Lloyd  Massey,  M.D. 
217  N.  Madison  St. 
Quincy 

Edward  C.  Love,  Jr.,  M.D. 
Box  385 
Quincy 

Ouarterly 
7:30  P.M. 

47 

40 

A-2-51 
Taylor  W. 

Suwannee 

Irby  II.  Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

J.  Dillard  Workman,  M.D. 
R.F.D.  2,  Box  40 
Live  Oak 

- 

6 

Griffin,  M.D. 
Quincy 

Madison 

Eugene  D.  Thorpe,  M.D. 
Madison 

Julian  M.  Du  Rant,  M.D. 
Madison 

4 

i 

Taylor 

k * Dixie- Lafayette 

George  II.  Warren,  M.D. 
Perry 

Walter  J.  Baker,  M.D. 
Foley 

Last  Friday 
8:00  P.M. 

3 

100% 

202 

Alachua 

Bradford , Gilchrist, 
U it  io  n 

Stuart  D.  Scott,  M.D. 
381  W.  University  Ave. 
Gainesville 

Henry  II.  Graham,  M.D. 
/49  E.  Main  St.,  N. 

( iainesville 

2nd  Tuesday 
8:00  P.M. 

43 

40 

Duval 
V lay 

James  L.  Borland,  M.D. 
430  W.  Monroe  St. 
Jacksonville 

Samuel  M.  Day,  Jr..  M.D. 
413  Professional  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

246 

142 

Marion 

*l.cvy 

Richard  C.  Gumming,  M.D. 
Commercial  Bank  Bldg. 
Ocala 

Bertrand  E.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  Wednesday 
12:30  P.M. 

29 

23 

B-3-50 
Charles  C. 
Grace,  M.D. 
St.  Augustine 

.Nassau 

David  G.  Humphreys.  M.D. 
Kernandina 

John  W.  McC  lane,  M.D. 
Fernandina 

Last  Friday 
8:00  P.M. 

9 

100  % 

1 Putnam 

Grover  C.  Collins,  M.D. 
502  Reid  St. 
Palatka 

1 awrence  G.  Hebei,  M.D. 
119  X.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

10 

9 

St.  Johns 

S.  Raymond  Cafaio,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

Joseph  A.  Shelley,  M.D. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

14 

13 

Brevard 

Arthur  C.  Tedford,  M.D. 
430  New  Haven  Ave. 
Melbourne 

Theodore  J.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

17 

100% 

1 ake 
* Sumter 

Glendy  G.  Sadler,  M.D. 
315  N.  Highland  St. 
Mount  Dora 

Lawton  F.  Douglass,  M.D. 
E ust  is 

1st  Wednesday 
7:30  P.M. 

22 

21 

B-4-51 
Cleland  D. 
Cochrane,  M.D. 
Daytona  Beach 

Orange 
* Osceola 

Hollis  C.  Ingram,  M.D. 
303  Exchange  Bldg. 
Orlando 

Gerald  W.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M. 

133 

105 

Seminole 

Charles  L.  Park,  M.D. 
109  W.  17th  St. 
Sanford 

Frank  L.  Ouillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

Volusia 
* Flagler 

Eric  11.  Lenholt,  M.D. 
101  Lenox  Ave. 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
258*2  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

59 

30 

594 

' Hillsborough 

David  R.  M urpheyj r.,  M.D. 
442  W.  Lafayette  St. 
Tampa 

Herschel  G.  Cole,  M.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

153 

16 

Manatee 

Joseph  A.  Gibson.  M.D. 
Palmetto 

Marjorie  L.  W arner.  M.D. 
404  12th  St..  W. 
Bradenton 

3rd  Tuesday 
7:00  P.M. 

20 

5 

C-5-51 
M.  Crego 
Smith,  M.D. 
Clearwater 

1 ‘asco- 1 Iernando- 
Citrus 

S.  Carnes  Harvard,  M.D. 
Box  313 
Brooksville 

W.  Wardlaw  Tones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

12 

10 

1 hnellas 

Albert  R.  Frederick,  M.D. 
408  Florida  Power  Bldg. 
St.  Petersburg 

Whitman  C.  McConnell,  M.D. 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Monday 
6:30  P.M. 

167 

163 

Sarasota 

Talmadge  S.  Thompson,  M.D. 
Box  224 
Venice 

Millard  IL  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

2nd  Tuesdav 
8:30  P.M. 

24 

4 

I LSuto-Hardee- 

I I ighlands- 

( harlotte-Glades 

Roland  W.  Banks,  M.D. 
Wauchula 

James  G.  Smith,  Jr.,  M.D. 
Wauchula 

2nd  Tuesday 
8:00  P.M. 

27 

3 

C-6-50 

1 ee 

* Collier , Hendry 

Walter  B.  Clement,  M.D. 
Box  986 
Punta  Gorda 

Roscoe  S.  Maxwell.  M.D. 
Box  849 
Punta  Gorda 

3rd  Monday 
7:30  P.M. 

23 

21 

TI.  Quillian 
Jones,  M.D. 
Ft.  Myers 

Polk 

Emmett  E.  Martin,  M.D. 
144  7th  St. 

Haines  City 

John  W.  Vaughn,  M.D. 
Box  475 
Lakeland 

2nd  W’ednesday 
7:00  P.M. 

82 

56 

508 

1 Indian  River 

Melton  D.  Council,  M.D. 
Box  983 
Vero  Beach 

William  L.  Fitts,  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2nd  Tuesday 
8:00  P.M. 

7 

100% 

D-7-50 
Erasmus  B. 
Hardee,  M.D. 
Vero  Beach 

1 Palm  Beach 

Charles  McD.  Harris,  Jr., M.D. 
1006  Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beach 

3rd  Mondav 
8:00  P.M. 

96 

73 

St.  Lucie- 
( )keechobee- 
Martin 

* Steve  R.  Tohnston,  M.D. 
Box  288 
Ft.  Pierce 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

12 

8 

Broward 

Richard  A.  Mills,  M.D. 
918  Las  Olas  Blvd. 
Pt.  Lauderdale 

Norris  M.  Beasley,  M.D. 
380  S.  E.  2nd  St. 

Ft.  Lauderdale 

4th  Tuesday 
8:00  P.M. 

71 

60 

D-S-51 

Dade 

Donald  W.  Smith,  M.D. 
310  Ingraham  Bldg. 
Miami 

R.  B.  Chrisman,  Jr.,  M.D. 
743  duPont  Bldg. 
Miami 

1st  Tuesday 
8:30  P.M. 

522 

213 

S.  Marion 
Salley,  M.D. 
Miami 

Monroe 

Herman  K.  Moore.  M.D. 
600  Elizabeth  St. 

W allace  H.  Mitchell,  M.D. 
217  Duval  St. 

2nd  Thursday 
8:00  P.M.  ’ 

AN  INVITATION  TO  VISIT 
BOOTH  7 


Hollywood  Beach  Hotel  - April  23-26 
Florida  Medical  Association  Convention 


Where  you  will  see  on  display  some  of  the  modem  furniture 
and  latest  equipment  for  the  doctors  of  Florida.  Representatives 
of  our  company  will  be  on  hand  to  answer  all  questions  and 
discuss  with  you  your  equipment  and  supply  problems. 


MEMBER 


MEMBER 


Cinders  on  Surgical  Supply  Go. 


Telephone  5-2560 
40-42  W.  DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1.  FLORIDA 


Established  1916 

Telephone  M 8504 
1101-1105  TAMPA  STREET 
P.  O.  Box  1228 
TAMPA  1.  FLORIDA 


Telephone  7-4589 
21  3rd  STREET  N. 

ST.  PETERSBURG.  FLORIDA 


Today,  OLAC  formulas  for  infants 
assure  generous  protein  intake 


Dr.  Cheadle’s  words,  quoted  above,  reveal 
an  understanding  of  nutrition  years  ahead 
of  his  time.  Physicians  now  recognize  not 
only  the  baleful  effects  of  protein  deficiency 
but  the  many  advantages  of  optimum  pro- 
tein nutrition. 

OLAC*  is  Mead’s  high  protein  food  de- 
signed for  both  premature  and  full  term  in- 
fants. Fed  in  the  recommended  amounts,  it 
provides  more  protein  than  the  Recom- 
mended Daily  Allowance  of  the  National 
Research  Council. 

The  carbohydrates  of  OLAC  are  Dextri- 
Maltose*  and  lactose.  A highly  refined  vege- 
table oil  is  used  in  place  of  milk  fat. 


The  preparation  of  OLAC  formulas  is  sim- 
plicity itself;  only  water  need  be  added.  For- 
mula tables  are  available  on  request. 

#Cheadle,  W.  B.:  Artificial  Feeding  of  Infants,  1896;  Cited  by 
Clements,  A.  D.:  M.  J.  Australia  2:404,  1946. 


Mead  Johnson  & co. 


E VA  NSVItlE  2 1 , I N D.,  U.  S.  A. 
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Changes  in  Electrocardiogram 
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Adenoma  of  Breast 

Stanley  Frehling 
Robert  L.  Swink 


Physician  Looks  at  Government 

An  Editorial 


OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


OFFICIAL  PUBLICATION  OF  THE 
FLORIDA  MEDICAL  ASSOCIATION 


“Mapharsen  has  largely 
replaced  other  arsenicals 
in  the  treatment  of  syphilis"' 

because  the  dose  is  smaller, 
toxic  effects  are  less  frequent, 
it  is  excreted  more  rapidly 
and  is  thereby  less  cumulative. 

Past  experience  and  present  practice 
are  joined  in  setting  the  seal  of 
clinical  approval  upon  MAPHARSEN. 

Each  day,  thousands  of  ampoules  of 
mapharsen  are  administered  — 
alone  or  with  penicillin;  in  one  or 
another  treatment  schedule  — adding 
further  evidence  of  its  antiluetic 
effectiveness  and  relative  safety. 

* United  States  Dispensatory  24th  edition,  1947. 


a byword 
in  syphilotherapy 

MAPHARSEN 


MAPHARSEN  (oxophenarsine 
hydrochloride,  Parke-Davis ) , is  supplied  in 
single  dose  ampoules  of  0.04  Cm.  and  0.06  Gm. 
boxes  of  10,  and  in  multiple  dose 

ampoules  of  0.6  Gm.,  boxes  of  10. 
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S-M-A  Concentrated  Liquid — cans  of  14.7  fl.  oz. 
S-M-A  Powder — 1 lb.  cans 


PROTEIN 


■ 


MOTHER’S 

MILK 


S-M-A 


LACTOSE 


MINERALS 


. VITAMINS 


Ready-to-use  S-M-A 
is  patterned  after  human  milk 


. . . . with  respect  to  quantity  and  quality  of  es- 
sential nutritional  factors.  The  nutritional  history 
of  S-M-A  infants  is  similar  to  that  of  breast- 
fed infants. 

S-M-A  babies  are  well  developed,  with  firm 
tissue;  they  are  happy  and  contented. 

The  stools  of  S-M-A  infants  closely  resemble 
those  of  breast-fed  infants  in  color,  odor,  consist- 
ency and  bacterial  flora. 

Vitamin  C Added 


' y*  «&&&  *u*'- 


y/£et/i  Incorporated 


Philadelphia  3,  Pa. 
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The  Protein- Rich  Breakfast 
and  Morning  Stamina 

Extensive  studies*  by  the  Bureau  of  Human  Nutrition  have  established  that 
breakfasts  rich  in  protein  and  supplying  500  to  700  calories,  effectively 
promote  a sense  of  well-being,  ward  off  fatigue,  and  sustain  blood  sugar 
levels  at  normal  values  for  the  entire  morning  postbreakfast  period. 

These  physiologic  advantages  are  related  mainly  to  the  protein  content  rather 
than  to  the  caloric  content  of  the  breakfast.  In  fact,  when  isocaloric  breakfasts 
were  compared,  those  with  the  higher  amounts  of  protein  led  to  the  great- 
est beneficial  effects.  Breakfasts  providing  the  lower  quantities  of  protein 
(7  Gm.,  9 Gm.,  16  Gm.,  and  17  Gm.  respectively)  produced  a rapid  rise  in 
the  blood  sugar  level  and  a return  to  normal  during  the  next  three  hours. 
Breakfasts  providing  more  protein  (22  Gm.  and  2 5 Gm.  respectively)  pro- 
duced a maximal  blood  sugar  rise  which  was  lower  than  that  following  the 
breakfasts  of  lower  protein  content,  but  the  return  to  normal  was  delayed 
beyond  the  three  hour  period. 

The  subjects  on  the  higher  protein  breakfasts  “reported  a prolonged 
sense  of  well-being  and  satisfaction.”  The  findings  indicated  that  the 
beneficial  effects  of  the  high  protein  breakfast  on  the  blood  sugar  level 
may  extend  into  the  afternoon. 

Meat,  man’s  preferred  protein  food,  is  a particularly  desirable  means  of 
increasing  the  protein  contribution  of  breakfast.  The  many  breakfast 
meats  available  are  not  only  temptingly  delicious  and  add  measurably  to 
the  gustatory  appeal  and  variety  of  the  morning  meal,  but  they  also  pro- 
vide biologically  complete  protein,  B-complex  vitamins,  and  essential 
minerals.  Meat  for  breakfast,  a time-honored  American  custom,  is  sound  nutri- 
tional practice. 

*Orent-Keiles,  E.,  and  Hallman,  L.  F.:  The  Breakfast  Meal  in  Relation  to  Blood-Sugar 
Values,  Circular  No.  827,  United  States  Department  of  Agriculture,  Bureau  of  Human 
Nutrition  and  Home  Economics,  Agricultural  Research  Administration,  Dec.,  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago.. .Members  Throughout  the  United  States 


whether  the  sneeze 

is  seasonal  or  perennial 


Trimeton®  offers  more  patients  greater  symptomatic  relief.  In 
severe  hay  fever  Trimeton  was  found  to  be  the  most  effective 
antihistamine  among  six  drugs  tested,  affording  relief  to  75  per 
cent  of  patients.1  In  mild  hay  fever,  benefit  is  obtained  by  90  per 
cent  of  patients. 

In  perennial  allergic  rhinitis,  “Trimeton  ...  is  distinctly  supe- 
rior . . . and  . . . was  strikingly  effective.  . . . The  figure  of  85  per 
cent  satisfactorily  treated  patients  is  impressive.”2 


TRIMETON 

(brand  of  prophenpyridamine) 


Trimeton,  a potent,  well  tolerated  antihistamine  is  also  indicated  for 
symptomatic  control  of  urticaria,  angioedema,  atopic  eczema  and  derma- 
titis, antibiotic  sensitivity  reactions  and  some  cases  of  asthma. 

Trimeton  is  available  in  25  mg.  scored  tablets.  Bottles  of  100  and  1000. 


BibliufEnipliy:  1.  Loveless.  M.  H.,  and  Dworin,  M.:  J.  Ain. 
M.  Women’s  A.  4:105,  1949.  2.  Schiller,  I.  W„  and  Lowell, 
F.  C.:  New  England  J.  Med.  240:215,  1949. 


CORPORATION  • BLOOMFIELD, 


N.  J. 


TRIMETON 
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DOCTOR,  YOUR  OWN 
NOSE  PROVES  IN  SECONDS 

PHILIP  MORRIS 
ARE  LESS  IRRITATING! 


YOU  KNOW  of  the  published  clinical  and  laboratory 
studies*  which  have  shown  Philip  Morris  Cigarettes 
to  be  less  irritating.  BUT  NOW— in  seconds— YOU 
CAN  MAKE  YOUR  OWN  TEST  . . . simple  but 
convincing.  Won’t  you  try  it? 


HERE  IS  ALL  YOU  DO: 

• 

• 

• 

1.  ..  light  up  a Philip  Morris 

• 

• 

• 

• 

Take  a puff  - DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through  your 
nose.  AND  NOW. . . 

• 

• 

9 

md  . . . light  up  your  present  brand 

• 

• 

• 

• 

• 

DON’T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through  your 
nose.  Notice  that  bite,  that  sting?  Quite  a 
difference  from  Philip  Morris! 

With  proof  so  conclusive,  would  it  not  be  good  practice 
to  suggest  Philip  AIorris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  6c  Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


Proc.  Sue.  Exp  Biol,  and  Med..  1934,  32,  241-243;  N.  Y.  Stale  Jourti.  Med., 
Vol.  35,  6-1-25.  No.  11,  590-592;  Laryngoscope.  Feb.  1935.  Vol.  XLV,  No.  2, 
149-154;  Laryngoscope,  1937,  Vol.  XLVII,  No.  1,  58-60 


T.  Florida  M.  A. 
May.  1950 
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MANY  THINGS  FOR  YOU  AND  YOUR  PATIENTS 


Wheel  Chairs 
For  Sale  or  Rent 


Burdick 
U-V  Light 
For  Home 
or 

Office  Use 
Each  $150.00 


Spencer  Hb  Meter 
Each  — completely  ready 
to  use  $38.00 


Pandora  Bags  16  each  $27.50 
17  each  $29.00 


MEMBER 


MEMBER 


Griders  on  Surgical  Supply  Go. 

Established  1916 


Telephone  5-2560 
40-42  W.  DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1.  FLORIDA 


Telephone  M 8504 
1101-1105  TAMPA  STREET 
P.  O.  Box  1228 
TAMPA  1.  FLORIDA 


Telephone  7-4589 
21  3rd  STREET  N. 
PETERSBURG.  FLORIDA 


It  would  take 
a small 
excursion  boat 


to  bring  you  all 
the  patients  who  represent 
each  of  the  many  conditions 
for  which  short-acting 
NEMBUTAL  is  effective 


• More  than  44  clinical  uses  for  short-acting  Nembutal 
have  been  reviewed  in  the  literature  during  the  20  years  the 
drug  has  been  effectively  used.  Some  of  these  uses  may  be 
applicable  in  your  own  practice. 

X'L  ith  short-acting  Nembutal,  doses  adjusted  to  the  need 
can  provide  any  degree  of  cerebral  depression — from  mild 
sedation  to  deep  hypnosis.  Dosage  required  is  only  about 
one-half  that  of  certain  other  barbiturates.  Because  there  is 
less  drug  to  be  eliminated,  there  is  less  possibility  of  bar- 
biturate hangover  and  wider  margin  of  safetv. 

\ ou'll  find  short-acting  Nembutal  available  in  the  form  of 
Nembutal  Sodium,  Nembutal  Calcium  and  Nembutal  Elixir, 
all  in  convenient  small-dosage  preparations.  Write  for  handy 
booklet,  ' 44  Clinical  Uses  for  Nembutal.”  ^ p p 
Abbott  Laboratories,  North  Chicago,  111.  CLlTIJqLL 


In  equal  oral  doses,  no  other  barbiturate 
combines  QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than 

NEMBUTAL* 

(PENTOBARBITAL,  ABBOTT) 


F.  Florida  M. 
Mas  , 1950 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin’.’ 


“All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T.:  Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being’. 

Glass,  S.  J.,  and  Rosenblum,  G.: 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perloff,  W.  H. : Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  ( 1 
teaspoonful). 


of  the  "plus”  in 


While  sodium  estrone  sulfate  is  the 
principal  estrogen  in  “Premarin” 
other  equine  estrogens. ..estradiol, 
equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying 
amounts  as  water-soluble  conju- 
gates. 


Estrogenic  Substances  ( water-soluble ) 

also  known  as  Conjugated  Estrogens  ( equine ) 


5014 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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Widen  the  scope  of 
routine  office  examinations 


CUNITEST 

(Brand)  Reagent  Tablets 

for  detection  of 
urine-sugar 


Prompt  detection  means  better  prog- 
nosis in  diabetes.  This  makes  a 
routine  search  for  urine-sugar  in- 
tegral to  every  office  examination. 
For  this  purpose,  Cliiiitest  (Brand) 
Reagent  Tablets  are  exceptionally 
useful.  The  test  is  simple,  rapid  and 
reliable.  No  external  heating  is 
needed.  Set,  Laboratory  Outfit,  and 
Refills  of  24  and  36  tablets. 


ACETEST 

(Brand)  Reagent  Tablets 


for  detection  of 
acetone  bodies 


HEMATEST 


(Brand)  Reagent  Tablets 

for  detection  of 
occult  blood 


AMES  COMPANY, 


Detection  of  ketosis  in  diabetes— and 
many  other  conditions  in  which  aci- 
dosis, may  occur— is  facilitated  for  the 
physician  by  Acetest  (Brand)  Re- 
agent Tablets.  This  unique  spot  test 
swiftly  and  easily  detects  acetone 
bodies.  The  sensitivity  is  1 part  in 
1,000.  Bottles  of  100  and  1000. 


Occult  blood  in  feces,  sputum  or 
urine  is  often  the  earliest  evidence  of 
pathologic  processes  otherwise  un- 
suspected. Determination  of  blood 
(present  as  1 or  more  parts  in  20,000) 
becomes  a practical  part  of  office 
routine  with  Hevmest  (Brand)  Re- 
agent Tablets— accurate,  quick,  and 
convenient.  Bottles  of  60  and  500. 


INC  • ELKHART,  INDIANA 


I . I’i.or i i>a  M.  A. 
May,  1 950 
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release 

the 


In  ^afoclicw  Gctema  XD<m/lc/ 

. . the  diuretic  drugs  not  only  promote  fluid  loss  but  in  many  instances  also 
effectively  relieve  dyspnea  . . . not  only  may  the  load  on  the  heart  be  decreased 
but  there  may  also  occur  an  increase  in  the  organ's  ability  to  carry  its  load  . . . 

With  good  average  response  the  patient  perhaps  voids  about  2000  cc.  of 
urine  daily,  but  in  exceptional  instances  the  amount  rises  to  as  high  as  8000  cc.”1 
"Not  only  are  the  diuretics  of  immense  value  in  cases  of  left  ventricular  failure 
. . . but  where  edema  is  marked,  as  it  is  most  likely  to  be  in  failures  occurring 
in  individuals  with  chronic  nonvalvular  disease  with  or  without  hypertension 
and  arrhythmia,  their  employment  is  often  productive  of  an  excellent  response. 

In  [edematous  patients  with]  active  rheumatic  carditis  (rheumatic  fever) the 
use  of  these  drugs  may  be  life-saving.”2 

Salyrgan-Theophylline  is  effective  by  muscle,  vein  or  mouth. 

salyrgan- 

THE0PHYLLINE 

BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

TIME  TESTED  • WELL  TOLERATED 


New  YORK,  N Y. 


Windsor,  Ont. 


AMPULS  (let.  and  2tt.)  • AMPINS  (Itt.)  • TABLETS 


1.  Beckman,  H.:  Treatment  in  General  Practice.  Philadelphia,  Saunders,  Slh  ed.,  1946,  704-70 S . 
}.  Beckman,  H.:  Treatment  in  General  Practice  Philadelphia,  Sounders,  6th  ed.,  1948,  744  . 
Solyrgan,  trademark  reg.  U.  S & Canada — Ampins,  reg.  trademark  of  Strong  Cobb  & Co.,  Inc 
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point  of  departure 
for  special 

feeding  cases...  8 02. 


Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula  — it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt:  “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition...”  Dryco  is  specifically 
recommended  for  use  in  these  cases.* 


In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2500  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablespoonful  supplies  31%  calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  2V>  lb.  cans. 

* Fill,  C.K.:  The  Art  and  Science  of  Artificial  Infant 
Feeding,  J.M.  Asso.  Ala.  19:101  (Oct.)  1949. 


a versatile 

base 

for 

“ Custom ” 
formulation 


The  Prescription  Products  Division,  The  Borden  Company 
350  Madison  Avenue,  New  York  17,  New  York 


J.  Florida  M.  A. 
May,  1950 
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AU  R E O M VC  I N HYDROCHLORIDE  LEDERLE 

in  Rickettsial 


Infections 


The  discovery  of  aureomycin  marked  an  epoch  in  antibiotic 
specific  therapy.  The  rickettsiae,  lying  midway  between  the 
bacterial  and  the  viral  infections  are  immediately  inhibited 
or  killed  by  this  antibiotic.  Rocky  Mountain  spotted  fever, 
Q.  fever  and  typhus  fever  all  respond  dramatically  to  aureo- 
mycin, without  reference  to  the  stage  of  the  disease  at  which 
therapy  is  begun.  The  ability  of  this  agent  to  penetrate  the 
cell  membranes  and  attack  the  intracellular  rickettsiae  is  an 
important  factor  in  producing  its  highly  specific  effect. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper* 
solution  prepared  by 
adding  5 cc.  of  distilled  water. 


Aureomycin  has  also  been  found  effective  for  the  control  of 
the  following  infections:  African  tick-bite  fever,  acute  ame- 
biasis, bacterial  and  virus-like  infections  of  the  eye,  bac- 
teroides  septicemia,  boutonneuse  fever,  acute  brucellosis, 
Gram-positive  infections  (including  those  caused  by  strepto- 
cocci, staphylococci,  and  pneumococci),  Gram-negative  in- 
fections (including  those  caused  by  the  coli-aerogenes  group), 
granuloma  inguinale,  H.  influenzae  infections,  lymphogranu- 
loma venereum,  peritonitis,  primary  atypical  pneumonia, 
psittacosis  (parrot  fever),  Q fever,  rickettsialpox,  Rocky 
Mountain  spotted  fever,  subacute  bacterial  endocarditis 
resistant  to  penicillin,  tularemia  and  typhus. 

LEDERLE  LABORATORIES  DIVISION 


AMERICA*.' 


Gfanamitl 


COMPAA’Y 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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We  should  very  much  like  to  work  magic.  We 
should  like  to  offer  beauty  in  a jar  to  every  woman 
who  seeks  it.  In  a modest  way,  we  fulfill  our  am- 
bition. Our  cosmetics  develop,  enhance  and  pre- 
serve a woman’s  natural  charm.  Cosmetics  and 
Nature  should  and  can  be  allies.  Proper  diet,  regu- 
lar hours,  and  a certain  amount  of  exercise  will 
reflect  in  your  appearance.  Proper  cosmetics, 
regularly  used  and  chosen  with  care,  will  take  up 
the  good  work.  The  total  effect  is  wonderful.  For 
your  physician.  If  your  problem  is  to  find  just  the 
of  Luzier  products  in  your  community. 


in  abnormal  skin  condition,  you  should  consult 
ight  beauty  preparations,  consult  the  distributor 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Florida  by: 

NELLIE  PEARRE,  DIVISIONAL  DISTRIBUTOR 
531  North  Orange  Avenue 
Phone:  3-3636,  Orlando,  Florida 


MARTHA  MATTHEWS 
Box  3754 

St.  Petersburg,  Florida 
Phone:  77  2843 


DISTRICT  DISTRIBUTORS 


RUBY  FATULA 
Box  775 

Orlando,  Florida 
Phone:  9898 


AGNES  BRAMLETT 
3875  Walsh  St. 
Jacksonville,  Florida 
Phone:  8-6495 


SMITH  AND  SMITH 
1414  E.  Central 
Orlando,  Florida 
Phone:  7520 


BARBARA  GAULT 
3811  Washington  Road 
West  Palm  Beach,  Florida 
Phone:  2-2406 


MADGE  GREGG 
104  5th  St.,  S.  E. 
Winter  Haven,  Florida 
Phone:  28-264 


JANIE  RICHARDSON 
61  E.  Church  St. 
Orlando,  Florida 
Phone:  4927 


NORA  O’CONNELL 
1327  S.  E.  3rd  Ave. 

Ft.  Lauderdale,  Florida 


MELVIN  MASON 
2710  Jettson  Ave. 
Tampa,  Florida 
Phone:  H 1402 


I . Florida  M . A. 
'May.  1950 
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TE1VFONYL 


Sulfadiazine 
Sulfamerazine  — ■ -f. 
Sulfamethazine  ..... i~k 


FOR  SAFER  SULFONAMIDE  THERAPY 


Low  Renal  Toxicity 


Sulfadiazine: 
Danger  of  blockage 


Sulfamerazine: 
Danger  of  blockage 

▲ 


Sulfamethazine: 
Blockage  rare 


TERFONYL: 
Blockage  very  unlikely 
with  therapeutic  doses 


With  usual  doses  of  Terfonyl  the  danger  of 
kidney  blockage  is  virtually  eliminated.  Each 
of  the  three  components  is  dissolved  in  body 
fluids  and  excreted  by  the  kidneys  as  though 
it  iv ere  present  alone.  The  solubility  of  Ter- 
fonyl is  an  important  safety  factor. 

Terfonvl  contains  equal  parts  of  sulfadiazine, 
sulfamerazine  and  sulfamethazine,  chosen  for 
their  high  effectiveness  and  low  toxicity. 

Terfonyl  Tablets,  0.5  Gm.  Bottles  of  100  and  1000 

Terfonyl  Suspension.  0.5  Gm.  per  5 cc. 

Appetizing  raspberry  flavor  • Pint  bottles 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


‘TERFONYL'  IS  A TRAOI 


iR K OF  E.  R.  SOUino  A SON$ 
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Broad  Clinical  Acceptance 

Phospho-Soda  (Fleet  )'s*  wide  acceptance  by  physicians 
everywhere  is  a tribute  to  its  prompt,  gentle  laxative 
action  — thorough,  but  free  from  disturbing  side  effects. 
Leading  modern  clinicians  attest  its  safety  and  depend- 
ability as  a pre-eminent  saline  eliminant  for  judicious 
relief  of  constipation.  Liberal  office  samples  on  request. 

* Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  are  registered  trade  marks  of 
C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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invariably  precise 

With  ‘Crystodigin’ 

(Crystalline  Digitoxin,  Lilly), 

all  of  the  desirable  digitalis  effects 

are  achieved  without  the  unwieldy  bull 

and  often  irritating  property 

of  digitalis  leaves. 

The  crystalline  purity 

of  the  single  glycoside,  ‘Crystodigin,’ 

removes  uncertainty  of  dosage. 

Weight  measurement 
further  assures  precision. 


Detailed  information  and  literature 
on  ‘Crystodigin’  Products  are  sup- 
plied through  your  M.S.R.* 

•M.S.R. — Lilly  Medical  SERVICE  Representative 
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Changes  in  the  Electrocardiogram 
in  Toxic  States 

David  A.  Nathan,  M.D. 

MIAMI  BEACH 


It  is  generally  conceded  that  toxic  states  pro- 
duce certain  changes  in  the  electrocardiogram. 
Master  and  Jaffe,1  in  1934,  described  these 
changes  in  typhoid  and  typhus  fever,  gonorrheal 
and  rheumatoid  arthritis,  pulmonary  tuberculosis, 
malaria  and  lobar  pneumonia.  They  consisted  of 
conduction  defects  and  alterations  in  the  T wave 
in  a rather  large  percentage  of  cases.  Other  writ- 
ers have  stressed  the  appearance  of  electrocardio- 
graphic changes  in  the  presence  of  mumps,2  infec- 
tious hepatitis,3  infectious  mononucleosis,'  and 
various  other  toxic  diseases.  While  factual  matter 
of  interest  concerning  the  production  of  such 
changes  in  association  with  one  or  more  diseases 
has  been  presented,  few  authors  have  reviewed  the 
subject  as  a whole  to  point  out  that,  irrespective 
of  the  toxic  state,  the  electrocardiographic  changes 
observed  are  similar  in  character. 

The  time  allowed  for  this  paper  precludes  a 
comprehensive  review  of  the  literature.  Such  a 
review  doubtless  would  be  of  interest,  but  it  would 
not  be  particularly  instructive.  It  seemed  more 
desirable,  therefore,  to  consolidate  the  knowledge 
of  the  subject,  and  it  was  with  this  objective  in 
view  that  this  paper  was  written. 

The  cases  presented  are  representative  ones 
and  cover  only  a few  of  the  toxic  conditions  in 
which  electrocardiograms  have  been  made. 

Report  of  Cases 

Case  1.  — The  first  report  is  of  a case  in  which  recur- 
rent malaria  developed  in  a patient  aged  21  years.  Electro- 
cardiograms were  made  during  an  exacerbation  of  chills 
and  fever  and  after  convalescence  (fig.  1).  Tl,  T2  and  T3 
were  isoelectric.  The  P-R  interval  was  .16  sec.  Five  days 
later  the  T waves  were  normal  in  leads  II  and  III  and 
more  positive  in  lead  I.  ST2  and  ST3  were  elevated  1 
mm.  above  the  isoelectric  line. 

Case  2.  — In  a case  of  severe  tonsillitis  pronounced 
changes  were  noted  in  the  electrocardiogram.  The  elec- 
trocardiographic picture  was  compatible  with  that  of 
posterior  myocardial  infarction.  Q2  and  Q3  were  noted 
with  deeply  inverted  T2  and  T3.  Four  days  later  T2  and 
T3  were  upright.  Q2  and  Q3  persisted.  The  ST2  junction 
was  elevated  1 mm.  above  the  base  line. 

Head  before  the  Florida  Heart  Association,  First  Annual 
Meeting,  Belleair,  April  10,  1949. 


Case  3.  — The  electrocardiogram  of  a patient  with 
lobar  pneumonia  showed  no  changes  other  than  those  of 
T wave  depression  in  the  limb  leads.  Three  weeks  later 
the  electrocardiogram  was  interpreted  as  normal. 

Case  4.  — Low  voltage  of  Tl  with  sagging  of  STl  and 
ST2  was  demonstrated  in  the  electrocard. ogram  of  a pa- 
tient with  bilateral  pleural  effusion  (fig.  2).  One  day 
later  these  changes  were  not  present.  Tl  and  T2  were 
normal.  While  the  patient  was  treated  with  sulfonamides, 
these  drugs  were  not  believed  to  be  a factor  in  influencing 
the  electrocardiographic  tracing.  This  therapy  was  ad- 
ministered continuously  throughout  the  illness,  and  there- 
fore should  have  affected  the  tracings  similarly. 

Case  S.  — In  a 25  year  old  man  there  developed  an 
acute  nongonococcic  arthritis  following  an  acute  ureteritis. 
Early  in  the  illness  the  electrocardiogram  showed  that  T2 
was  depressed.  The  inverted  T3  was  normal  for  the  pa- 
tient. After  three  days  Tl  decreased  in  voltage,  and  T2 
was  semi-inverted.  T4  was  poor  in  voltage.  One  week 
later  the  T waves  had  returned  to  normal  in  all  leads. 

Case  6.  — Three  days  after  the  onset  of  an  acute 
glomerulonephritis,  electrocardiographic  tracings  showed 
that  Tl  and  T2  were  inverted,  T3  was  isoelectric,  and  T4 
was  low  in  voltage.  Tl,  T2  and  T4  increased  in  negativity 
with  a tendency  of  STl  toward  coving.  This  pattern  re- 
sembled that  of  anterior  myocardial  infarction.  During 
convalescence  from  the  acute  phase  of  the  illness  the  elec- 
trocardiogram returned  to  normal. 

Case  7.  — In  an  electrocardiogram  recorded  on  a 31 
year  old  man  four  hours  after  the  ingestion  of  rat  poison" 
containing  2.5  per  cent  elemental  phosphorus,  T2  was 
flat  and  T3  was  inverted.  Four  hours  after  the  first  elec- 
trocardiogram was  made  (fig.  3a),  a second  one  showed 
a small  Tl,  an  isoelectric  T2  and  a decreased  voltage  of 
T4  (fig.  3b).  In  the  third  electrocardiogram  taken  two 
days  later,  Tl  was  unchanged,  but  T2  became  inverted. 
There  was  further  decrease  in  the  height  of  T4  (fig.  3c). 
The  fourth  electrocardiogram,  taken  three  days  after  the 
one  shown  in  figure  3c,  showed  coving  of  the  ST  segment 
in  leads  I.  II  and  IV.  The  Tl  and  T2  waves  were  inverted 
and  the  T4  wave  was  markedly  inverted  (fig.  4a).  Sub- 
sequent electrocardiograms  showed  a return  of  the  T waves 
to  the  upright  position  (figs.  4b  and  4c).  In  this  case, 
as  in  the  previous  one  of  acute  glomerulonephritis,  the 
findings  resemble  those  of  the  T stage  of  anterior  wall 
infarction. 

Case  8.  — A man,  aged  31  years,  was  admitted  to  the 
hospital  with  the  diagnosis  of  sunstroke.  His  temperature 
was  109F.  In  the  electrocardiogram,  STl  was  depressed. 
Tl  was  semi-inverted,  whi'e  T2,  generally  poor  in  voltage, 
varied  somewhat  throughout  the  remaining  leads.  The  P 
wave  fell  regularly  within  .12  sec.  of  the  QRS  complex 
(fig.  5).  This  tracing  resembled  that  of  early  posterior 
myocardial  infarction. 

Comment 

These  cases  demonstrate  the  fact  that  changes 
in  the  electrocardiogram  are  much  the  same  re- 
gardless of  whether  the  underlying  disease  is  infec- 
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STREP  TONSILLITIS 


PNEUMONIA 


Fig.  1 — Toxic  changes  in  the  myocardium.  Tracings  show  (a)  low  voltage  or  inverted  T waves  during  toxic  states; 

(b)  teversion  of  the  T wave  to  normal. 
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Fig  2 — 7 liese  tracings  illustrate  the  great  influence  of  toxic  states  on  the  T wave,  with  reversion  to  normal. 
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tious,  due  to  poisons  or  due  to  thermal  influences. 
In  all  instances  the  earliest  and  most  profound 
change  is  the  effect  on  the  T wave  in  one  or  more 
leads.  The  change  in  the  T wave  may  be  slight  or 
definitely  abnormal,  varying  from  a decrease  in 
the  voltage  to  a deep  inversion.  Less  frequently, 
sagging  or  depression  of  the  ST  segment  may  be 
present.  The  ST  segment  may  assume  the  coved 
characteristic  of  infarction  with  the  tracing  resem- 
bling that  of  anterior  or  posterior  coronary  throm- 
bosis. 

In  a study  of  84  patients  selected  as  being  free 
of  pre-existing  heart  disease,  who  were  suffering 
from  a variety  of  acute  infectious  diseases,  Fine, 


Brainard  and  Sokolow''  found  abnormalities  in  33.3 
per  cent  of  the  patients  studied.  These  patients 
were  suffering  from  typhoid,  diphtheria,  menin- 
gococcus meningitis,  infections  caused  by  pneumo- 
cocci and  Hemophilus  influenzae,  pneumococcal 
pneumonia,  acute  streptococcal  infections  and 
mumps.  The  most  frequent  abnormality  was  an 
alteration  of  the  T wave.  Prolonged  P-R  interval, 
prolonged  QT  interval,  arrhythmias,  disturbed  in- 
traventricular conduction  and  ST  segment  abnor- 
malities occurred  in  descending  order  of  frequency. 
In  a previous  study,7  I stressed  the  effect  of  toxic 
states  on  the  heart  rhythm.  A review  of  the 
arrhythmias  will  not  be  reiterated  in  this  presenta- 
tion. 


Fig.  3. — (a)  Aug.  3,  1944,  jour  hours  after  ingestion  of  phosphorus;  flat  T2,  inverted  T3.  (b)  Aug.  4,  1944  tiventy  hours 
later;  small  T1  precedes  PI,  T2  not  discernable,  T4  decreased  in  height,  and  Q-T  duration  .36  sec.  (c)  Aug.  6, 
1944;  Tl  isoelectric,  T2  inverted,  further  decrease  in  height  of  T4,  and  Q-T  duration  .32  sec. 
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The  frequent  occurrence  of  the  changes  de- 
scribed has  been  reported  by  several  other  workers. 
Scherf"  found  that  in  10  to  15  per  cent  of  patients 
with  acute  tonsillitis  there  develop  electrocardio- 
graphic changes  suggesting  myocardial  involve- 
ment. Rantz,  Boisvert  and  Spink”  reported  elec- 
trocardiographic changes  in  10.8  per  cent  of  185 
patients  due  to  group  A hemolytic  streptococcus 
infections.  Rachmilewitz  and  Braun10  reported  on 
50  patients  with  typhoid  fever  with  electrocardio- 
graphic changes  in  35.  The  commonest  change 
occurred  in  the  T wave,  which  was  low,  diphasic 
or  inverted.  Tarr"  found  T wave  changes  in  elec- 
trocardiograms of  141  patients  with  schistosomiasis 
tieated  with  antimony  compounds  such  as  fuadin 
and  tartar  emetic.  The  frequent  incidence  of  T 
changes,  ST  segment  depression  and  P-R  interval 
prolongation  produced  by  digitalis  is  well  known. 
The  abnormalities  resulting  from  antimony  com- 


pounds and  digitalis  are  indistinguishable  from 
those  due  to  infections. 

It  is  of  interest  in  passing  that  even  nontoxic 
states  have  been  observed  to  influence  changes  in 
repolarization,  indicating  their  action  on  the  elec- 
trical activity  of  the  myocardium.  Drinking  of 
ice-cold  water,  smoking  and  syncope1'  are  simple 
examples  which  affect  the  T wave,  causing  it  to 
become  depressed  or  inverted. 

It  is  apparent  that  the  electrocardiographic 
changes  described  have  no  prognostic  significance, 
regardless  of  the  degree  of  change  present.  Greater 
negativity  of  the  T wave,  deeper  depression  of  the 
ST  segment,  greater  prolongation  of  the  P-R  in- 
terval, or  similarity  of  the  electrocardiogram  to 
that  of  myocardial  infarction,  does  not  aid  in  the 
prognosis  of  any  given  case.  Prognostication  de- 
pends on  the  type  and  severity  of  the  basic  disease. 


t 
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Fig.  4. — (a)  Aug.  9,  1944;  note  coved  STl,  ST2  and  ST4;  Tl,  T2  and  T4  inverted;  Q-T  duration  .36  sec.  (b)  Aug.  16, 
1944 ; return  oj  Tl , T2  and  T4  to  positivity . (c)  Aug.  21,  1944;  normal  electrocardiogram. 
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Conclusions 

Widely  different  toxic  states  influencing  the 
myocardium  produce  essentially  similar  electro- 
cardiographic changes  or  abnormalities.  These 
changes  are  usually  limited  to  the  repolarization 
phase  of  the  electrical  systole  with  the  production 
of  low,  isoelectric  or  inverted  T waves. 

The  ST  segment  may  be  depressed  or  isoelec- 
tric with  a coving  simulating  myocardial  infarction 
of  either  anterior  or  posterior  type.  The  P-R  in- 
terval may  be  prolonged  and  arrhythmias  may  be 
present. 

Even  if  the  electrocardiographic  changes  are 
severe,  the  electrocardiogram  affords  no  means  of 
prognosis  because,  as  has  been  brought  out,  the 
changes  may  be  the  same  for  a number  of  different 
conditions  and  may  return  to  normalcy  within  a 
brief  period. 

It  is  clear  from  the  observations  made  and  the 
facts  known  that  the  prognosis  in  a given  case  must 
be  governed  altogether  by  the  clinical  evidence. 
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Bilateral  abductor  paralysis  of  the  larynx  re- 
sults in  severe  respiratory  obstruction.  A trache- 
otomy is  usually  necessary  to  maintain  life.  Until 
recent  years,  the  patient  with  bilateral  abductor 
laryngeal  paralysis  has  been  condemned  to  a life- 
time tracheostomy. 

In  bilateral  laryngeal  paralysis,  the  vocal  cords 
are  held  fixed  in  the  midline,  producing  laryngeal 
obstruction  (fig.  1).  The  goals  of  surgical  inter- 
vention are  to  relieve  the  laryngeal  obstruction, 
maintain  an  adequate  airway  (fig.  2)  and  preserve 
a functional  voice. 

Older  surgical  procedures,  as  removal  of  the 
vocal  cords,  were  unsuccessful  in  maintaining  an 
airway  because  of  resulting  cicatricial  obstruction. 
A more  adequate  and  more  permanent  airway  was 
obtained  through  the  lateral  fixation  of  the  vocal 
cord  and  the  arytenoid  cartilage  by  King 
and,  later,  the  arytenoidectomy  and  lateral  fixa- 
tion of  the  vocal  cord  by  Kelly.'  Woodman4"  com- 
bined the  merits  of  the  King  and  the  Kelly  opera- 
tions and  facilitated  the  surgical  procedure 
through  a posterior  extralaryngeal  approach.  In 
the  Woodman  operation,  the  posterior  surface  of 
the  larynx  is  approached  through  an  external  in- 
cision. the  arytenoid  cartilage  is  removed,  and  the 
vocal  cord  is  sutured  laterally  to  the  thyroid 
cartilage.  This  laterally  fixed  vocal  cord  provides 
an  adequate  airway.  Woodman41'  reported  24  cases 
treated  by  this  technic.  Our  case  is  presented  as 
an  addition  to  this  number. 

Bilateral  abductor  paralysis,  most  frequently 
resulting  from  thyroidectomy,  is  produced  by  oth- 
er pathologic  causes,  as  neurosyphilis.  The  case 
presented  here  illustrates  the  latter  cause. 

Report  of  Case 

The  case  history  is  one  of  gradual  progressive  dyspnea, 
with  recurrent  attacks  of  respiratory  distress  which  finally 
necessitated  a tracheotomy.  By  a Woodman  arytenoidec- 
tomy, an  adequate  airway  was  restored  and  the  trache- 

From  the  Department  of  Otolaryngology,  Tampa  Municipal 
Hospitals  (Clara  Frye),  Tampa. 


otomy  tube  removed.  The  end  result  is  an  adequate  air- 
way and  a useful  voice. 

Chronologically,  the  patient  was  first  seen  in  the  Out- 
patient Department  on  July  26,  1949;  on  August  14,  a 
tracheotomy  was  performed;  on  September  14,  the  aryte- 
noidectomy was  performed;  on  September  25.  the  patient 
was  discharged  from  the  hospital. 

At  the  first  examination,  the  patient  complained  of 
progressive  dyspnea  for  ten  years.  For  the  last  three 
years,  respiratory  distress  had  been  so  great  that  he  was 
unable  to  walk  more  than  short  distances  without  rest. 
The  dyspnea  had  become  so  great  that  he  was  unable  to 
speak  more  than  two  or  three  syllables  at  one  time.  At 
night,  he  could  sleep  only  when  propped  up  in  bed,  and 
his  loud  raucous  respirations  annoyed  the  neighborhood. 
Four  days  prior  to  his  visit  to  the  clinic,  there  developed 
a cold  which  precipitated  great  respiratory  distress. 

A complete  history  and  review  of  systems  revealed 
that  the  patient  had  been  ataxic  for  the  past  several  years. 

physical  examination.  — Laryngoscopic  examination 
revealed  that  the  vocal  cords  were  fixed  in  the  midline 
with  a glottic  chink  1 mm.  wide  (fig.  1).  On  phonation, 
there  was  some  tension  of  the  vocal  cords;  on  inspiration, 
there  was  no  abduction  of  the  vocal  cords.  Inspiratory7 
movement  produced  a stridulous  flutter  of  the  vocal 
cords.  The  gag  reflex  was  moderately  reduced. 

General  examination  revealed  a thin,  well  developed 
Negro  man  approximately  60  years  old.  Respiratory  dis- 
tress was  great,  producing  retraction  of  the  suprasternal 
notch  and  supraclavicular  fossae.  The  patient  was  par- 
ticularly euphoric  and  cooperative. 

Neurologic  consultation  led  to  the  diagnosis  of  syphilis 
of  the  central  nervous  system,  based  upon  positive  neuro- 
logic findings,  a positive  reaction  to  the  Kolmer  test  with 
a mastic  curve  of  555550000000  and  a cell  count  of  46 
lymphocytes  in  the  spinal  fluid. 

Roentgen  examination  of  the  chest  showed  the  heart  to 
be  of  average  size  and  shape  with  slight  diffuse  dilata- 
tion of  the  aorta.  The  remaining  details  relative  to  the 
physical  examination  and  laboratory  studies  were  without 
significance  relative  to  the  present  illness. 

progress.  — Upon  admission,  the  patient  refused  tra- 
cheotomy ; however,  there  secondarily  developed  a respira- 
tory infection  which  precipitated  great  respiratory  dis- 
tress, necessitating  a tracheotomy  on  August  14.  He  made 
an  uneventful  recovery  and  was  discharged  from  the  hos- 
pital on  the  eleventh  postoperative  day,  wearing  a trache- 
otomy tube.  The  care  of  the  tracheotomy  tube  proved 
too  complex  a problem  for  the  patient  and  his  guardian 
sister.  They  were  unable  to  make  the  frequent  visits  to 
the  clinic  for  its  care.  On  September  12,  therefore,  the 
patient  was  readmitted  to  the  hospital  for  the  arytenoi- 
dectomy. 

operation. — On  September  14,  the  Woodman  aryte- 
noidectomy was  performed  under  intravenous  pentothal 
sodium  anesthesia : this  anesthesia  was  supplemented  with 
1 per  cent  novocain  locally  and  10  per  cent  cocaine 
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Fig.  1.  — The  preoperative  view  of  the  larynx  demon- 
strates the  inadequate  airway  when  the  cords  are  heid 
fixed  in  adduction  in  bilateral  abductor  paralysis. 


topically  to  the  larynx.  A left  transverse  incision  was 
made  one  third  of  the  way  down  from  the  upper  edge  of 
the  thyroid  cartilage.  The  sternocleidomastoid  and 
omohyoid  muscles  were  exposed.  The  omohyoid  muscle 
was  severed  and  the  sternocleidomastoid  muscle  retracted, 
exposing  the  posterior  edge  of  the  thyroid  cartilage.  A 
vertical  incision  was  made  through  the  perichondrium 
along  the  posterior  edge  of  the  thyroid  cartilage  and  the 
inferior  cornu.  The  perichondrium  and  inferior  constric- 
tor of  the  pharynx  were  elevated.  The  inferior  cornu  of 
the  cricoid  cartilage  was  dislocated  from  its  articulation 
with  the  cricoid  cartilage.  The  perichondrium  on  the 
lateral  surface  of  the  cricoid  cartilage  was  then  dissected 
upward  until  the  arytenoid  cartilage  was  set  free.  The 
muscular  process  of  the  arytenoid  was  then  separated. 
The  arytenoid  cartilage  was  removed  except  for  the  vocal 
process.  Chromic  sutures  (0000)  were  placed  sub- 
mucosally,  passing  through  the  fibers  of  the  thyroaryte- 
noid and  vocalis  muscles.  With  these  sutures,  the  vocal 
cord  was  retracted  laterally  and  the  sutures  tied  around 
the  inferior  cornu  of  the  larynx.  The  lateral  retraction 
of  the  vocal  cord  was  inspected  by  direct  laryngoscopy, 
the  laryngoscopist  assuring  that  an  adequate  airway  had 
been  obtained  (fig.  2).  Closure  was  accomplished  by 
suturing  the  perichondrium  in  position  and  the  remainder 
of  the  wound  in  layers.  The  patient’s  immediate  post- 
operative condition  was  excellent. 

On  the  first  postoperative  day,  the  patient  was  up  and 
about  the  ward,  taking  a liquid  diet  without  difficulty. 
The  third  postoperative  day,  he  was  able  to  eat  a regular 
diet.  Indirect  laryngoscopy  on  the  fifth  postoperative  day 
revealed  moderately  severe  ecchymosis  of  the  left  hemi- 
larynx.  On  the  eighth  postoperative  day,  the  patient 
was  able  to  breathe  through  the  larynx  without  difficulty. 


Fig.  2. — The  postoperative  drawing  of  the  larynx  illus- 
trates the  adequate  airway  postoperatively  when  the  left 
vocal  cord  is  heid  in  abduction  by  arytenoidectomy  and 
lateral  fixation. 


The  tracheotomy  tube  was  occluded  and  finally  removed 
on  the  eleventh  postoperative  day,  since  which  time  the 
patient  has  been  followed  in  the  Outpatient  Clinic. 

result.  — Now  three  months  postoperatively,  the  pa- 
tient experiences  no  respiratory  difficulty.  Laryngoscopy 
reveals  an  adequate  airway,  a glottic  chink  of  5 mm. 
at  the  vocal  process.  He  is  able  to  talk  without  respira- 
tory difficulty  and  without  limiting  his  speech.  Where 
preoperatively  he  was  unable  to  walk  more  than  short 
distances  without  rest,  he  is  now  able  to  walk  the  two  miles 
from  his  home  to  the  clinic  without  difficulty. 

Summary 

The  case  reported  is  one  of  syphilitic  bilateral 
abductor  paralysis  of  the  larynx  in  which  restora- 
tion of  an  adequate  airway  and  a functionally 
useful  voice  was  effected  with  the  Woodman 
arytenoidectomy. 
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Adenomas  and  papillomas  are  the  two  types 
of  mature  epithelial  tumors  of  the  breast.  In  the 
adenomatous  group,  it  is  the  relationship  between 
the  epithelium  and  the  concomitant  fibrous  tissue 
which  determines  the  type  of  these  tumors.  Beneke1 
stated  that  there  are  adenomas  which  more  or  less 
imitate  the  lactating  breast,  known  as  pure  adeno- 
mas, and  a much  larger  group  of  adenomas  which 
correspond  to  the  nonlactating  breast,  referred  to 
as  fibroadenomas.  In  the  case  we  are  reporting  the 
tumor  belongs  to  the  group  of  pure  adenomas. 

Report  of  Case 

A Negro  woman,  aged  37,  comp'ained  of  a lump  in  the 
right  breast.  She  stated  that  she  had  had  a lump  in  this 
breast  since  the  time  of  its  development  at  puberty.  The 
lump  had  remained  small  until  the  past  few  months  when 
she  noticed  an  increase  in  size  and  discomfort.  She  had 
some  discomfort  prior  to  her  monthly  menstruation,  and 
the  breast  became  enlarged,  but  in  recent  months  more 
pain  was  associated  with  the  lump  in  the  right  breast. 
There  had  been  secretions  from  both  breasts  for  years. 
Hysterectomy  had  been  performed  in  June  1948  in  West 
Palm  Beach  because  of  a fibroid  uterus.  She  was  told 
that  both  tubes  and  part  of  one  ovary  were  removed. 
'1  here  had  been  no  menses  since  the  operation  in  June  1948, 
and  the  last  abortion  had  occurred  in  April  1948.  There 
had  been  no  full  term  pregnancies. 

Positive  physical  findings  were  confined  to  the  breast 
and  abdomen.  Both  breasts  were  fully  developed  with 
normal  erectile  nipple.  In  the  upper  outer  quadrant  of  the 
right  breast,  there  was  a firm  nodule,  not  tender,  not  at- 
tached to  surrounding  tissues,  and  consisting  of  two  lobes 
about  1 cm.  in  diameter.  No  axillary  adenopathy  was 
noted.  There  was  a left  paramedian  scar  on  the  abdomen, 
but  no  tenderness  nor  masses  were  noted. 

Under  general  anesthesia  the  lump  was  removed  from 
the  right  breast  via  radial  incision. 

Pathologic  Description.  Gross:  The  specimen  consisted 
of  an  ovoid-shaped,  well  encapsulated  tumor,  rubbery-like 
in  consistency.  It  measured  i]/2  by  3 by  3 cm.  Cross 
section  revealed  the  capsule  to  be  about  1 to  ll/2  mm.  in 
thickness  and  to  be  white  in  color.  The  surface  of  the 
tumor  was  smooth ; the  tumor  itself  had  a peculiar  yel- 
lowish brown  color,  was  soft  and  contained  small  cysts 
measuring  up  to  2 mm.  in  diameter.  It  could  be  noted 
that  the  tumor  was  subdivided  into  irregularly  shaped 
islands  of  different  sizes  separated  from  each  other  by  a 
network  of  connective  tissue  which  could  be  traced  in 
some  instances  toward  the  capsule. 

Microscopic:  A section  of  the  tumor  stained  with 

‘From  the  Department  of  Surgery,  Jackson  Memorial  Hos- 
pital, Miami. 

“From  the  Department  of  Pathology,  Jackson  Memorial 
Hospital,  Miami. 


hematoxylin-eosin  was  covered  by  an  extremely  broad 
band  of  connective  tissue.  'Ibis  connective  tissue  had 
within  it  small  islands  of  fatty  tissue  and  small  islands  of 
normal  as  well  as  pathologic  breast  tissue.  The  latter 
exhibited  a laminated  increase  in  connective  tissue  bulging 
into  hyperplastic  ducts  which  were  transformed  into  fis- 
sure-like formations  irregular  in  shape,  this  change  being 
compatible  with  a small  intracanalicular  fibroadenoma. 

The  tumor  was  adjacent  to  the  area  described,  and 
three  types  of  acinar  architecture  were  seen:  (1)  acini  of 
a small  caliber  with  or  without  secretion  packed  back  to 
back,  (2)  larger  acini  with  evidence  of  a considerable 
amount  of  secretion  and  (3)  cystlike  cavernomatous  areas 
showing  large  amounts  of  secreted  material.  The  interstitial 
tissue  varied.  It  was  sparse  in  areas  of  the  small  acini 
that  were  arranged  back  to  back  and  increased  in  amount 
until  the  connective  tissue  was  rather  dense  between  the 
large  acini. 

With  the  use  of  mucicarmine  stain,  the  secretions  ac- 
cepted the  characteristic  red  color  in  some  areas  within 
the  lumen  but  not  within  the  cytoplasm.  After  using  the 
Shorr  stain,  the  secretions  had  two  elements  which  could 
net  be  identified  as  to  their  chemical  composition.  One 
was  homogeneous  and  greenish  in  aspect;  the  other  brown 
and  more  of  a droplet-like  material.  These  droplets  had  a 
tendency  to  be  confluent  and  to  block  the  acini  in  the 
form  of  huge  dark  brown  plugs.  The  Shorr  stain  also 
showed  the  brownish  secretions  with  the  cytoplasm. 

The  Shorr  stain  on  permanent  sections,  used  liberally 
in  the  Department  of  Pathology  of  Jackson  Memorial 
Hospital  by  Dr.  Philipp  R.  Rezek,  Director,  is  based  on 
the  publications  of  Shorr-  and  Papanicolaou3  respectively, 
in  reference  to  smear  studies  on  the  female  human  vagina 
and  Rhesus  monkey  vagina. 

We  found  this  stain  especially  valuable  in  our  routine 
histologic  preparations  on  permanent  slides.  We  not  only 
obtained  proper  staining  of  cytoplasm,  nuclei  and  nucleoli 
but  simultaneously  were  able  to  see  a delicate  but  distinct 
connective  tissue,  as  well  as  secretion  granules  of  different 
origin  with  the  exception  of  mucin. 

Concerning  the  technic,  we  should  like  to  make  this 
preliminary  statement:  Sections  were  prepared  like  the 

ordinary  hematoxylin-eosin  stain  regardless  of  previous 
fixation,  but  instead  of  staining  with  hematoxylin-eosin. 
we  used  the  Shorr  stain.  The  latter  was  applied  in  the 
same  way,  as  far  as  time  and  technic  are  concerned,  as  it 
is  used  for  the  smear  technic.  Following  staining,  alcohol, 
xylol,  terpineol  and  balsam  were  applied  in  the  usual  man- 
ner. In  the  near  future,  a separate  paper  will  be  issued 
from  this  department  with  reference  to  the  special  technic 
on  normal  and  pathologic  tissues  of  human  material. 

Heidenhain’s  iron  hematoxylin  stain  was  used  for  study 
of  the  cell  structure.  The  small  acini  of  previously  de- 
scribed areas  were  outlined  by  either  a single  or  double 
layer  of  cells.  The  acini,  composed  of  two  layers,  showed 
the  cells  to  be  the  low  columnar  and  the  myoepithelial 
types.  The  nuclei  were  more  or  less  round  and  sharply 
outlined.  The  nucleoli  were  normal  in  size.  A distinct 
cuticulum  separated  the  cells  from  the  lumen.  There  was 
nowhere  evidence  of  malignant  disease. 

Diagnosis:  Pure  adenoma  of  the  breast. 
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Discussion 

The  adenoma  purum  or  pure  adenoma  is  a be- 
nign epithelial  tumor  which  imitates  more  or  less 
the  architecture  of  the  lactating  breast  and  which 
nearly  always  exhibits  some  sort  of  secretion  in  the 
form  of  colostrum  or  even  milk.  According  to  a 
few  authorities  (Chalatow1  and  Cheatle"),  a pure 
adenoma  assumes  a special  position  among  the 
tumors  of  the  breast.  Another  group  of  authors 
such  as  Aschoff,"  Deaver  and  MacFarland,7  de 
Cholnoky,8  Geschickter,"  and  Oliver  and  Major10 
considered  this  tumor  to  be  a variety  of  fibroad- 
enoma. Foot11  considered  it  an  acinar  adenoma 
and  a type  of  breast  lesion  which  he  believed  de- 
cidedly rare. 

It  is  considered  to  occur  rarely,  but  does  so 
more  frequently  than  indicated  in  the  literature. 
Until  1933,  reports  of  only  40  cases  could  be  found 
which  stated  that  the  distending  glands  of  the 
tumor  imitate  the  architecture  of  a lactating  breast. 
Since  that  time,  most  of  the  authors  have  regarded 
this  tumor  as  a variety  of  fibroadenoma  and,  there- 
fore, no  accurate  number  of  reported  cases  can 
be  given. 

The  pure  adenoma  is  rarely  observed  during 
puberty ; 1=11  most  frequently  it  occurs  in  preg- 
nancy. Often  the  tumor  it  noted  during  the  first 
month  of  pregnancy5"'  15'in  In  several  cases  it 
antedated  pregnancy,  increased  during  gestation 
and  enlarged  even  more  during  lactation1''  lu'  20"2’! 
To  our  knowledge,  there  has  never  been  a case  re- 
ported in  a male. 

In  most  cases  the' tumor  is  a cherry  to  walnut 
size  mass,  rarely  attaining  the  size  of  a chicken 
egg.21  It  is  well  encapsulated,  freely  moveable, 
does  not  infiltrate  the  surrounding  tissue,  and  gen- 
erally is  not  tender  to  palpation.  Grossly,  the  mass 
resembles  a lactating  breast,  salivary  gland  or 
pancreas.  The  cut  surface  varies  from  grayish  yel- 
low to  grayish  red  in  color.  It  is  slightly  trans- 
parent, and  by  scratching  the  surface  one  may  ob- 
tain granules.  Delicate  strands  of  white  connec- 
tive tissue  subdivide  the  tumor  into  smaller 
lobules.15,  22  Bothe21  stated  that  the  cut  surface 
may  show  a thick  creamlike  liquid  similar  to  con- 
densed milk.  Others7'  21'2“  described  smaller  or 
larger  cystlike  formations  filled  with  a creamlike 
or  watery  fluid  which  sometimes  smells  like  sour 
cream.  In  our  case,  the  cysts  varied  in  size  from 
.8  mm.  to  2 mm.  and  some  contained  a clear,  viscid 
material,  others  a watery,  milklike  material. 

The  histologic  appearance  of  a pure  adenoma 
consists  almost  entirely  of  distended  glands  sep- 


arated from  each  other  by  delicate  septums.  The 
capsule  surrounding  this  highly  glandular  mass  is 
easily  discernible.  The  tumor  looks  like  a lactating 
breast,  and  for  that  reason,  Schmauss  and  Herx- 
heimer  ''  referred  to  it  as  acinus  adenoma.  The 
lobules  and  acini  are  larger  than  those  in  the  sur- 
rounding normal  breast.15  Between  the  acini  there 
is,  in  addition  to  the  vascular  capillaries,  only  a 
sparse  amount  of  connective  tissue  fibrils,  and  so 
the  acini  give  the  appearance  of  being  arranged 
back  to  back.  Cornil13  pointed  out  that  pure 
adenomas  which  occur  during  puberty  do  not  differ 
microscopically  from  those  obtained  from  a lactat- 
ing breast  if  one  disregards  the  presence  of  the  se- 


Fig.  1. — Survey  of  tumor  showing  well  formed  capsule. 
H.  and  E.  x 75. 


cretions  in  the  latter  case.  Accordingly,  tumors 
removed  during  different  periods  of  pregnancy 
have  secretions  which  correspond  to  the  particular 
phases  of  gestation.  The  pure  adenoma  can  easily 
be  distinguished  from  a lactating  breast  in  that  it 
is  a well  encapsulated  tumor  and  not  a diffuse 
enlargement  of  the  breast. 

During  pregnancy,  therefore,  or  during  the 
puerperium,  one  will  find  the  formation  of  colos- 
trum,15' 17  while  during  the  period  of  lactation  one 
may  notice  the  formation  of  true  milk. 2,1  20  Our 
case  seems  to  bear  little,  if  any,  relationship  to 
pregnancy  as  the  patient  was  subjected  to  hys- 
terectomy and  partial  oophorectomy  in  June  1948. 
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She  stated  that  two  months  prior  to  that  operation 
she  had  had  a 'miscarriage.”  Since  she  related 
that  the  lump  in  the  breast  began  at  puberty  but 
only  became  troublesome  following  the  operation 
in  June  1948.  we  are  unable  to  show  any  relation- 
ship between  the  tumor  and  the  miscarriage. 

The  membrana  propria  is  well  preserved,  and 
the  epithelium  of  the  acini,  like  in  the  normal,  is 
arranged  in  two  rows.  Kaufmann,11  Kudji,1'  and 
I’avie"  stated  that  the  myoepithelial  cells  and  the 
row  of  low  columnar  glandular  cells  are  not  dis- 


Fig.  2. — Secretions  within  the  epithelial  cells.  Shorr 
Stain,  x 220. 


tinct.  Kaufmann11  reported  that  the  amount  of 
connective  tissue  can  vary.  Deaver  and  Mac- 
Farland,'  Kudji,  J and  Kilgore1'  showed  the  pres- 
ence of  mast  cells  within  the  connective  tissue.  In 
our  case,  we  found  microscopically  one  intra- 
canalicular  fibroadenoma  which  showed  no  rela- 
tionship to  the  adenoma. 

Treatment  is  by  simple  excision.  The  method 
of  approach  to  the  mass  may  be  by  radial  incision 
or  by  incision  along  the  inferior  border  of  the 
breast. 

We  believe  that  regardless  of  how  one  classifies 
this  tumor,  its  rarity  cannot  be  overlooked.  This 
is  the  first  case  in  a ten  year  span  at  the  Jackson 
Memorial  Hospital.  In  our  opinion,  the  true 
adenoma  fits  the  acinus  adenoma  group  of  Foot11 
and  is  not  a tumor  of  the  canalicular  type  which 
includes  the  frequently  encountered  fibroadenoma. 


Summary 

A case  of  unusual  adenoma  of  the  breast  is 
presented.  The  histologic  and  gross  aspects  are 
described.  Also,  the  classification  and  incidence 
of  this  lesion  are  discussed. 
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PROLONGED  LABOR,  WITH  SPECIAL  REFERENCE 
TO  POSTPARTUM  HEMORRHAGE.  Bv  L.  D.  Odell, 

M.D.,  J.  H.  Randall.  M.D.,  and  J.  W.  Scott,  M.D. 
J.  A.  M.  A.  133:735-738  (March  15)  1947. 

In  this  study  of  4 22  prolonged  labors  among 
15,824  consecutive  deliveries,  uterine  inertia  was 
the  principal  cause  of  the  prolongation,  cephalo- 
pelvic  disproportion  and  abnormal  fetal  presenta- 
tion accounting  for  only  13.5  per  cent  of  the  cases. 
Uterine  contraction  and  retraction,  these  authors 
observed,  are  vitally  concerned  with  the  length  of 
labor,  with  spontaneous  placental  separation  and 
with  the  physiologic  control  of  bleeding  from  the 
puerperal  uterus. 

Postpartum  hemorrhage  in  this  series  was  more 
frequent  following  prolonged  labor.  This  increased 
tendency  toward  abnormal  loss  of  blood  was  due 
largely  to  prolonged  anesthesia  and  the  trauma  of 
operative  delivery,  but  after  nonoperative  deliv- 
eries was  on  the  basis  of  postpartum  uterine  atony. 
Astute  anticipation  of  this  tendency  to  bleeding, 
with  careful  conduct  of  the  third  stage,  early 
uterine  massage  and  exhibition  of  oxytocic  drugs, 
as  well  as  the  liberal  and  early  use  of  fluids  and 
whole  blood  when  abnormal  loss  of  blood  occurs, 
is  recommended  for  the  prevention  and  control  of 
hemorrhage  and  shock. 

SOME  ASPECTS  OF  HYPERTENSIVE  DISEASE  OF 
PREGNANCY  TREATED  BY  SPLANCHNICECTOMY.  By 

Max  M.  Feet,  M.D..  and  Emil  M.  Isberg.  M.D., 
Am.  J.  M.  Sc.  217:530-538  (May)  1949. 

In  this  investigation  of  the  relationship  of  the 
operation  of  splanchnicectomy  to  hypertensive  dis- 
ease of  pregnancy,  a series  of  cases  was  studied  in 
which  28  hypertensive  women  treated  by  splanch- 
nicectomy subsequently  experienced  34  preg- 
nancies. Of  18  who  began  pregnancy  with  normal 
blood  pressures,  17  gave  birth  to  18  infants,  and 
15  were  still  maintaining  normal  blood  pressure 
levels  at  a recent  examination,  averaging  2.7  years 
since  delivery  and  6.3  years  since  operation.  Of 
10  who  started  pregnancies  with  blood  pressure 
levels  above  150/90,  only  2 delivered  living  in- 
fants at  term.  In  not  1 of  the  18  patients  who  re- 


sponded to  splanchnicectomy  by  maintaining  nor- 
mal blood  pressure  levels  after  operation  and  who 
subsequently  became  pregnant  did  a toxemia  of 
pregnancy  develop.  Also,  no  splanchnicectomized 
patient  suffered  any  late,  harmful  vascular  effects 
as  the  result  of  pregnancy. 

It  is  concluded  that  when  hypertensive  women 
are  divided  into  two  groups  depending  upon 
whether  or  not  the  hypertension  had  its  origin 
during  a pregnancy,  there  is  little  variance  in  the 
disease  pictures,  but  there  is  significant  difference 
in  the  over-all  response  to  splanchnicectomy.  Both 
groups  respond  well  to  the  operation,  but  the 
end  results  are  definitely  better  for  the  women 
whose  hypertensive  state  began  in  a pregnancy. 
The  authors  advise  the  young  hypertensive  wom- 
an who  wishes  to  have  children  to  have  the  essen- 
tial hypertension  treated  first  by  splanchnicec- 
tomy. Then  if  normal  blood  pressure  levels  are 
maintained  for  a year  after  operation,  she  may 
with  reasonable  safety  become  pregnant  and  with 
the  assurance  that  her  chances  are  excellent  for 
giving  birth  to  a normal  infant. 


THE  FENESTRATION  OPERATION  INDICA- 

TIONS, TECHNIQUE  AND  RESULTS.  By  J.  Brown 

Farrior.  Laryngoscope  59:515-539  (May)  1949. 

The  author  discusses  otosclerosis  under  the 
classification  of  early,  moderate,  moderately  severe 
and  severe  otosclerosis  and  states  that  the  fenestra- 
tion operation  is  indicated  in  moderate  or  mod- 
erately severe  states  of  this  disease.  The  technic 
of  the  surgical  procedure  and  also  of  home  aural 
rehabilitation  to  aid  the  fenestrated  patient  is 
described. 

Persistent  otorrhea  is  regarded  as  the  greatest 
single  nuisance  factor  in  fenestration  surgery,  and 
the  primary  skin  graft  of  the  fenestration  cavity  is 
advocated  to  facilitate  primary  healing. 

It  is  concluded  that  in  properly  selected  pa- 
tients, a properly  performed  fenestration  opera- 
tion is  relatively  free  from  any  serious  risk,  the 
operation  is  usually  successful,  and  the  hearing 
is  usually  maintained. 
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ANTIBODY  RESPONSE  TO  VACCINATION  AGAINST 

murine  typhus.  By  John  I’.  Fox,  E.  R.  Rickard, 
James  van  der  Scheer  and  Herald  R.  Cox.  Am.  J. 
Hygiene  49:321-339  (May)  1949. 

In  this  study  of  the  serologic  response  of  more 
than  400  persons  to  various  methods  of  primary 
immunization  with  murine  typhus  vaccine  of  the 
yolk-sac  type,  the  principal  objective  was  the  de- 
termination of  the  optimum  method.  The  results 
obtained  with  a single,  adequate  dose  of  fluid 
vaccine  in  original  or  in  concentrated  form  closely 
approximated  those  obtained  by  the  best  of  the 
methods  employing  multiple  inoculations.  The 
use  of  alum-precipitated  or  zinc-precipitated  vac- 
cines was  associated  with  an  inferior  response,  but 
inoculation  of  vaccine  in  the  form  of  a water-in-oil 
emulsion  resulted  in  immunity  of  more  prolonged 
duration. 

acute  idiopathic  porphyria.  By  John  P. 
Michaels,  M. I).,  South.  M.  J.  42:965-967  (Nov.) 
1949. 

A case  demonstrating  the  classical  picture  of 
acute  porphyria  is  presented  to  direct  attention  to 
the  more  common  manifestations  of  this  condition, 
which  are  neglected  in  medical  teaching  and  un- 
familiar to  many  physicians.  The  family  history 
of  many  interesting  hereditary  diseases,  including 
2 probable  cases  of  this  disease,  further  demon- 
strates the  fact  that  the  condition  is  in  all  prob- 
ability a hereditary  inborn  error  of  metabolism. 
Three  major  surgical  procedures  had  been  done, 
none  of  which  alleviated  the  symptoms.  It  is  con- 
cluded that  the  mild  acute  attack  was  precipitated 
in  this  instance  by  a large  dose  of  some  barbitu- 
rate. 


NOTICE 

Old  officers  and  committeemen 
appear  in  this  May  Journal  since  it 
went  to  press  before  the  election  of 
officers  in  the  House  of  Delegates, 
April  26. 

New  officers  and  committeemen 
will  appear  in  your  June  Journal. 
This  same  schedule  applies  to  the  per- 
sonnel of  the  Journal  staff. 
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NOTICE 

Old  officers  and  committeemen  appear  in 
this  May  Journal  since  it  went  to  press  be- 
fore the  election  of  officers  in  the  House  of 
Delegates,  April  26. 

New  officers  and  committeemen  will  ap- 
pear in  your  June  Journal.  This  same  sched- 
ule applies  to  the  personnel  of  the  Journal 
staff. 


A Physician  Looks  at  His  Government 

Physicians  are  considered  notoriously  poor 
business  men.  When,  one  might  ask,  does  a phy- 
sician have  time  to  study  business  events  and  to 
examine  social  and  economic  trends?  How  can  a 
physician  hope  to  carry  on  a busy  practice,  keep 
up  with  the  multitudinous  advances  in  his  pro- 
fession and  yet  keep  abreast  of  the  broader 
aspects? 

A history  of  the  medical  profession  shows  at  a 
glance  that  physicians  as  a whole  have  been  alert, 
public-minded  citizens  and  leaders  through  the 
ages.  Today,  it  would  seem  wise  to  pursue  the  pol- 
icy of  public-mindedness  further  in  an  attempt  to 
understand  the  over-all  pattern  of  trends  in  gov- 
ernment of  which  compulsory  health  insurance  and 
socialized  medicine  are  an  integral  part. 

Let  us  consider  three  major  policies  of  our 
present  government  in  Washington  and  deal  with 
them  in  short  order:  1.  Farm  surpluses  and  gov- 
ernment support  of  farm  prices.  2.  Prosecution  of 
big  business.  3.  Federal  aid  to  local  schools. 

1.  The  government  today  is  collecting  hun- 
dreds of  millions  of  dollars  from  taxpayers  in  order 


to  support  prices  of  surplus  farm  stuff.  Most  of 
this  cannot  be  sold;  so  it  is  stored,  and  some  of  it 
spoils.  In  order  to  obtain  the  products,  the  gov- 
ernment uses  the  consumer's  tax  money  to  out- 
bid the  consumer  and  make  him  pay  more  for  it. 
The  consumer  pays  taxes  to  keep  the  groceries 
which  he  consumes  at  a higher  price.  Why?  Is  it 
because  this  is  a hangover  from  the  war  and  early 
postwar  periods  to  keep  prices  up  so  that  the 
farmers  would  raise  more?  It  would  appear  that 
this  policy  has  lingered  on  and  on.  No  one  in 
government  has  apparently  had  the  courage  to  put 
sharp  restrictions  on  planting  where  they  are  nec- 
essary; hence,  in  many  instances,  a veritable 
racket  has  developed  whereby  the  farmer  raises 
all  he  can  and  dumps  his  surplus  on  the  govern- 
ment. 

2.  Prosecution  of  big  business  as  a major  pol- 
icy has  its  peculiar  aspects.  Why  should  we  fol- 
low the  reasoning  that  bigness  in  business  is  nec- 
essarily bad?  Perhaps  we  can  deal  with  this 
question  simply  by  asking  another.  If  big  busi- 
ness is  bad,  how  about  big  government?  Many 
thinking  people  believe  today  that  our  government 
is  far  too  big  and  has  far  too  great  a hold  over 
the  individual's  liberties  — and,  paradoxically 
enough,  here  is  big  government  prosecuting  big 
business  because  it  is  too  big. 

3.  Federal  aid  to  local  schools  appears  to  start 
out  quite  innocently,  but  in  any  system  abuses 
appear,  and  that  is  where  government  steps  in  — 
to  clear  up  the  abuses.  More  abuses  loom  on  the 
horizon,  more  control  is  applied,  and  soon  we  are 
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a few  short  steps  away  from  federal  control  of 
education  — the  worst  abuse  of  all. 

The  physician  likes  to  reflect  that  our  coun- 
try was  founded  on  rugged  individualism,  whereby 
the  man  who  wanted  to  get  ahead  had  that  oppor- 
tunity through  hard  work.  It  is  distressing  to  him 
to  see  how  slothfulness  is  being  promoted  through 
a plan  of  socialism  and  protection. 

Some  of  our  confused  leaders  would  have  us 
believe  that  free  human  enterprise  is  opposed  to 
progress  for  human  welfare.  That  is  not  true. 
Individual  economy  is  essential  to  true  social  se- 
curity. In  England,  the  people  have  been  prom- 
ised security  from  the  cradle  to  the  grave;  yet 
never  have  they  felt  or  actually  been  more  inse- 
cure. A government  cannot  honestly  promise  se- 
curity to  its  people  when  that  government  is  fi- 
nancially insolvent.  Most  children  of  high  school 
age  can  see  that  if  the  government  gives  something 
for  nothing  long  enough,  the  result  will  be  insol- 
vency. 

Flight  Through  Space 
Aviation  Medicine’s  Problem 

Even  in  this  mechanically  minded  age.  flight 
through  space  intrigues  the  imagination.  Too,  at 
the  outset  this  latest  scientific  project  poses  pro- 
digious problems  for  aviation  medicine.  Never- 
theless, plans  are  in  the  making  today  not  only  for 
flights  to  Mars  but  also,  more  immediately,  for 
planes  that  will  fly  at  100,000  feet,  under  condi- 
tions approximating  those  of  interstellar  space, 
and  perhaps  reach  Paris  from  New  York  in  less 
than  an  hour. 

Space  begins,  of  course,  some  10,000  to  15,000 
miles  up.  Engineers  must  design  craft  for  space 
flight  to  meet  the  needs  of  the  crews  that  will  man 
them.  Space  medicine  must  therefore  anticipate 
the  probable  human  elements  involved  and  de- 
termine, so  far  as  possible,  these  requirements. 

“In  spite  of  scoffers,  space  flight  is  nearly 
here,  and  we’ve  got  to  be  ready  for  it,”  recently 
declared  Brig.  Gen.  Harry  G.  Armstrong,'  com- 
mandant of  the  United  States  Air  Force  School  of 
Aviation  Medicine.  Such  problems  as  climatizing 
space  ships,  eliminating  expired  carbon  dioxide, 
water  vapor  and  body  wastes,  and  maintaining  a 
comfortable  temperature  are  already  solved.  Pro- 
vision for  oxygen  would  be  comparatively  simple, 
for  only  perhaps  half  a ton  would  be  required  for 
each  man  on  a trip  to  Mars  and  back. 

But  how  would  man  compensate  for  the  ab- 
sence of  gravity?  With  muscular  strength  and 


sensomotor  nervous  system  no  longer  adapted  to 
terrestrial  gravitational  pull,  the  space  traveler 
would  be  literally  weightless.  Since  without  weight 
he  could  no  longer  use  his  power  and  pressure 
senses,  the  remaining  sensory  nerves  would  have 
to  suffice  to  carry  out  well  controlled  movements 
of  the  limbs.  Body  movements  as  a whole  would 
take  the  form  of  floating  through  air.  Orien- 
tation in  space  would  depend  entirely  on  vision; 
for  example,  appearances  alone  would  tell  a space 
flier  when  he  is  upside  down  in  relation  to  the 
ship.  Whether  or  not  man  can  adjust  to  a solely 
optical  orientation  is  not  yet  fully  determined. 

Weightlessness  would  mean  lesser  demands  on 
bodily  activities.  Investigators  believe  metabolism 
would  probably  slow  down  to  the  basal  rate;  the 
heart  might  slow  down  somewhat  and  breathing 
become  shallower  because  less  oxygen  is  needed; 
less  food  would  be  eaten  than  normally  because  of 
decreased  expenditure  of  energy;  indeed,  enforced 
exercise  might  be  necessary  to  keep  muscles  from 
atrophying.  To  exercise  or  sit  reading,  the  space 
flier  would  probably  have  to  chain  himself  to  the 
wall  lest  most  any  movement  send  him  wafting 
through  the  ship’s  air,  and  for  the  same  reason  his 
bed  would  be  a semicircular  trough,  upholstered 
and  covered  with  strong  netting  or  straps.  Without 
weight  to  keep  liquid  in  a cup  or  food  in  place 
uncontained,  special  devices  for  eating  would  be 
required. 

How  would  human  reactions  and  thinking 
adapt  to  incredible  speed?  Could  the  space  flier’s 
brain  think  fast  enough  to  cope  with  the  speed  of 
the  ship?  Space  medicine  scientists  do  not  know 
yet.  Then  there  is  the  matter  of  a whole  new 
set  of  physiologic  adaptations  awaiting  the  space 
traveler  who  finally  reaches  Mars.  These  scien- 
tists believe  space  flights  to  Mars  would  be  of 
great  value  to  science,  providing  possibly  a new 
era  for  geologists,  botanists,  biologists,  astronomers 
and  meteorologists.  Weather  forecasting  and  even 
control,  they  claim,  would  be  practically  infallible 
from  space,  for  there  weather  processes  could  be 
completely  followed  from  beginning  to  end. 

So  medicine  pioneers  the  way.  And  in  this 
land  of  free  enterprise  and  individual  initiative, 
there  will  ever  be  adventurous  spirits  who  will  at 
the  proper  time  volunteer  to  sally  forth  into  space 
intent  on  cracking  the  secrets  of  the  universe 
Who  knows  but  that  they  may  learn  how  it  is  that 
the  morning  stars  sing  together? 

1.  In  the  Wild  Space  Yonder,  Newsweek,  July  25,  H49, 
pp.  40-42. 
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Mr.  Ewing’s  Heap  of  Beans 

Under  his  proposed  compulsory  tax  on  health 
Mr.  Ewing  has  said  often  that  there  will  be  abso- 
lutely no  change  in  the  relationship  between  the 
patient  and  the  doctor,  except  that  the  benevolent 
government  will  pay  the  bill.  He  also  assures  us: 
“The  maximum  payment  that  anyone  will  have  to 
meet  is  $1.40  per  week  — in  addition  to  a like 
amount  by  his  employer.-’1  The  implication  is  that 
the  cost  of  his  dream  of  regimenting  the  American 
people  under  his  compulsory  plan  would  be  very 
economical. 

Let  us  look  at  Ewing’s  own  figures.  Nobody 
can  deny  that  government’s  “maximum  limits”  on 
charges  of  any  kind  automatically  become  mini- 
mum. Remember  O.P.A.  ceilings  on  rents  and 
prices  of  commodities?  Who  ever  heard  of  getting 
anything  under  the  maximum  government-set  cost? 
On  the  other  hand,  government  taxes  go  up,  sel- 
dom. if  ever.  down.  The  $1.40  per  week,  matched 
by  an  equal  amount  from  the  employer,  will  soon 
become  a minimum  rather  than  a maximum  “tax 
on  health."  Even  the  most  ardent  defenders  of 
the  crazy  idea  admit  it  will  probably  go  much 
higher.  With  unusual  candor  they  admit  — know- 
ing surely  the  wasteful  ways  of  government  — that 
this  tax  will  not  cover  the  whole  cost.  More  will 
be  taken  also  from  “general  revenue  funds”  to 
maintain  “Ewing's  folly.” 

But  let  us  assume,  for  the  sake  of  discussion, 
that  a miracle  could  happen  and  Ewing's  figures 
would  really  be  definitely  set  as  the  maximum  and 
the  only  cost.  One  dollar  and  forty  cents  from 
employe  and  employer,  each,  means  $2.80  per 
week.  This  sum  in  fifty-two  weeks  amounts  to 
$145.60.  well  over  $12  per  month  per  family! 
Where  is  the  economy  or  the  saving  there  for  any- 
body, Mr.  Ewing?  Not  even  the  most  luxuriously 
comprehensive  voluntary  medical  insurance  plan 
under  our  present  competitive  and  free  system 
reaches  one-half  the  cost  of  this  absurdity. 

It  is  true  that  Mr.  Ewing  wants  to  include  free 
eyeglasses  and  corsets  and  even  wigs,  as  in  the  dis- 
ci edited  British  plan,  as  part  of  his  vote-getting- 
bait  scheme.  “Its  cost  does  not  amount  to  a heap 
of  beans,”  he  said  in  New  York  recently.  The 
trouble  is  that  the  heaps  of  beans,  and  of  dried 
eggs,  and  of  rotting  potatoes,  and  of  staling  butter, 
and  of  other  things  that  our  “paternalistic”  poli- 
ticians are  buying  with  the  poor  taxpayers-  money, 
so  that  they  can  keep  various  groups  of  organized 
voters  happy,  are  growing  into  tremendous  moun- 
tains. They  are  making  the  cost  of  government  so 


high  that,  if  this  tendency  remains  unchecked,  true 
democratic  government  cannot  subsist  and  shall 
eventually  be  crowded  out  by  more  and  more  com- 
pulsions, growing  rapidly  into  another  and  more 
tyrannical  form  of  despotism. 

We  don't  want  to  buy  your  “heap  of  beans,” 
Mr.  Ewing. 

1 Radio  broadcast  “Town  Meeting  of  the  Air,”  Feb.  22,  1949. 

The  Relativity  of  Health 

For  centuries  doctors  have  been  indoctrinated 
with  the  concept  that  the  primary  functions  of  the 
physician  are  to  discover,  identify  and  treat  dis- 
ease. The  inadequacy  of  this  attitude  is  apparent 
today,  and  to  perpetuate  it  is  to  retard  the  prog- 
ress of  medical  science  and  practice. 

Health  is  by  no  means  the  mere  absence  of  dis- 
ease. Being  relative,  it  can  always  be  improved. 
While  no  one  attains  truly  ideal  health,  perfection 
in  health,  like  infinity,  is  nevertheless  approach- 
able. The  potentialities  of  a healthy,  vigorous  and 
mature  mankind,  largely  unexplored  as  yet,  are 
nevertheless  obviously  immense. 

Perhaps  geriatric  medicine  more  than  any  other 
area  of  medical  practice  emphasizes  the  relativity 
of  health.  In  later  maturity,  responsibility  for 
health  rests  first  and  foremost  upon  aging  persons 
themselves.  Medical  science  and  practice  can  give 
health  to  no  one.  nor  can  medical  service  schemes, 
no  matter  how  paternalistically  conceived  and  exe- 
cuted. Health,  like  respect,  must  be  earned. 
Nevertheless,  there  rests  upon  medical  science  and 
practice  the  responsibility  to  discover  the  causative 
factors  responsible  for  premature  depreciation  and 
the  means  of  their  prevention.  Also,  there  is  the 
obligation  to  guide  and  advise  those  who  endeavor 
to  keep  well. 

By  focusing  their  concern  upon  the  construc- 
tion of  greater  health  of  the  individual  as  a whole, 
rather  than  merely  upon  the  amelioration  of  some 
disorder,  clinicians  might  well  enhance  tremen- 
dously their  therapeutic  and  preventive  accom- 
plishments. The  physician-patient  relationship,  in 
all  its  individual,  personal  aspects,  has  a role  in 
constructing  health  that  has  long  been  neglected. 
Even  with  the  broader  concepts  of  today,  there  is 
great  need  for  better  comprehension  of  the  posi- 
tive meaning  of  health  and  for  clinical  methods  of 
evaluation  and  measurement  of  health,  as  con- 
trasted with  the  identification  of  disease. 
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Doctors  Are  Citizens 

In  response  to  requests  from  many  members 
who  wish  to  participate  in  Congressional  elections 
as  responsible  citizens  a brief  summary  of  what  a 
doctor  may  or  may  not  do,  under  the  law,  has 
been  prepared  and  mailed  to  each  member.  This 
pamphlet,  entitled  "Doctors  Are  Citizens,”  ex- 
plains in  simple  language  to  what  extent  an  indi- 
vidual citizen  may  go  in  helping  to  elect  to  public 
office  men  with  whose  governmental  philosophy  he 
can  agree.  It  also  makes  clear  the  limitations 
placed  upon  medical  societies,  whether  incorporat- 
ed or  not,  in  engaging  in  political  activities. 

This  material  has  been  prepared  from  an  in- 
terpretation of  pertinent  federal  laws  — particu- 
larly the  Hatch  Act,  the  Corrupt  Practices  Act 
and  the  New  Criminal  Code  — by  the  Chicago 
law  firm  of  Kirkland,  Fleming,  Green,  Martin  and 
Ellis  at  the  request  of  the  American  Medical  As- 
sociation, National  Education  Campaign  Com- 
mittee. 

“For  all  practical  purposes,  the  American  peo- 
ple are  going  to  ballot  on  this  issue  (compulsory 
health  insurance)  at  the  Congressional  elections 
all  over  the  nation.”  This  statement  was  made  by 
Mr.  Clem  Whitaker,  Director  of  the  A.M.A.  Na- 
tional Education  Campaign.  The  occasion  was 
the  second  annual  campaign  conference  recently 
held  in  Chicago.  At  that  time  Mr.  Whitaker  made 
available  the  information  relating  to  the  legal 
aspects  of  doctors’  political  activities.  Represen- 
tatives from  the  state  and  territorial  medical  so- 
cieties carried  it  home.  Florida  was  well  repre- 
sented by  Dr.  Joseph  S.  Stewart,  chairman  of  the 
public  relations  committe,  president  Walter  C. 
Payne,  secretary-treasurer  Robert  B.  Mclver  and 
Mr.  Wm.  Harold  Parham,  supervisor  of  the  Bu- 
reau of  Public  Relations. 

On  March  19  the  second  conference  of  the 
state  education  campaign  was  held  in  Jacksonville. 
Speaking  to  the  representatives  of  the  county  so- 
cieties Dr.  Louis  Orr  passed  on  the  information 
as  to  the  do’s  and  don’ts  of  participation  in  elec- 
tion campaigns.  He  presented  a boiled-down  ver- 
sion which  later'  appeared  in  pamphlet  form  as 
“Doctors  Are  Citizens,”  and  which  has  been  dis- 
tributed throughout  the  nation  and  to  our  terri- 
torial possessions  by  Whitaker  and  Baxter.  It  has 
gone  out  under  the  auhority  of  the  Board  of  Gov- 
ernors of  the  Florida  Medical  Association. 

Doctor,  the  issue  between  governmental  control 
and  the  free  practice  of  medicine  is  clear  cut.  You 


have  the  same  rights  and  privileges  as  other  citi- 
zens. Fulfil  your  duty  to  yourself,  your  profes- 
sion and  your  country  by  helping  to  send  to  Con- 
gress the  men  who  you  believe  will  exert  every 
effort  to  preserve  our  precious  heritage.  Read 
your  copy  of  “Doctors  Are  Citizens”  and  be  guided 
by  expert  opinion  as  to  whether  your  activities  are 
within  the  law. 

How  Embarrassing 

Just  the  other  day,  Oscar  Ewing,  the  federal 
security  administrator,  found  himself  obliged  to 
announce  that  the  infant  mortality  rate  had 
dropped  to  an  all  time  low  in  1948,  when  only  32 
of  every  1,000  babies  died  during  their  first  year. 
The  rate  in  1930  was  64.6,  and  in  1940  it  was  47. 
With  only  half  as  many  dying  in  1948  as  in  1930, 
it  is  predicted  that  compilation  of  the  statistics  for 
1949  will  show  even  greater  reduction. 

A second  announcement  within  two  days  from 
government  offices  provided  further  significant 
evidence  of  the  quality  of  medical  care  available 
to  the  American  public.  The  United  States  Pub- 
lic Health  Service  reported  that  the  average  life 
span  for  men  and  women,  based  on  1948  death 
rates,  is  at  a record  high.  For  white  women  it  is 
71  years  and  for  white  men,  65.5;  for  nonwhites  it 
is  62.5  for  women  and  58.1  for  men. 

It  was  only  a month  or  two  ago  that  the  office 
of  vital  statistics  reported  the  average  life  span  of 
all  Americans  as  67.2  years,  another  record.  Fur- 
thermore, about  the  same  time  Mr.  Ewing  was  re- 
quired to  report  that  the  progress  of  medical  sci- 
ence in  the  fight  against  communicable  disease 
has  brought  the  nation’s  death  rate  to  the  lowest 
point  in  history,  9.9  for  each  1.000  population. 

Surely  it  is  passing  strange  to  find  Mr.  Ewing 
and  the  agencies  he  directs  reporting  so  optimis- 
tically on  these  health  problems  and  telling  the 
American  people  how  hale  they  remain  after  en- 
tering the  ranks  of  the  elderly.  When  he  is  not 
under  the  embarrassing  necessity  of  citing  facts 
and  figures,  the  security  administrator  appears  to 
spend  most  of  his  time  endeavoring  to  persuade 
the  people  that  the  one  and  only  sure  cure  for 
what  ails  them  is  socialized  medicine,  under  his 
supervision.  It  is  singular,  to  say  the  least,  that 
the  indefatigable  administrator  keeps  piling  up 
more  evidence  all  the  time  against  his  own  case. 
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Lay  Comments  on  Socialized  Medicine 

A Xo.  1 morale  builder  came  to  Dr.  Ernest  E. 
Irons,  President  of  the  American  Medical  Asso- 
ciation. recently  in  the  form  of  a letter  from  a 
Chicago  layman.  Dr.  Irons  commented  that 
reading  it  made  one  suddenly  aware  of  a fresh 
breeze  blowing  through  tired  brain  cells.  This 
heartening  message  follows: 

I cannot  put  M.D.  after  my  name  but  I can, 
at  least  for  a while,  still  put  U.S.A.  As  a con- 
sequence, please  accept  the  enclosed  check  for 
$25  as  a slight  token  of  regard  for  my  doctor  and 
all  his  colleagues.  These  are  my  "dues’  as  a citi- 
zen. and  I hope  they  will  help  in  your  fight 
against  socialized  medicine. 

“A  people  without  guts  are  soon  a nation 
without  guts,  and  if  it  should  become  necessary 
to  remove  any  part  of  mine,  I want  to  pick  my 
man  and  pay  his  charge  without  a precinct  cap- 
tain getting  his  nose  in  my  anatomy.” 

From  across  the  Atlantic  there  came  to  an 
A.M.A.  staff  member  through  philatelic  corre- 
spondence early  this  year  the  following  comment 
from  an  architect  surveyor  in  Leicester,  England: 

‘"I  think  the  idea  of  yours  regarding  the  Fildes 
reproduction  on  your  envelopes  is  a great  scheme, 
and  I am  so  pleased  to  think  you  are  putting  up 
a fight  against  socialized  medicine.  We  are  well 
in  it.  The  whole  scheme  is  rotten  to  the  core  and 
should  be  repealed.  In  this  country  it  is  a fearful 
flop,  and  to  my  mind  it  is  degrading  to  men  who 
are  undoubtedly  of  high  intellect  and  ability.” 


YOUR  BLUE  SHIELD 


P acts  About  Blue  Shield  Emergency  Service 

The  provisions  of  the  Blue  Shield  contract  in 
connection  with  emergency  services  differ  some- 
what from  the  provision  for  services  which  do  not 
come  under  the  classification  of  emergency  care. 

1.  Non-emergency  care  is  provided  only  when 
rendered  by  participating  physicians,  whereas 
emergency  care  is  provided  for  services  by  any 
licensed  doctor  of  medicine,  whether  in  the  State 
of  Florida,  or  in  any  other  state. 

2.  The  amounts  listed  in  the  Schedule  of  Bene- 
fits for  the  services  provided  are  the  same  for 
emergency  or  non-emergency  care. 

3.  Certain  additional  benefits  are  provided  for 
emergency  care,  an  example  of  which  is  outpatient 


x-ray  rendered  within  24  hours  of  an  accident  for 
suspected  fractures  or  dislocations.  Xo  other 
x-ray  service  is  provided  unless  the  patient  is  hos- 
pitalized. Outpatient  x-ray  service  is  provided  in 
the  hospital  emergency  room,  the  doctor’s  office 
or  the  home. 

4.  Surgical  treatment  for  lacerations,  fractures, 
dislocation,  etc.,  is  provided  in  accordance  with 
the  Schedule  of  Benefits.  Care  for  lacerations, 
burns  and  other  care  of  that  nature  comes  under 
the  classification  of  ‘‘Individual  Consideration” 
and  all  such  cases  are  reviewed  individually  on 
their  own  merits.  For  that  reason  it  is  suggested 
that  in  submitting  these  reports,  detailed  descrip- 
tions of  the  surgery  done  will  facilitate  prompt 
payment.  Such  reports  are  reviewed  by  a Claims 
Committee,  made  up  of  several  doctors  of  medi- 
cine who  frequently  review  cases  of  this  nature. 
These  doctors  are  representatives  of  several  spe- 
cialty groups  who  review  cases  in  conjunction  with 
the  Medical  Advisor  of  the  Blue  Shield  Plan. 

5.  The  only  exclusions  for  minor  surgery  ren- 
dered non-hospitalized  patients  are  anesthesia, 
pathology,  obstetrical  care  and  x-ray  not  in  con- 
nection with  acute  fractures  and  dislocations. 


NATIONAL  EDUCATION  CAMPAIGN 

The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
Xational  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
association  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  which  have  come 
to  the  attention  of  The  Journal. 

Homer  L.  Pearson,  Jr.,  Miami,  Allapattah  Exchange  Club 
Cleland  D.  Cochrane,  Daytona  Beach,  Palmetto  Clubhouse 
Christian  Keedy,  Miami,  Business  and  Professional  Girls’ 
Club 

Herman  Boughton,  Miami  Beach,  North  Miami  Lion’s 
Club 

Richard  F.  Sinnott,  Ft.  Pierce,  Ft.  Pierce  Board  of 
Realtors 

Russell  B.  Carson,  Ft.  Lauderdale,  Hollywood  Rotary  Club 
Jere  W.  Annis,  Lakeland,  local  Rotary  Club 

RADIOLOGIST  SEEKS  ASSOCIATION:  With  Hos- 
pital, Group,  or  other  Radiologist.  Board  Diplomate, 
Diagnosis  and  Therapy.  Age  35.  American,  Cornell  Grad- 
uate, healthy,  hard  worker.  Florida  license.  Write  69-33, 
P O.  Box  1018,  Jacksonville,  Fla. 


1.  Florida  M.  A. 
'May,  1950 
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Deaths  — Members 


Hardenbergh,  John  A.,  St.  Petersburg 
Hendricks,  Elliott  M.,  Ft.  Lauderdale 
Hall.  John  E.,  Miami 
Chalker,  James  L.,  Ocala 


March  1,  1950 
Feb.  28,  1950 
March  11.  1950 
March  13,  1950 


Deaths  — Other  Doctors 

Roper,  Luther  E.,  Hollywood  March  15,  1950 

Adams,  Dallas  H.,  Milton  March  15,  1950 

Murphy,  Hugh  K.,  Mulberry  March  1.  1950 

Moore,  Alfred,  Memphis,  Tenn.  Jan.  6,  1950 

Goehring,  Harrison  D.,  Montclair,  N.  J.  Jan.  17,  1950 


Dr.  John  C.  Ajac,  Coral  Gables,  has  just  re- 
turned from  a two-year  residency  in  radiology  and 
is  now  associated  with  Dr.  Gerard  Raap. 

Dr.  Russell  L.  Counts  of  Branford  has  been 
appointed  to  a position  on  the  staff  of  the  world- 
famous  Lahey  Clinic  of  Boston.  Dr.  Counts  is 
one  of  twelve  doctors  in  the  entire  United  States 
to  be  selected  for  a year's  fellowship  in  the  prac- 
tice of  advanced  surgery  at  this  clinic. 


NEW  MEM IlKItS 


Boese,  Herman  L.,  Ft.  Lauderdale 
Brammer,  Fred  E.,  Dania 
Childers,  Stanley  G.,  Cantonment 
Cronkite,  Alfred  E.,  Ft.  Lauderdale 
DiCosola,  Michael  A.,  Sarasota 
Droege,  Frederick  D.,  Sarasota 
Ellis,  Robert  S.,  Pensacola 
Farnell,  Crowley  M.,  Live  Oak 
Gilbert,  N.  Stuart,  Miami  Beach 
Haynal,  Andrew  P.,  Orlando 
Holmes,  James  W.,  Miami 
Jesacher,  Andrew  J.,  Sarasota 
Klenk,  Leo  F.,  Pensacola 
Liddy,  Eugene  D.,  Jr.,  Sarasota 
McCrory,  Charles  F.,  Jacksonville 
McCurdy,  Gordon  J.,  Miami 
McDermid,  John  T.,  Ft.  Pierce 
Montgomery,  Robert  H.,  Mount  Dora 
Nodine,  John  H.,  Bradenton 
Overman,  William  J.,  Pensacola 
Pitts,  Robert  O.,  Sarasota 
Reinhardt,  Roger  F..  Wauchula 
Robbins,  Jack  H.,  Ft.  Pierce 
Salhanick,  Louis,  Hialeah 
Shannon,  William  A.,  Sarasota 
Sloane,  Jack  A.,  Miami 
Smoak,  Philip  L.,  Tampa 
Speropoulos,  John  A.,  Miami 
Stauffer,  Mary  R.  S.,  Warrington 
Tomlinson,  Walter  B.,  Warrington 
Weaver,  James  M.,  Ft.  Lauderdale 
White,  Donald  P.,  Jr.,  Jacksonville 
Wisch,  Louis  J.,  Miami 

FOR  SALE:  Physician’s  office  equipment.  Instru- 
ments, Instrument  Cabinets,  Examination  Table  and  other 
items.  Contact  doctor’s  widow,  Mrs.  James  L.  Chalker, 
806  Ocklawaha  Avenue,  Ocala,  Fla.  Telephone  449. 


Dr.  Frederick  K.  Herpel,  West  Palm  Beach, 
recently  addressed  the  local  Lion's  Club  on  the 
subject  of  cancer.  Dr.  Herpel  urged  periodic  phy- 
sical examinations  and  immediate  investigation  of 
any  suspicious  symptoms. 

Dr.  Carolyn  Williams,  Orlando,  spoke  on  the 
subject  of  safety  before  a recent  meeting  of  the 
local  Business  and  Professional  Women’s  group. 

Dr.  William  T.  Futch,  St.  Petersburg,  is  leav- 
ing Florida  to  become  a fellow  in  internal  medi- 
cine at  the  Mayo  Clinic  for  the  next  two  years. 
Dr.  Futch  will  specialize  in  cardiology  and  plans 
to  return  to  St.  Petersburg  on  the  completion  of 
his  study. 

Dr.  Donald  W.  Smith,  president  of  the  Dade 
County  Medical  Association,  has  announced  that 
a grievance  committee  on  a county  level  is  now 
functioning.  Dr.  Smith  has  called  the  new  unit 
“an  important  step  forward  for  the  medical  pro- 
fession in  its  efforts  to  bring  about  better  under- 
standing between  doctors  and  the  public.” 

Dr.  Nathan  Weil,  Jr.,  Jacksonville,  recently 
spoke  on  health  and  prevention  of  children’s  dis- 
eases at  a meeting  of  the  Parents’  Club  of  St. 
Elizabeth’s  Academy. 

Dr.  Lorenzo  L.  Parks,  acting  director  of  the 
Florida  State  Board  of  Health  Bureau  of  Pre- 
ventable Disease,  with  headquarters  at  Jackson- 
ville, was  one  of  the  featured  speakers  recently  at 
a cancer  seminar  at  Salt  Lake  City.  The  cancer 
seminar  was  sponsored  by  the  University  of  Utah. 
Dr.  Parks  spoke  on  progress  being  made  by  Flor- 
ida's cancer  control  program,  which  has  been  un- 
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rler  way  for  nearly  three  years.  The  seminar  was 
held  there  March  2-4. 

Florida  doctors  who  attended  the  Southeastern 
Surgical  Congress  at  its  meeting  in  Washington, 
D.  C.,  March  6-9  include:  Drs.  Peter  A.  Dro- 
homer  and  Alphonsus  M.  McCarthy,  Daytona 
Beach;  Howard  G.  Holland.  Leesburg;  Joseph  S. 
Stewart,  Miami;  Carl  D.  Hoffman  and  Louis  M. 
Orr,  II,  Orlando;  Julius  C.  Davis,  Quincy;  Francis 
H.  Langley,  St.  Petersburg;  A.  Lamar  Matthews, 
Jr.,  Sarasota;  and  John  S.  Helms,  Jr.  and  Wade 
C.  Myers,  Jr.,  Tampa. 

1'he  Committee  on  Medical  Motion  Pictures  of 
the  American  Medical  Association  has  completed 
the  second  revised  edition  of  the  booklet  entitled 
“Reviews  of  Medical  Motion  Pictures,”  containing 
225  reviews  of  medical  and  health  films.  Copies 
are  available  at  a cost  of  25  cents  each  from:  Order 
Department,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10,  Illinois. 

The  34th  Tournament  of  the  American  Medical 
Golfing  Association  will  be  held  at  the  Olympic 
Golf  Club,  San  Francisco,  Monday,  June  26,  on 
the  opening  day  of  the  1950  A.M.A.  Annual  Ses- 
sion. 

F'ellows  planning  to  participate  should  send,  as 
soon  as  possible,  their  name,  handicap,  and  sec- 
tion in  medicine  in  which  they  will  register  to 
Secretary  Win.  J.  Burns,  2020  Olds  Tower,  Lan- 
sing 8,  Michigan. 

The  detailed  program  of  the  AMGA  Tourna- 
ment will  appear  in  the  Convention  Number  of  the 
AMA  Journal. 

Applications  for  membership  may  be  obtained 
by  writing  to  Secretary  Burns,  2020  Olds  Tower, 
Lansing  8,  Michigan. 

County  Medical  Society  officers  will  meet  in 
San  Francisco,  June  25,  for  the  Seventh  National 
Conference  of  County  Medical  Society  Officers. 
All  physicians  are  invited  but  county  society  of- 
ficers are  especially  urged  to  attend.  This  meet- 
ing. known  as  the  Grass  Roots  Conference,  is 
under  the  sponsorship  of  the  A.M.A.  Board  of 
Trustees.  Florida’s  representative  is  Dr.  Whitman 
C.  McConnell,  St.  Petersburg. 
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Alachua 

Dr.  Francis  E.  Ray,  director  of  Cancer  Re- 
search at  the  University  of  Florida,  was  the  guest 
speaker  at  the  March  meeting  of  the  Alachua 
County  Medical  Society.  Following  the  meeting, 
Dr.  Ray  conducted  the  members  through  the  Can- 
cer Research  Laboratory  of  the  University. 

Dr.  Alva  T.  Cobb,  Jr.,  Gainesville,  was  elected 
a trustee  of  the  society  at  the  same  meeting. 

Brevard 

Members  of  the  Brevard  County  Medical  So- 
ciety recently  were  guests  of  the  medical  staff  of 
the  Florida  Rapid  Treatment  Center,  Melbourne. 
Guest  speaker  for  the  evening  was  Dr.  J.  J.  Clark, 
Atlanta  roentgenologist,  who  presented  lantern 
slide  demonstrations  on  x-ray  diagnosis. 

State  dues  for  1950  have  been  paid  by  all 
members  of  this  society. 

Broward 

The  Broward  County  Medical  Society  held  its 
annual  public  meeting  at  the  Southside  Auditorium 
in  Ft.  Lauderdale.  The  main  topic  of  discussion 
was  “The  Status  of  the  Medical  Situation  in 
Broward  County.”  Dr.  Richard  A.  Mills,  presi- 
dent, was  in  charge  of  the  meeting  and  introduced 
the  chief  speaker.  Mr.  Robert  G.  Carter,  Talla- 
hassee, director  of  the  hospital  division  of  the 
Florida  State  Planning  Commission.  Mr.  Carter 
outlined  the  financial  help  available  from  the  state 
and  federal  governments  with  regard  to  hospitals. 
Among  the  groups  represented  were  officials  from 
the  county  and  city  governments,  neighboring 
community  civic  clubs,  dental,  nursing  and  phar- 
maceutical professions,  apartment  and  hotel  as- 
sociations, ministerial,  Woman's  and  veterans’ 
groups  and  health  and  welfare  agencies. 

Dade 

Dr.  James  H.  Mendel,  Miami,  speaking  to  his 
fellow  members  at  the  March  meeting  of  the  Dade 
County  Medical  Association,  urged  conservatism 
in  the  treatment  of  acute  sinusitis.  Dr.  Mendel’s 
paper  was  discussed  by  Dr.  Nathaniel  M.  Levin. 

The  April  issue  of  the  Bulletin  of  the  Dade 
County  Medical  Association  pays  special  tribute 
to  two  outstanding  men  of  medicine.  Dr.  Homer  L. 
Pearson,  one  of  the  Florida  delegates  to  the 
A.M.A.,  and  Dr.  Carlos  P.  Lamar,  associate  edi- 
tor of  The  Journal. 


Extensive  mucosal  destruction 
and  ulceration  from  chronic 
ulcerative  colitis  with  only  a 
few  inflammatory  polyps. 


SEARLE 


I N COLITIS  MANAGEMENT — In  the  constipation  of  spastic,  atonic 
and  even  ulcerative  colitis,  the  smoothage  action  of  METAMUCIL 
is  of  proved  value. 

METAMUCIL®  provides  a bland,  soft  bulk  with  a 

tendency  to  incorporate  irritating  particles  with  the  fecal  residue 
and  is  thus  a valuable  adjunct  in  correcting  the  constipation  and 
minimizing  irritation  of  the  inflamed  mucosa.  METAMUCIL  is 
the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
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Terra  firma 


In  conquering  infection,  medicine  has 
built  a firm  ami  lasting  foundation  on 
products  derived  from  the  earth. 

When  it  comes  to  control  of  infections, 
be  they  of  bacterial,  viral  or  rickettsial 
origin — our  “terra  firma  has  provided  a 
widening  group  of  effective  antibiotics. 

In  the  screening,  isolation,  and  production 
of  these  vital  agents,  a notable  role 
has  been  played  by  the  world  s largest 
producer  of  antibiotics 


Pfizer 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  New  York 


T.  Florida  AT.  A. 
May.  1950 
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Marion 

At  the  March  meeting  of  the  Marion  County 
Medical  Society,  Dr.  Eugene  G.  Peek,  Jr.,  pre- 
sented to  his  fellow  members  a warning  as  to  the 
danger  of  possible  poisoning  to  handlers  in  mixing 
and  using  a new  product  for  spraying  citrus  trees. 
Dr.  Peek  urged  that  persons  engaged  in  this  occu- 
pation be  cautioned  to  wear  rubber  gloves,  face 
masks  and  other  body  protection. 

The  following  members  were  present:  Drs. 
William  H.  Anderson,  Jr.,  Hugh  H.  Barfield, 
Richard  C.  Cumming,  Bertrand  F.  Drake,  Henry 
L.  Harrell,  John  D.  Lindner,  Carl  S.  Lytle,  John 
N.  Moore,  John  P.  Moore,  Eugene  G.  Peek,  Jr., 
Ralph  E.  Russell,  Robert  E.  Thompson,  Thomas 
H.  Wallis  and  Jack  M.  Waldrep,  Ocala,  and  John 
J.  Cheledin,  Ocklawaha.  Guests  were  members  of 
the  Florida  legislature  and  candidates  for  state 
representatives:  Hon.  Wallace  E.  Sturgis,  Hon. 
Marcus  Frank  and  Mr.  Willard  Ayres,  Ocala,  and 
Mr.  L.  K.  Edwards,  Irving. 

All  members  of  this  society  have  paid  their 
1950  dues. 

Pinellas 

The  regular  monthly  meeting  of  the  Pinellas 
County  Medical  Society  was  held  at  the  Detroit 
Hotel  with  the  president,  Dr.  Alfred  R.  Frederick, 
presiding.  Dr.  B.  T.  Bell  presented  a paper,  illus- 
trated with  colored  slides,  “Diseases  of  the  Ex- 
ternal Eye.” 

The  Society  recently  sponsored  the  appearance 
of  Ralph  J.  Gampell,  eminent  British  physician, 
at  the  St.  Petersburg  and  Clearwater  Rotary 
Clubs.  Dr.  Gampell  discussed  the  operation  of  the 
British  National  Health  Program.  Later  Dr. 
Gampell  appeared  on  a radio  program  over  station 
WSUN  St.  Petersburg. 

Concurrently  with  the  talks  made  by  the  Brit- 
ish physician,  several  speakers  from  the  society 
discussed  compulsory  health  insurance  before  nu- 
merous lay  groups.  According  to  the  News  Letter 
of  the  Pinellas  Committee  on  Public  Education, 
approximately  1200  people  were  contacted  through 
these  speakers. 

Pasco-Hernando-Citrus 

The  Pasco-Hernando-Citrus  County  Medical 
Society  held  its  February  meeting  at  the  home  of 
Dr.  George  R.  Creekmore,  Brooksville.  Guest 
speaker  of  the  evening  was  Dr.  Mason  Trupp, 
Tampa,  who  discussed  head  injuries  and  their 

(Continued  on  page  710) 


Advertisement 


From  where  I sit 
ly  Joe  Marsh 


Handy  and  Easy 
Are  Both  Wrong 

Handy  Peterson  and  Easy  Roberts 
got  in  an  argument  the  other  day  over 
at  Fred's  Garage  talking  about  the 
best  spot  to  fish  up  at  Green  Lake. 

“Opposite  the  old  sawmill  is  the 
best  spot,”  says  Handy.  But  Easy 
“pooh-pooh’s”  him.  “I’ve  seen  the 
biggest  fish  caught  off  Cedar  Point,” 
says  Easy.  “I’ve  been  catching  them 
there  for  years.” 

Then  Fred  goes  into  his  office  and 
brings  out  the  biggest  mounted  trout 
you  ever  saw.  “Bet  that  was  caught 
at  the  sawmill ,”  comments  Handy. 
“ Cedar  Point,"  says  Easy.  “Well,” 
says  Fred,  “ you're  both  wrong.  I 
caught  this  right  out  in  the  middle !” 

From  where  I sit,  there  are  always 
two  (or  more)  sides  to  every  story. 
Let’s  live  and  let  live  in  the  true 
American  tradition  of  toleration.  Your 
opinion  is  worth  a lot,  but  so  is  the 
other  fellow’s — whether  it’s  on  politics, 
the  best  fishing  spots,  or  whether  he 
likes  a temperate  glass  of  beer  and  you 
like  buttermilk. 


Copyright,  1950,  l nited  States  Brewers  Foitndation 
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treatment.  Members  present  were:  Drs.  Frank  J. 
Parley  and  W.  Wardlaw  Jones,  Dade  City; 
George  R.  Creekmore  and  S.  Carnes  Harvard, 
Brooksville;  Jere  \V.  Kirkpatrick  and  Gail  M. 
Osterhout,  Inverness.  Attending  also  was  Dr. 
William  H.  Garvin  of  Dunnellon. 

Sarasota 

The  Sarasota  County  Medical  Society  spon- 
sored a medical  seminar  in  Sarasota  February  27- 
March  2.  The  program  was  composed  of  five 
nights  of  lectures  by  the  following  professors  of 
the  Duke  University  School  of  Medicine:  Drs. 
William  Nicholson,  Associate  Professor  of  Medi- 
cine; Guy  Odom,  Associate  Professor  of  Neu- 
rosurgery; Angus  McBryde,  Associate  Professor  of 
Pediatrics;  Bayard  Carter.  Professor  of  Obstetrics 
and  Gynecology.  The  subject  matter  of  the  lec- 
tures was  chosen  so  as  to  be  of  value  to  the  gen- 
eral practitioner  as  well  as  the  specialist.  The 
seminar  was  attended  by  doctors  from  many  sec- 
tions of  the  west  coast  as  well  as  from  Sarasota. 

The  Sarasota  County  Medical  Society  has  paid 
100%  state  dues  for  1950. 


BISCAYNE  HOSPITAL 

G339  Biscayne  Blvd. 

MIAMI  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 


I'lione  7-4544 


FOR  RENT 

OFFICE  SUITES  (550  sq.  ft.  in  each) 
consisting  of  waiting  room,  private 
office,  consultation  room,  examina- 
tion room,  laboratory  and  X-ray  dark 
room. 

Entire  Building  new  and  designed 
especially  for  Medical  Doctors  and 
Dentists. 

Clearwater  offers  wonderful  profes- 
sional opportunities  and  is  one  of 
Florida's  ideal  cities  for  year  'round 
living. 

Phone  or  write 

SHANNON  & FISCHER,  Realtors 

CLEARWATER,  FLORIDA 


.1.  Florida  M.  A. 

May,  1950 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERV — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  May  15,  June  19,  July  24.  Surgical 
Technic,  Surgical  Anatomy  & Clinical  Surgery,  Four 
Weeks,  starting  May  1,  June  5,  July  10.  Personal 
Course  in  General  Surgery,  Two  Weeks,  starting  Sep- 
tember 25.  Surgery  of  Colon  & Rectum,  One  Week, 
starting  May  15,  June  5.  Esophageal  Surgery,  One 
Week,  starting  June  5.  Breast  & Thyroid  Surgery, 
One  Week,  starting  June  2f>.  Thoracic  Surgery,  One 
Week,  starting  June  12.  Gallbladder  Surgery.  Ten 
Hours,  starting  June  19.  Fractures  & Traumatic  Sur- 
gery, Two  Weeks,  starting  June  12.  Basic  Principles 
in  General  Surgery,  Two  Weeks,  starting  September 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  19,  September  25.  Vaginal  Approach  to  Pelvic- 
Surgery,  One  W^eek,  starting  May  15. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  5,  September  11. 

PEDIATRICS — Personal  Course  in  Cerebral  Palsy,  Two 
Weeks  starting  July  31.  Personal  Course  in  Diag- 
nosis  cY  Treatment  of  Congenital  Malformations  of  the 
Heart,  Two  Weeks,  starting  June  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks 
starting  October  2.  Eleetrocardiographv  & Heart  Dis- 
ease Two  Weeks,  starting  July  17.  Hematology,  One 
Week,  starting  May  8.  Gastroenterology.  Two  Weeks 
starting  May  15.  Liver  & Biliary  Diseases,  One  Week! 
starting  June  5.  Gastroscopy,  Two  Weeks,  starting 
Mav  15,  June  12. 

DE RM ATOT.OtA  Formal  Course.  Two  Weeks,  starting 
n,  mal.  Clinical  Course  every  two  weeks. 

I KOLOGY—  Intensive  Course,  Two  Weeks,  starting  Sep- 
tember 25.  Cystoscopy,  Ten  Day  Practical  Course 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


brawner’s  sanitarium 

Kstablisbed  1910 

SMYRNA,  GEORGIA 
(Suburb  oT  Atlanta) 

I'm  Nervous  and  Menial  Disorders 
Drug  and  Alcohol  Addiction 
rdectro-Shock  in  selected  cases 

JAMES  N.  BRAWNER,  M.D.,  Medical  Director 
ALBERT  r.  BRAWNER,  M.D.,  Department  for  Men 
JAMES  N.  BRAWNER,  JR.,  M.D.,  Department  for 
Women 


ortable 

Electrosurgical  Unit 

...  a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  fi- 
guration and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-Fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  Lot  Angeles  32,  Calif. 


BLENDTOME  DEALERS 

Anderson  Surgical  Supply  Co.,  Jacksonville 
Byron  Thompson  & Co.,  Inc.,  Jacksonville 
Mercury  Medical  Company,  Inc.,  Miami  Beach 
Miami  Surgical  Company,  Miami 
Surgical  Equipment  Company,  Miami. 


CONVENTION  PRESS 

218  WEST  CHURCH  STREET 
JACKSONVILLE 
FLORIDA 


ff 


Commercial  and 

Publication 

Printing 


MILLEDGEVILLE,  GA. 
Established  1890 
For  the  treatment  of 
NEItVOUS  ANI)  MENTAL  DISEASES 

Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


I.  Florida  M.  A. 
May.  1950 
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The  inherent  stability  of  Koromex  Jelly  and  Cream  over  a wide  range 
of  temperatures  and,  despite  the  seasonal  changes,  assures  the 
maintenance  of  physical  and  chemical  properties.  As  a result  of  this 
controlled  stability  patients  do  not  come  in  contact  with  lumpy  orwatery 
products,  and  find  Koromex  an  unfailingly  satisfactory  product  to  use. 


KOROMEX 


® 


A CHOICE  OF  PHYSICIANS 


HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.Y. 

MERIE  l YOUNGS.  PRESIDENT 
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MIAMI  RETREAT  SANATORIUM 

FOUNDED  11)27 

For  Nervous  ;ind  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCHIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  I\I.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 


TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 
Dr.  Howard  R.  Masters, 

Dr.  James  Asa  Shield  and  Associates 


I.  1‘l.ORIDA  M.  A 
Mai  . 1950 
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HOSPITAL,  INC. 

FOUNDED  IN  1904 


Asheville,  North  Carolina 


AFFILIATED  WITH  DUKE  UNIVERSITY 

A non-profit  psychiatric  institution,  offer- 
ing modern  diagnostic  and  treatment 
procedures — insulin,  electroshock,  psycho- 
therapy, occupational  and  recreational 
therapy — for  nervous  and  mental  dis- 
orders. 

The  Hospital  is  located  in  a sixty -acre 
park,  amid  the  scenic  beauties  of  the 
Smoky  Mountain  Range  of  Western  North 
Carolina,  affording  exceptional  opportu- 
nity for  physical  and  nervous  rehabilita- 
tion. 

The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment 
for  selected  cases  desiring  non-resident 
care. 

It.  CHARMAN  CARROLL,  M.D., 

Diplomate  in  Psychiatry 

Medical  Director 
ItOBT.  L.  CRAIG,  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director 


»> 

I 

j 

j 

i 

i 

i 

j 

j 

j 

j 

j 

j 

j 

i 

i 

i 

j 

i 

j 

j 

j 

i 

i 

j 

j 


Beautiful  M iami  Med  ical  Center 

P.  L.  DODGE,  M.  D. 

Medical  Director  and  President 

1861  N.  W.  South  River  Drive 
Phones  2-0243  — 91448 

Write  or  call  for  information 

A private  hospital  in  a most  picturesque  set- 
ting. Facilities  for  treatment  of  acute  medical 
and  convalescent  cases.  Especially  equipped  for 
care  of  nervous  and  mental  disorders,  drug  and 
alcoholic  habits.  Psychotherapy,  Diathermy, 
Hydrotherapy,  Electric-Shock  therapy  and  Insu- 
lin therapy  scientifically  given. 
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“In  the  Mountains  oj  Meridian”  | 

HOYE’S  SANITARIUM  j 

MERIDIAN,  MISSISSIPPI 

Internal  medicine,  including  diagnosis  and  I 
treatment  of  nervous  and  mental  diseases,  al-  I 
coholics  and  narcotic  addiction.  Especially  in  i 
terested  in  giving  narcotic  cases  gradual  reduc*  | 
tion.  Convalescents,  aged  and  infirm  admitted.  £ 
Shock  therapy,  (Insulin,  Metrazol,  Electro  I 
Shock).  Other  approved  treatments.  Violent  x 
and  non-cooperative  patients  not  accepted.  A I 
good  place  to  spend  a vacation.  Write  I*.  O.  £ 
Box  106  or  Telephone  3-3.169.  I 

M.  J.  L.  HOYE,  M.D.,  Superintendent  i 

Fellow  of  the  American  Psychiatric  Association  I 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  J 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”1 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”' 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W An  account  of  the  Foxglove,  London,  1785. 

2.  Rtmrnerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209 : 33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician  s Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant"  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


I.  Florida  M.  A. 
’May.  1950 
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SCHEDULE  OF  MEETINGS 


ORGANIZATION 

Florida  Medical  Association 

Florida  Medical  Districts  

A-Northwest  

15-Northeast  

C-Southwest  

D-Southeast  

Florida  Specially  Societies  

Allergy  Society 
Anesthesiologists,  Soc.  of 
Chapter,  Am.  Acad.  Gen.  Prac. 
Chapter,  Am.  Coll.  Chest  Pliys.  . 
Derm,  and  Sypli.,  Soc.  of 

Health  Officers’  Society 

Heart  Association 
Industrial  & Railway  Surgeons 

Neurology  & Psychiatry 

Ob.  and  Gynec.  Society 

Ophthal.  & Otol.,  Soc.  of 

Orthopedic  Society 

Pathological  Society 

Pediatric  Association,  State 

Proctologic  Society 

Radiological  Society  

Urological  Society 

Florida — 

Basic  Science  Exam.  Hoard 
Dental  Society,  State 
Hospital  Association 
Hospital  Service  Corporation 
Medical  Examining  Hoard 
Medical  Postgraduate  Course 
Medical  Service  Corporation 
Nurses  Association,  Stale 
Pharmaceutical  Association.  Stale- 
Public  Health  Association 
Tuberculosis  & Health  Assn. 
Woman’s  Auxiliary 
\tnerican  Medical  Association 
A.  M.  A.  Clinical  Session 
ioulhern  Medical  Association 
Uabatna  Medical  Association 
leorgia,  Medical  Assn,  of 
I.  E.  Hospital  Conference 
loutheastern  Allergy  Assn, 
outheastern,  Am.  Urological  Assn, 
oulheastern  Surgical  Congress 
lull  Coast  Clinical  Society 


PRESIDENT 

Walter  C.  Payne,  Pensacola 
Russell  B.  Carson,  Ft.  Lauderdale 
William  P.  Hixon,  Pensacola 
Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  15.  Hardee,  Vero  Beach 

Frank  C.  Metzger,  Tampa 
Colquitt  Pearson,  Miami 
Walter  E.  Murphree,  Gainesville 
Earlsworth  C.  Brunner,  Miami 
J.  Frank  Wilson,  Jacksonville 
Frank  L.  Quillman,  Sanford 
E.  Sterling  Nicliol,  Miami 
Vernon  A.  Lockwood,  St.  Augustine 
W.  C.  McConnell,  St.  Petersburg 
Robert  G.  Nelson,  Tampa 
W.  Jerome  Knauer,  Jacksonville 
Eugene  L.  Jewett,  Orlando 
Gretchen  V.  Squires,  Pensacola 
Hugh  A.  Carithers,  Jacksonville 
Ralph  F.  Allen,  Miami 
John  A.  Beals,  Jacksonville 
A.  Fred  Turner,  Jr.,  Orlando 


SECRETARY 

Robert  B.  Mclver,  Jacksonville 

Council  Chairman  

Taylor  W.  Griffin,  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami 

G.  F.  Hieber,  St.  Petersburg 
Harold  Carron,  Tampa 
John  A.  Wilhelm,  Jacksonville 
Howard  K.  Edwards,  Miami 
Wesley  W . Wilson,  I a in  pa 
Lorenzo  I..  Parks.  Jacksonville 
Jere  W.  Annis,  Lakeland 
John  FI.  Mitchell,  Jacksonville 
William  H.  McCullagh,  Jacksonville 
Dorothy  I).  Brume,  Orlando 
Charles  C.  Grace,  St.  Augustine 
Plumer  J.  Manson,  Miami 
Nelson  A.  Murray,  Jacksonville 
Charlotte  C.  Maguire,  Orlando 
Frederick  hi.  Farrer,  Miami 
John  J.  McGuire,  Pensacola 
Linus  W.  Hewit,  Tampa 


ANNUAL  MEETING 
Hollywood.  Apr.  23-26,  1930 

Marianna 
Ocala 
Ft.  Myers 
West  Palm  Beach 

Hollywood,  Apr.  2.5,  ’30 


Gainesville,  June  3,  ’SO 

November,  1950 
November,  1950 
Jacksonville,  June  25-27,  ’50 
Jacksonville,  June  26,  ’50 
Hollywood,  Apr.  23,  ’50 
Panama  City,  October,  1950 
Daytona  Beach,  May  23-25,  ’50 
St.  Petersburg,  1950 

Hollywood,  Apr.  24-26,  ’50 
San  Francisco,  June  26-30.  ’50 

St.  Louis,  Mo.,  Nov.  13-16,  ’50 


St.  Petersburg 
Memphis,  March  7-10,  ’51 
Hollywood,  April  11-14,  ’51 
Mobile,  Ala. 


Paul  A Vestal.  Winter  Park 
A.  J.  Fillast re,  D.D.S.,  Lakeland 
Charles  C.  Hillman,  Miami 
Mr  \Y  I-  Arnold,  laeksonvitle 
James  L.  Borland,  Jacksonville 
Turner  Z.  Cason  Jacksonville 
Leigh  F.  Robinson.  Ft  Lauderdale 
Miss  Undine  Sams,  Miami 
Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Ruth  Mettinger,  R.N.,  Jacksonville 
Mr.  Dewey  Knight,  Miami 
Mrs.  Charles  F.  Henley,  Jacksonville 
Ernest  E.  Irons,  Chicago 
Ernest  E.  Irons,  Chicago 
Hamilton  W.  McKay,  Charlotte,  N.  C 
Frank  C.  Wilson,  Birmingham 
Enoch  Callaway,  La  Grange.  Ga. 

Mr.  James  M.  Crews,  Memphis 
Oscar  H.  Pruss,  Durham,  N.  C. 
Edgar  Burns,  New  Orleans,  La. 

C.  C.  Howard,  Glasgow,  Ky. 

G.  O.  Segrest,  Mobile,  Ala. 


M.  W.  Emmel,  D.V.M..  Gainesville 
Larry  Schulstad.  D.D.S.,  Bradenton 
Mother  Loretta  Mary,  Tampa 
Mi  II  \ Schroder.  Jncksonvilh 
Frank  1)  Gray,  Orlando 
Chairman 

Herbert  E.  While,  St  Augustine 
Miss  Helen  Shearston,  Miami 
Mr.  R.  Q.  Richards.  Ft  Mvcrs 
Mr.  Fred  B.  Ragland.  Jacksonville 
Mrs.  Basil  E.  Kenney,  Sr.,  Port  St.  Joe 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 
Geo.  F.  Lull.  Chicago 
Geo.  F.  Lull,  Chicago 
C.  P.  Loranz,  Birmingham 
Douglas  L.  Carnon.  Montgomery 
Edgar  D.  Shanks.  Atlanta 
Mr.  L.  H.  Gunter,  Montgomery 
Kath.  15.  MacTnnis.  Columbia.  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 
B.  T.  Beasley.  Atlanta 
June  McCafferty,  Mobile.  Ala. 


AmLuiance.  SesuUce. 

FERGUSON  FUNERAL  HOME.  INF 

1201  South  Olive 
WEST  PALM  BEACH.  FLA. 

THE  STOKES  SANITARIUM  p Cherokee  Road. 

Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
patient.  Liquors  withdrawn  irradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  relieves  the 
constipation,  restores  the  appetite  and  sleep:  withdrawal  pains  are 
absent.  No  llyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatmenL 

E.  W.  STOKES,  Medical  Director,  Established  1904. 

Telephone — Highland  2101 

^1^  tyu+te/uil  ^hit&cioA 

J.K.ATTWOOD,  Pharmacist 

i\  1 «><1  ic;i  1 Arts  Building 

/£ 

1022  I’ll  rk  Street 

Nafuamf  orfi  r i qub 

— — 

JACKSONVILLE  4.  FLORIDA 

17  WEST  UNION  STREET 

BSOLKIICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 

JACKSONVILLE  2.  FLORIDA 

PRESCRIPTIONS 

Phones  5-3766  5-3767 

Out-Of-Town  Orders  Shipped  by  Return  A fail 
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SOCIETY 

PRESIDENT 

SECRETARY 

MEETING 

DATE 

MEM 

Total 

BERS 

Paid 

COUNCILOR 

A-l-50 
William  P. 
Hixon,  M.D. 
Pensacola 

Hay 

Daniel  M.  Adams,  Jr.,  M.D. 
Box  593 
Panama  City 

Jack  Corbitt,  M.D. 
Box  961 
Panama  City 

17 

16 

Escambia 
*Santa  Rosa 

Jesse  N.  McLane,  M.D. 
1212  N.  Palafox  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  N.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

71 

66 

Franklin-Gulf 

Donald  H.  Anderson,  M.D. 
Wewahitchka 

John  W.  Hendrix,  M.D. 
Port  St.  Joe 

Last 

Wednesday 

6 

100% 

Jackson 

*Calhoun 

James  T.  Cook,  M.D. 
Box  110 
Marianna 

Francis  M.  Watson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

18 

16 

Walton-Okaloosa 

Allen  A.  Enzor,  M.D. 
Crestview 

Arthur  G.  Williams,  Jr.,  M.D. 
Valparaiso 

3rd  Thursday 
8:00  P.M. 

15 

100% 

Washington -Holmes 

N.  J . Dawkins,  M.D. 
Vernon 

B.  VV.  Dalton,  M.D. 
Chipley 

5 

100% 

( olumbia 
* Baker-Hamilton 

Robert  B.  Darkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

1 liomas  H.  Bates,  M.D. 
27  W.  Madison  St. 
Lake  City 

1st  Monday 
7:30  P.M. 

17 

16 

A-2-5 1 
Taylor  VV. 
Griffin,  M.D. 
Quincy 

210 

Leon-Gadsden- 

Liberty-Wakulla- 

Jefferson 

J.  Lloyd  Massey,  M.D. 
217  N.  Madison  St. 
Quincy 

Edward  C.  Love,  Jr.,  M.D. 
Box  385 
Quincy 

Quarterly 
7:30  P.M. 

47 

43 

Suwannee 

Irby  11.  Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

J.  Dillard  Workman,  M.D. 
R. F.  D.  2,  Box  40 
Live  Oak 

7 

100% 

Madison 

Eugene  D.  Thorpe,  M.D. 
Madison 

935  Arlington  St. 
Madison 

4 

3 

Taylor 

Dixie -Lafayette 

George  H.  Warren,  M.D. 
Perry 

Walter  J.  Baker,  M.D. 
I'oley 

Last  Friday 
8:00  P.M. 

3 

100% 

f Alachua 

* Bradford , Gilchrist, 
Union 

Stuart  D.  Scott,  M.D.  Henry  11.  Graham,  M.D. 

331  W.  University  Ave.  j 935  vV.  Arlington  St. 

Gainesville  Gainesville 

2nd  Tuesday 
8:00  P.M. 

44 

43 

B-3-50 
Charles  C. 
Grace,  M.D. 
St.  Augustine 

Duval 

•Uay 

James  L.  Borland,  M.D. 
430  W.  Monroe  St. 
Jacksonville 

Samuel  M.  Day,  Jr.,  M.D. 
413  Professional  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

244 

221 

Marion 
* Levy 

Richard  C.  Cumming,  M.D. 
Commercial  Bank  Bldg. 
Ocala 

Bertrand  F.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  Wednesday 
12:30  P.M. 

28 

1 00% 

Nassau 

David  G.  Humphreys,  M.D. 
I'ernandina 

John  W.  McClane,  M.D. 
I'ernandina 

Last  Friday 
8:00  P.M. 

9 

100% 

Putnam 

Grover  C.  Collins,  M.D. 
502  Reid  St. 
Palatka 

Lawrence  G.  Hebei,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

10 

100% 

St.  Johns 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

Joseph  A.  Shelley,  M.D. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

14 

13 

Brevard 

Arthur  C.  Tedford,  M.D. 
430  New  Haven  Ave. 
Melbourne 

Theodore  I.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

17 

100% 

B-4-51 
Cleland  D. 
Cochrane,  M.D. 
Daytona  Beach 

592 

1 ake 
*Snmter 

Glendy  G.  Sadler,  M.D. 
315  N.  Highland  St. 
Mount  Dora 

Lawton  F.  Douglass,  M.D. 
Eustis 

1st  Wednesday 
7:30  P.M. 

21 

100% 

Orange 
* Osceola 

Hollis  C.  Ingram,  M.D. 
303  Exchange  Bldg. 
Orlando 

Gerald  VV.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M. 

134 

116 

Seminole 

Charles  L.  Park,  M.D. 
109  W.  17th  St. 
Sanford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

V olusia 
* Flagler 

Eric  II.  Lenholt,  M.D. 
101  Lenox  Ave. 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
258 V2  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

59 

49 

C Hillsborough 

David  K.  Murphey.Jr.,  M.D. 
442  VV.  Lafayette  St. 
Tampa 

Herschel  G.  Cole,  M.D. 
315  Wallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

154 

143 

C-5-51 
M.  Crego 
Smith,  M.D. 
Clearwater 

Manatee 

Joseph  A.  Gibson,  M.D. 
Palmetto 

Marjorie  L.  Warner,  M.D. 
404  12th  St.,  W. 
Bradenton 

3rd  Tuesday 
7:00  P.M. 

21 

18 

Pasco-IIernando- 

Citrus 

S.  Carnes  Harvard,  M.D. 
Box  313 
Brooksville 

W.  Wardlaw  Jones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

12 

10 

Pinellas 

Albert  R.  Frederick,  M.D. 
408  Florida  Power  Bldg. 
St.  Petersburg 

Whitman  C.  McConnell,  M.D. 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Monday 
6:30  P.M. 

167 

164 

Sarasota 

Talmadge  S.  Thompson,  M.D. 
Box  224 
Venice 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

33 

100%, 

DeSoto-Hardee- 
1 1 ighlands- 
Charlotte-Glades 

Roland  W.  Banks,  M.D. 
Wauchula 

James  G.  Smith,  Jr.,  M.D. 
Wauchula 

2nd  Tuesday 
8:00  P.M. 

28 

24 

C-6-50 
1 1.  Quilliau 
Jones,  M.D. 
Ft.  Myers 

524 

Lee 

* Collier , Hendry 

Walter  B.  Clement,  M.D. 
Box  986 
Pnnta  Gorda 

Roscoe  S.  Maxwell,  M.D. 
Box  849 
Punta  Gorda 

3rd  Monday 
7:30  P.M. 

24 

23 

Polk 

Emmett  E.  Martin,  M.D. 
144  7th  St. 

Haines  City 

John  W.  Vaughn,  M.D. 
Box  475 
I ak eland 

2nd  Wednesday 
7:00  P.M. 

85 

73 

s Indian  River 

Melton  D.  Council,  M.D. 
Box  983 
Vero  Beach 

William  L.  Fitts,  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2nd  Tuesday 
8:00  P.M. 

7 

100%, 

D-7-50 
Erasmus  B. 
Hardee,  M.D. 
Vero  Beach 

Palm  Beach 

Charles  McD.  Harris,  Jr., M.D. 
1006  Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
West  Palm  Beach 

3rd  Monday 
8:00  P.M. 

96 

92 

St.  Lucie- 

Okeechobee- 

Martin 

Steve  IL  Johnston,  M.D. 
Box  288 
Et.  Pierce 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

15 

14 

Broward 

Richard  A.  Mills,  M.D. 
918  Las  Olas  Blvd. 
Et.  Lauderdale 

Norris  M.  Beasley,  M.D. 
380  S.  E.  2nd  St. 

Ft.  Lauderdale 

4th  Tuesday 
8:00  P.M. 

73 

66 

D-8-51 
S.  Marion 
Salley,  M.D. 
Miami 

Dade 

Donald  W.  Smith,  M.D. 
310  Ingraham  Bldg. 
Miami 

R.  B.  Chrisman,  Jr.,  M.D. 
743  duPont  Bldg. 
Miami 

1st  Tuesday 
8:30  PM. 

534 

398 

Monroe 

1 lei  man  iv  Moore.  M.D. 
600  Elizabeth  St. 

Wallace  II.  Mitchell,  M.D. 
217  Duval  St. 

2nd  Thursday 
8:00  P.M. 

Now  listen,  dearie,  we  know  the 
Byron  Thompson  Man  can  solve  al- 
most every  equipment  and  supply  prob- 
lem in  a hospital.  We  know  he  can 
furnish  the  Management  with  a sup- 
lies  control  system  that  will  save  them 
both  space  and  money.  We  know  that 
when  equipment  goes  wrong,  when  new 
equipment  must  be  purchased  that  he’s 
the  man  to  call.  But  mice?  Now,  really ! 


Actually  folks  are  very  considerate 
in  the  calls  they  make  on  Byron  Thomp- 
son for  service.  And  we  do  welcome 
any  and  all  calls  when  we  can  be  of 
real  help.  Low  on  some  rare  pharma- 
ceutical? That  new  heat  therapy  ma- 
chine deliver  nothing  but  cold  shivers? 
Dr.  Thwing  sit  down  on  that  spare  X- 
ray  tube?  Don’t  hesitate  a minute — 
Call  The  BYRON  THOMPSON  MAN ! 


Byron  Thompson  & Company 

•'I  N C O R PRORATED*  V 


I N 

JACKSONVILLE 


A T 

ORLANDO 


Medical  Supply  Company 


M I A M 


FLORIDA 


N Y OR  < ACAOCMY  OF 
N*£D  I C I NE 
2 E I03RD  ST 
NEW  YORK  N Y 29 


PRECOOKED  OATMEAL 


v'tamin-ond-nrnneral-enriche 

consists  Of  oatmeal,  malt  syrup,  ** 

*y  prepared  for  human  use,  sodium  chlon#.  I* 
■ and  reduced  iron,  Pabena  furnishes  vitt™n 
*ncl^.ng  thi amme,  and  nutr.t.onally 
wpper.  calcium,  and  phosphorus)- 
^°ygh  cookmg  and  dry.ng,  Pabena  is  em  f 
Pa  stable,  convenient  to  prepare,  etonom* 

^Quires  no  cookino^a^  m',k 

or  cold.  $trv«  with  milk  or 


PABENA 


precooked  oatmeal 
companion  to  Pablum 


Mead  Johnson  * c 

*V*NSVI  LLE.INJD.V-** 


CO 


CM 


Growing  in  favor  with  physicians 

Pabena*  is  oatmeal . . . and  has  the  rich, 
full  oatmeal  flavor. 


Like  PABLUM ,*  PABENA  is  enriched 
with  important  vitamins  and  minerals 
and  is  thoroughly  cooked  and  dried. 

In  addition,  PABENA  is  valuable  for  in- 
fants and  children  who  are  sensitive  to 
wheat.  It  is  an  ideal  first  solid  food. 

PABENA  and  PABLUM  provide  variety 
of  cereal  flavor  that  is  welcomed  by  both 
mother  and  child. 

PABENA  and  PABLUM,  like  all  Mead’s 
products,  are  not  advertised  in  lay  pub- 
lications. *T.  M.  Reg.  U.S.  Pat.  Off, 

Mead  Johnson  & co. 

EVANSVILLE  2 1,  I N D„  U.  S,  A, 

Local  Representatives:  Roger  J.  McElroy,  3181 
McDonald  Street,  Coconut  Grove  33,  Florida, 
4-4124;  W.  H.  W.  White,  1110  Nicholson  Road, 
Jacksonville  7,  Florida,  9-1814. 


'•OOltf  i 


PRECOOKED  OATMEA1 


John  sow  t* ' 


■ Kx>  John: 


i- 


BENADRYL 

This  is  the  season  when  bleary-eyed, 
sneezing  patients  turn  to  you  for  the  rapid, 
sustained  relief  of  their  hay  fever 
symptoms  which  BENADRYL  provides. 

Today,  for  your  convenience  and  ease  of  administration, 

BENADRYL  Hydrochloride 
(diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a 
wider  variety  of  forms  than  ever 
before,  including  Kapseals®, 

Capsules,  Elixir  and  Steri-Vials®. 
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thrombosis 


Reduced  mortality  and  morbidity  have  led 
the  American  Heart  Association  study  group 
to  recommend  the  use  of  anticoagulants  as 
part  of  basic  therapy  “in  all  cases  of  coronary 


thrombosis  with  myocardial  infarction.”1 


MK-IMEZMK: 
■HPMHIIM 


Long-acting  Depo* -Heparin  preparations 
meet  the  clinical  requirements  for  prompt 
and  readily  controlled  anticoagulant  effects 
in  the  treatment  of  coronary  heart  disease. 
Depo-Heparin  Sodium,  with  or  without  vaso- 
constrictors, provides  the  natural  anticoagu- 
lant in  a gelatin  and  dextrose  vehicle  to 
produce  anticoagulant  effects  for  a.j  hours  or 
longer  with  a single  injection. 


Methods  of  extraction,  purification  and  assay 
have  been  so  perfected  by  recent  investigations 
of  Upjohn  research  workers  that  Depo-Hepa- 
rin is  now  available  in  full  clinical  supply. 

1.  Wright,  et  al : Am.  Heart  J.  3 6,801  (Dec.)  19^8. 


*TraJcmark,  Reg.  U.  S.  rat.  Off. 


Upjohn 


n it h care ...  ftrsii/ni’il  fur  In-alt h 


THE  UPJOHN  COMPANY.  KALAMAZOO  99.  MICHIGAN 


Volume  XXXVI 
Number  12 


When 

She's 

Tempted 

by  Forbidden  Foods 


)o  she  weakens — she  goes  on  an  ice  cream  bender. 
Will  she  return  to  the  prescribed  course  of  calorie-counting,  or  will  this 
be  the  turning  point  when  many  physicians  prescribe  Desoxyn 
Hydrochloride?  There’s  good  reason  for  prescribing  Desoxyn — a little 
goes  a long  way.  Small  daily  doses  decrease  the  craving  for  food, 
increase  the  energy  output  and  impart  a feeling  of  well-being 
which  encourages  dietary  adherence. 

Smaller  dosage  is  possible  because  weight  for  weight  Desoxyn  is  more 
potent  than  other  sympathomimetic  amines.  One  2.5-mg.  tablet 
before  breakfast  and  another  about  an  hour  before  lunch  is  usually 
sufficient.  A third  tablet  may  be  taken  in  midafternoon  if  necessary, 
and  if  it  does  not  cause  insomnia.  Investigators  have  shown,  too, 
that  Desoxyn  has  a faster  action,  longer  effect  and  relatively  few 
side-effects.  With  judicious  use  Desoxyn  is  safe,  simple  and  effective. 

Why  not  give  it  a trial?  On  it  may  lean  the  continued  /-inn 

cooperation  of  a sweet-famished  obese  patient.  vJ^OU’O'Ll/ 


TABLETS 

2.5  mg.  and  5 mg. 


ELIXIR 

20  mg.  per  fluidounce 
(2.5  mg.  per  fluidrachm) 


AMPOULES 

20  mg.  per  cc 


PRESCRIBE 


DESOXYN 


Hydrochloride 

( Methamphetamine  Hydrochloride,  Abbott) 
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Resistant 

Bacterial  Infections 

AU  R E O M VC  I N 


Aureomycin  is  now  widely  used  for  the  treat- 
ment of  infections  that  have  proven  resistant  to 
other  chemotherapeutic  agents,  or  combinations 
of  such  agents.  Aureomycin  does  not  commonly 
provoke  resistance  in  bacteria,  and  its  ability  to 
penetrate  cell  membranes  and  diffuse  through 
the  body  fluids  assures  the  presence  of  the 
therapeutic  material  everywhere  it  is  needed. 

HYDROCHLORIDE  IEDERIE 


Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections:  African  tick- 
bite  fever,  acute  amebiasis,  bacterial  and  virus- 
like infections  of  the  eye,  bacteroides  septicemia, 
boutonneuse  fever,  acute  brucellosis,  gonorrhea 
resistant  to  penicillin,  Gram-positive  infections 
(including  those  caused  by  streptococci,  staph- 
ylococci, and  pneumococci),  Gram-negative 
infections  (including  those  caused  by  the  coli- 
aerogenes  group),  granuloma  inguinale,  H.  in- 
fluenzae infections,  lymphogranuloma  venereum, 
peritonitis,  primary  atypical  pneumonia,  psit- 
tacosis (parrot  fever),  Q,  fever,  rickettsialpox, 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin,  tula- 
remia and  typhus. 


LEDERLE  LABORATORIES  DIVISION 
amfrican  Cyana/md  company 

30  Rockefeller  Plaza,  New  York  20,  New  York 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 
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TKAOCMAKK  MO.  U S-  PAT-.  Off. 

VAGINA 
JE 


PROVIDES  PROTECTION  WITHOUT  IRRITATION 


Evidence  obtained  by  direct-color  photog- 
raphy shows  that  the  cervix  remains 
occluded  for  as  long  as  ten  hours  after  an 
application  of  “RAMSES”*  Vaginal  Jelly. 

“RAMSES”  Vaginal  Jelly  immobilizes 
sperm  in  the  fastest  time  recognized  under 
the  authoritative  Brown  and  Gamble 
method  of  measuring  the  spermatocidal 
power  of  vaginal  jellies  or  creams.  This  has 
been  established  by  repeated  tests  for 
spermatocidal  activity  conducted  by  an 
accredited  independent  laboratory. 

Clinical  observation  of  patients  receiving 


daily  applications  of  “RAMSES”  Vaginal 
Jelly  for  three-week  periods  reveals  no  evi- 
dence of  irritation  or  other  untoward  effect. 

“RAMSES”  Vaginal  Jelly  is  acceptable  to 
even  the  most  fastidious  patient  because 
it  provides  efficient  protection  without 
leakage  or  excessive  lubrication.  It  is  avail- 
able at  all  pharmacies  in  regular  and  large 
tubes;  the  regular  tube  is  also  available  in 
a package  containing  a measured  appli- 
cator. 

active  ingredients:  Dodecaethyleneglycol Mono- 
laurate  5%,  Boric  Acid  1%,  Alcohol  5%. 


quality  first  since  188 3 


* The  word  "RAMSES"  Is  a registered  trademark  of  Julius  Schmid , Inc. 
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THROAT  SPECIALISTS  REPORT 

ON  30-DAY  TEST  OF  CAMEL  SMOKERS 


Yes,  these  were  the  find- 
ings of  throat  specialists 
after  a total  of  2,470 
weekly  examinations  of 
the  throats  of  hundreds 
of  men  and  women  who 
smoked  Camels  — and 
only  Camels  — for  30 
consecutive  days. 


IT  WAS  GOOD  TO  J 
HAVE  THE  DOCTOR'S  WORD 
ON  IT,  BUT  I KNEW  CAMEL 
MILDNESS  AGREED  WITH  ^ 
MY  THROAT  FROM  THE 
START.  THEYRE  A 
GREAT  SMOKE ! 


ROBERT  IAMKIE 
Personnel  Director 

One  of  hundreds  of 
people  from  coast 
to  coast  who  made 
the  30-Day  Camel 
m i Idness  test  un- 
der the  observation 
of  throat  specialists. 


R.J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.C. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  tool  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 
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It  could  happen  to  you;  that  "now-what-have-I-done”  feeling  that  raced  through  the  GE 
salesman’s  mind  as  the  Lynchburg,  Virginia,  officer  curbed  him  with  screaming  siren. 

But  read  the  story  behind  it.  An  emergency  service  call  came  in  from 
Lynchburg  to  the  Richmond  office.  The  GE  salesman  in  that  area  was  enroute  to 
take  care  of  a previous  call  which  took  him  through  Lynchburg.  GE  immediately 
phoned  the  Chief  of  Police  in  Lynchburg  and  enlisted  his  cooperation  in  stopping 
the  salesman  as  he  entered  town.  Needless  to  add,  emergency  service  was  soon 
effected  and  a Lynchburg  hospital's  X-ray  equipment  was  back  in  service  in  minutes! 

This  story  is  typical  of  the  hundreds  of  documented  GE  service  reports  in  our 
files.  A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee 
that  stands  back  of  every  GE  installation. 

GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Jacksonville 

Birmingham 


210  West  8th  Street 
707  2 I st  Street,  W. 


whether  the  sneeze 

is  seasonal  or  perennial 

Trimeton®  offers  more  patients  greater  symptomatic  relief.  In 
severe  hay  fever  Trimeton  was  found  to  be  the  most  effective 
antihistamine  among  six  drugs  tested,  affording  relief  to  75  per 
cent  of  patients.1  In  mild  hay  fever,  benefit  is  obtained  by  90  per 
cent  of  patients. 

In  perennial  allergic  rhinitis,  “Trimeton  ...  is  distinctly  supe- 
rior . . . and  . . . was  strikingly  effective.  . . . The  figure  of  85  per 
cent  satisfactorily  treated  patients  is  impressive.”2 


TRIMETON 


(brand  of  prophenpyridamine) 

Trimeton,  a potent,  well  tolerated  antihistamine  is  also  indicated  for 
symptomatic  control  of  urticaria,  angioedema,  atopic  eczema  and  derma- 
titis, antibiotic  sensitivity  reactions  and  some  cases  of  asthma. 

Trimeton  is  available  in  25  mg.  scored  tablets.  Bottles  of  100  and  1000. 

Bibliography : 1.  Loveless,  M.  H.,  and  Dworin,  M.:  J.  Am. 
M.  Women’s  A.  4:105,  1919.  2.  Schiller,  I.  W.,  and  Lowell, 
F.  C.:  New  England  J.  Med.  240:215,  1919. 


CORPORATION  • BLOOMFIELD,  N.  J. 


TRIMETON 
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Easier  For 

YOU.  . . 

Easier  For 

YOUR  PATIENTS 


MODEL  “A 
TYPE  1 


MAKE  your  day’s  work  easier,  yet  serve  more  patients 
with  the  Ritter  Motor  Elevated  Multi-Purpose  Table. 
Raise  or  lower  it  with  slight  toe  pressure.  Head,  back,  seat 
or  leg  sections  easily  adjusted  to  any  position  from  full 
horizontal  to  chair.  Your  patients  will  enjoy  the  air 
foam  rubber  comfort.  Rotates  180°.  Range  of  eleva- 
tions, 27"  to  45",  from  table  top  to  floor. 


MEMBER  MEMBER 


(jnderson 

Telephone  5-2560 
40-42  W.  DUVAL  STREET 
P.  O.  Box  1799 

JACKSONVILLE  1.  FLORIDA 


Surgical  Supply  Go. 


Established  1916 


Telephone  M 8504 
1101-1105  TAMPA  STREET 
P.  O.  Box  1228 
TAMPA  1.  FLORIDA 


Telephone  7-4589 
21  3rd  STREET  N. 

ST.  PETERSBURG.  FLORIDA 


T.  Florida  M.  A. 

June,  1950  733 


PURODIGIN  is  available  in  three  strengths:  Tablets  of  0.1  nig., 
0.15  mg.,  and  0.2  mg.  This  facilitates  closer  adjustment  of  main- 
tenance dosage  to  the  patient’s  requirements  . . . minimizes  need 
to  “stagger”  larger  and  smaller  doses  or  to  prescribe  irregular 
intervals  between  doses. 

For  reliable,  efficient  cardiotherapy,  specify  PURODIGIN— 
pure  crystalline  digitoxin,  Wyeth. 


WYETH  INCORPORATED  » PHILADELPHIA  3,  PA 
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WHEN  OBESITY  IS  A PROBLEM 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward. 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


In  general,  symptomatic  improvement 
nenopansal  symptoms]  was  striking  wil 
7 to  14  days  after  treatment.. /’with 
'Tremarin.” 


2^$ 
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Gray,  L. : J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings  about 
prompt  relief  of  distressing  menopausal  symptoms.  Furthermore,  sympto- 
matic improvement  is  followed  by  a gratifying  sense  of  well-being  in  a 
majority  of  cases.  This  is  the  “plus”  in  “Premarin”  therapy  which  tends 
to  quickly  restore  the  patient’s  normal  mental  outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin” 
other  equine  estrogens... estradiol,  equilin,  equilenin,  hippulin./.are 
probably  also  present  in  varying  amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( wcter-soluble)  also  known  as 
Conjugated  Estrogens  (equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  blew  York  16,  N.  Y. 
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Make  Our 
Doctors’  Lounge 
Your  Club 

You'll  find  it  on  the  main  floor  . . . designed 
for  your  comfort.  Drop  in.  Rest . . . read  . . . 
smoke  ...  or  just  chat. 

If  you  like,  have  your  mail  addressed  c/ o 
Philip  Morris  Doctors’  Lounge,  Civic  Audi- 
torium, San  Francisco. 

Ask  at  the  Lounge  for  any  service  that 
you  fancy.  We  can’t  promise  to  deliver,  hut 
we  certainly  promise  to  try. 


Philip  Morris 

& CO.,  LTD.,  INC.,  100  PARK  AVE.,  NEW  YORK 


Be  sure  to  visit  the  Philip  Morris  Exhibit  . . . Space  H-2  and  I-l 
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parative  in  vitro  studies  have  shown  that  Milibis,  the  new 
amebacide,  is  one  of  the  most  powerful  of  all  drugs  commonly 
used  against  Endamoeba  histolytica.  In  clinical  tests  Milibis 
has  given  excellent  results  in  over  1000  cases.  In  those 
that  could  be  followed  parasitologically  for  prolonged 
periods,  negative  stools  were  obtained  consistently  in  82.6 
per  cent  after  one  to  four  courses  of  Milibis  treatment. 
There  were  virtually  no  side  effects.  Average  dose  for 
adults:  2 tablets  three  times  daily  for  seven  days.  If  the 
stools  remain  positive  the  course  should  be  repeated. 

Supplied  in  tablets  of  0.25  Gm.,  bottles  of  50. 


Milibis,  trademark 
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He’s  the  BYRON  THOMPSON  MAN!” 


reparing  equipment  that  refuses  to 
work  right.  (Our  service  men  are 
always  on  call.)  Service  in  furnishing 
new  equipment.  (We  handle  the 
complete  lines  of  more  than  400 
manufacturers.) 

We  don’t  handle  office  equipment 
or  food  service  equipment— but  for 
anything  else  that  a doctor,  a labora- 
tory or  a hospital  would  want,  don’t 
hesitate-CALL  THE  BYRON 
THOMPSON  MAN! 


Yes,  your  Byron  Thompson  Man 
is  ready  for  almost  any  emergency. 
Perhaps  he  won’t  come  peddling  up 
on  Junior’s  bike.  But  whenever  you 
call,  he  or  some  one  from  Byron 
Thompson  will  be  there  just  as  soon 
as  humanly  possible. 

Service  is  what  we  live  by.  Service  in 
getting  you  supplies  when  you  want 
them.  (We  keep  more  than  15,000 
different  items  in  stock.)  Service  in 


progress  in  surgical 
anesthesia 

Longer-lasting  relaxation 
of  skeletal  muscles 
in  anesthesia 
is  now  accomplished 
more  satisfactorily 
with  ‘Metubine  Iodide’ 
(Dimethyl-tubocurarine  Iodide, 
Lilly). 

With  older  curarizing  drugs, 
depression  of 

the  respiratory  mechanism 
appeared  relatively  early. 

Although  a delayed  influence 
on  respiratory  muscles  occurs 
with  ‘Metubine  Iodide,’ 
it  is  generally  mild  and  fleeting. 

This  delay  provides 
a longer  period 
of  satisfactory  relaxation. 

When  ‘Metubine  Iodide’  is  used, 
dosage  of  both  the  anesthetic 
and  the  relaxant  may  be  smaller, 
and  safety  of  the  patient  is  enhanced. 


Detailed  information  and  literature 
on  ‘Metubine  Iodide’  are  supplied 
through  your  M.S.R.* 

•M.S.R. — Lilly  Medical  SERVICE  Representative 
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PENSACOLA 


To  hold  the  highest  office  in  the  Florida  Medi- 
cal Association  is  an  honor  to  be  coveted,  a privi- 
lege to  be  enjoyed  and  a stimulating  experience 
fraught  with  memories  long  to  be  cherished.  For 
the  opportunity  of  serving  you  in  this  capacity  I 
am  deeply  grateful.  In  the  exercise  of  the  office 
of  president,  I have  found  the  excellent  coopera- 
tion of  the  membership  to  be  the  most  gratifying 
aspect  of  the  work.  It  is  this  cooperation  which 
has  made  possible  the  year’s  accomplishments. 

The  other  administrative  officers  and  the  Board 
of  Governors  are  to  be  commended  most  heartily 
for  their  able  assistance  in  promoting  the  interests 
of  the  Association.  They  have  traveled  far,  have 
attended  meetings  most  faithfully  and  have  given 
freely  of  their  time,  experience  and  judgment.  The 
members  of  the  various  committees  are  likewise  to 
be  highly  commended  for  the  excellent  manner  in 
which  they  have  discharged  their  duties  under  the 
competent  leadership  of  their  respective  chairmen. 
Some  committees  have  of  necessity  given  more 
time  and  effort  than  others  to  their  particular 
tasks  because  of  the  nature  of  their  assignments, 
but  all  have  labored  diligently  as  the  need  re- 
quired. They  have  earned  my  sincere  apprecia- 
tion and  yours,  and  on  behalf  of  the  entire  mem- 
bership I thank  them. 

The  Association  is  to  be  congratulated  on  its 
good  fortune  in  having  had  for  more  than  two 
decades  Dr.  Stewart  G.  Thompson  as  its  managing 
director.  His  wisdom,  patience,  efficiency  and 
unflagging  zeal  have  been  a bulwark  in  time  of 
trouble  and  a never  ending  source  of  satisfaction 
across  the  years.  To  him  I am  greatly  indebted 
for  his  courteous  consideration  and  constructive 
assistance  throughout  my  term  of  office. 

This  is  the  fourteenth  year  that  the  district 
meetings  have  proved  their  worth  as  an  important 
step  in  the  progress  of  the  Association.  Until  one 

Read  before  the  Florida  Medical  Association,  Seventy-Sixth 
Annual  Meeting,  Hollywood,  April  24,  1950. 


attends  officially  all  of  these  meetings  in  close 
succession,  as  was  my  privilege  last  October  and 
the  two  years  before  as  chairman  of  the  Board  of 
Governors  and  as  president-elect  respectively,  he 
does  not  realize  fully  their  great  value.  They  pro- 
mote between  the  officers  and  members  informal 
discussion  of  their  common  problems;  they  stimu- 
late interest  through  scientific  programs;  and  they 
advance  the  welfare  of  the  Association  through 
broadened  fellowship. 

The  Changing  Times 

At  this  seventy-sixth  session  of  our  state  so- 
ciety we  hardly  need  reminding  that  during  the 
last  quarter  of  a century  we  have  witnessed  a 
radical  change  in  medical  economics  and  in  our 
public  relations.  The  older  ones  of  us  remember, 
with  a feeling  of  nostalgia,  the  time  when  the  mo- 
tives, integrity  and  sincerity  of  purpose  of  the 
medical  profession  were  never  questioned.  The 
doctor  occupied  a place  in  the  public  esteem  sec- 
ond to  none. 

The  time  has  arrived  for  us  to  analyze  the 
situation  without  bias.  We  must  find  out  why 
a part  of  the  public  has  become  dissatisfied  and 
then  do  whatever  is  necessary  to  remove  the  cause 
or  causes  of  this  dissatisfaction.  The  public  can 
be  divided  into  two  groups:  the  distributors  of 
medical  care  and  the  consumers  of  medical  care. 
We  as  distributors  must  never  overlook  the  fact 
that  the  consumers  are  as  vitally  interested  in 
health  problems  as  we  are. 

Voluntary  Versus  Compulsory  Health  Insurance 

We  realize  fully  that  through  no  fault  of  ours 
the  cost  of  medical  and  hospital  care  has  become 
a burden  on  people  of  moderate  income.  No  one 
knows  better  than  the  physician  what  a catastro- 
phe it  is  when  a family  in  this  income  bracket  is 
suddenly  confronted  with  the  necessity  of  a major 
surgical  procedure.  There  is  nothing  that  we  can 
do  to  lower  the  cost  of  medical  and  hospital  serv- 
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ice,  but  we  do  have  a definite  positive  plan  so  to 
distribute  this  cost  that  it  can  be  met  without 
undue  financial  hardship  on  anyone. 

I think  we  all,  including  the  politicians,  agree 
that  prepayment  health  and  hospital  insurance  is 
the  answer.  Where  we  violently  disagree  is  on  the 
method  of  financing  this  insurance.  We  believe 
that  it  should  be  done  on  a voluntary  basis;  its 
political  proponents  believe  that  it  should  be  com- 
pulsory. Necessarily,  compulsory  health  insur- 
ance would  mean  governmental  control  of  the 
practice  of  medicine. 

All  who  keep  abreast  of  the  press  and  radio 
statements  of  the  Federal  Security  Administrator, 
especially  since  his  recent  tour  of  investigation  in 
England,  must  realize  how  imminent  is  the  threat 
of  governmental  medicine.  Surely  no  one  can 
■question  that  we  moved  appreciably  nearer  state 
medicine  with  the  1948  elections.  Which  way  we 
shall  move,  particularly  in  Florida,  in  the  coming 
election  is  of  vital  import  not  alone  to  ourselves 
and  our  profession  but  to  every  citizen  in  the 
nation;  and  indeed  the  direction  we  shall  take  at 
this  crucial  time  will  have  international  reper- 
cussions. 

There  is  much  more  than  medicine’s  cause  at 
stake  in  this  year’s  congressional  races.  The 
dominant  overshadowing  issue  is  whether  the 
American  people  are  ready  to  abandon  ship  and 
to  exchange  their  independence  for  state  socialism. 
Socialized  medicine  has  become  the  blazing  focal 
point  in  this  controversy.  If  the  nation’s  doctors 
need  a great  challenge  to  rally  American  medicine 
to  a supreme  effort,  we  have  it.  It  is  important, 
critically  important,  that  we  doctors  do  everything 
within  our  power  this  year  to  stop  the  march  of 
socialism  in  this  country,  stop  it  at  the  polls  by 
aiding  in  the  election  of  members  of  the  Congress 
who  will  have  the  courage  to  stand  out  against 
compromise  and  who  will  crusade  for  American 
principles. 

The  people  of  America  this  year,  more  than 
any  other  time  in  history,  will  be  turning  an  ap- 
praising eye  on  our  profession  and  the  program 
of  medical  care  which  we  sponsor.  The  work  of 
our  voluntary  health  insurance  system  will  be 
weighed  in  the  balance  against  the  extravagant 
claims  and  promises  of  the  proponents  of  a com- 
pulsory system. 

Failure  to  Inform  the  Public 

Since  the  beginning  of  medical  history,  the 
followers  of  Aesculapius  have  avoided  publicity. 


In  so  doing  we  have  allowed  the  public  to  receive 
its  medical  information  from  persons  with  selfish 
interests,  quacks  and  members  of  off  brand  cults 
who  advertise  freely.  We  have  failed  to  realize 
that  the  public,  being  vitally  interested  in  medical 
matters,  has  a right  to  be  properly  informed.  And 
who  is  better  qualified,  by  reason  of  training  and 
experience,  to  give  this  information  than  the  men 
and  women  who  have  spent  their  lives  rendering 
medical  service?  I do  not  believe  we  can  escape 
the  fact  that  it  is  our  duty  and  our  responsibility 
to  supply  this  information. 

Our  Public  Relations 

In  bygone  years  the  medical  profession  did 
little  in  giving  publicity  to  its  problems.  But 
times  have  changed,  and  it  is  hard  to  believe  that 
our  ethics  should  not  be  adjusted  accordingly. 
The  modern  physician  faces  problems  which  must 
be  understood  by  the  lay  public  if  these  problems 
are  to  be  solved.  Regimented  medicine,  state 
medicine,  socialized  medicine,  or  call  it  what  you 
will,  is  truly  an  imminent  threat.  It  is  making 
its  advances  in  the  open  as  well  as  in  the  darker 
byways.  Its  advocates  use  every  means  of  propa- 
ganda and  publicity  possible.  If  the  medical 
profession  is  to  combat  this,  it  must  use  similar 
weapons. 

If  an  active  campaign  is  to  be  waged  against 
regimentation,  the  old  medical  attitudes  regarding 
publicity  and  public  relations  must  be  changed. 
If  our  profession  confidently  believes  that  it  should 
resist  all  efforts  of  governmental  control,  then  it 
must  sell  to  the  public  the  conviction  that  it  has 
more  to  offer  than  could  be  offered  under  a fed- 
eral or  state  program.  We,  in  the  medical  field, 
conclude  that  forthright  intelligent  attempts  to 
inform  the  public  are  desirable. 

The  Florida  Medical  Association,  along  with 
the  American  Medical  Association  and  with  other 
state  associations,  uses  the  radio,  motion  pictures, 
exhibits,  speeches,  posters,  pamphlets,  magazines 
and  word  of  mouth,  as  well  as  newspapers,  to  tell 
about  medical  advances  and  the  medical  profes- 
sion. 

Remember  that  there  is  no  group  in  existence 
with  a greater  potential  force  for  excellent  public 
relations  than  our  profession.  Patients,  friends 
and  acquaintances  all  look  to  their  doctor  of 
medicine  not  only  for  health  care  but  also  for 
family  guidance.  They  call  on  him  both  to  set 
a broken  arm  and  to  sympathize  with  a broken 
heart.  Because  of  his  or  her  high  standing,  an 
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individual  doctor  can  unwittingly  harm  the  entire 
medical  profession  by  some  example  of  poor  pub- 
lic relations. 

We  doctors  must  feel  a keen  responsibility  in 
keeping  medicine  a free  science,  unchained  and 
untrammeled.  We  must  do  everything  possible 
to  keep  American  Medicine  what  it  is  today,  the 
best  in  the  world.  Every  doctor  must  make  a 
special  point  to  tell  and  to  keep  on  telling  the 
people  more  and  more  about  the  work  of  our 
profession,  its  trials,  its  successes,  and  even  its 
failures.  There  is  no  magic  formula  for  ac- 
complishing all  this.  The  only  way  I know  to 
reach  our  goal  is  to  widen  our  horizon  and  join 
our  forces,  thus  weaving  a nationwide  blanket 
of  public  good  will  which  will  protect  us  against 
the  coldest  ill  wind  that  blows. 

To  help  us  perform  this  service,  our  Associa- 
tion has  a Bureau  of  Public  Relations,  whose  su- 
pervisor is  Mr.  William  Harold  Parham.  It  is 
the  function  of  this  bureau,  through  the  press, 
the  radio  and  the  speaking  forum,  to  inform  the 
public  on  medical  matters.  It  is  also  its  function 
to  tell  our  story.  Until  recently  there  has  been 
no  one  to  look  after  our  interests  and  to  get  our 
story  before  the  public  in  a favorable  light.  This 
bureau  operates  in  close  cooperation  with  the 
Committee  on  Public  Relations  of  our  Associa- 
tion and  with  the  county  societies  as  they  carry 
on  this  important  work. 

In  informing  the  public  of  our  problems 
through  this  excellent  medium,  we  may  well  em- 
phasize that  we,  not  the  politicians,  are  the  ones 
who  can  best  do  the  job.  It  is  our  mission  to 
convince  the  public,  and  I am  sure  we  can,  that 
under  state  medicine  service  would  inevitably  be 
far  inferior  to  that  being  rendered  now  under  the 
practice  of  medicine  as  a free  enterprise.  We 
should  go  about  this  task  in  a dignified  manner. 
Your  Board  of  Governors  has,  in  fact,  gone  on 
record  as  requesting  that  our  arguments  against 
governmental  control  of  medicine  be  kept  on  a 
high  plane.  We  should  of  course  avoid  person- 
alities and  name-calling  and  should  confine  our 
arguments  to  the  issues  involved.  There  is  no 
need  to  becloud  these  issues  with  irrelevant  mat- 
ters for  there  are  plenty  of  good,  sound,  logical 
facts  with  which  to  win  our  argument.  There  is 
likewise  no  point  to  blaming  the  public  too  much. 
Let  us  look  to  ourselves,  conduct  ourselves  prop- 
erly and  inform  the  public  wisely;  then  we  shall 
win  confidence  and  ultimately  the  battle  for 
freedom. 


State  Grievance  Committee 

In  the  course  of  promoting  better  public  re- 
lations between  the  medical  profession  and  the 
public,  there  has  recently  come  to  be  recognized 
the  need  for  a medium  through  which  patients 
may  voice  their  grievances,  real  or  fancied, 
against  the  profession.  To  meet  this  need,  sev- 
eral state  medical  associations  have  established 
a committee  on  a state  level  to  which  such  com- 
plaints may  be  presented.  Such  a committee  is 
lunctioning  successfully  in  at  least  eight  state 
associations  (Colorado,  Indiana,  Nebraska,  New 
Mexico,  Oklahoma,  Utah,  Virginia  and  West  Vir- 
ginia), and  other  state  societies  are  adopting  this 
p.an.  At  us  1949  midwinter  session,  the  House 
01  D .Lgates  of  the  American  Medical  Association 
approved  a resolution  commending  those  constitu- 
ent associations  which  have  already  established 
such  a committee  and  urging  the  remaining  ones 
to  adopt  a comparable  program. 

I therefore  recommend  that  this  Association 
by  action  of  its  House  of  Delegates  authorize  the 
establishment  of  a grievance  committee  to  hear 
and  weigh  complaints  from  the  public  relative  to 
ihe  promssion  and  medical  practices,  and  that  this 
committee  be  composed  of  the  five  immediate 
past  living  presidents.  I further  recommend  that 
this  committee  be  empowered  immediately  to 
make  such  surveys  of  the  experiences  of  other 
state  medical  associations  as  it  deems  essential 
and  to  draft  rules  and  regulations  to  govern  its 
activities,  that  the  necessary  funds  for  operating 
expenses  be  subject  to  the  approval  of  the  Board 
of  Governors  and  that  an  annual  report  be  made 
to  the  House  of  Delegates. 

County  Mediation  Board 

As  a second  specific  recommendation,  I pro- 
pose that  each  constituent  county  medical  so- 
ciety be  urged  to  establish  a mediation  board,  or 
simhar  committee  by  whatever  name,  which  will 
serve  as  a screening  committee  for  ironing  out 
misunderstandings  and  differences  between  pa- 
tients and  physicians  and  settling  them  amicably 
and  as  quickly  as  possible.  In  many  instances, 
such  complaints  need  not  then  be  referred  to  the 
grievance  committee  at  the  state  level.  Certainly 
it  is  to  the  interest  of  the  profession  and  the 
public  alike  that  differences  be  settled  promptly 
and  locally  if  possible,  and  it  would  seem  that 
the  county  medical  society  is  the  logical  unit  to 
resolve  such  problems  with  diplomacy  and  dis- 
patch. The  pattern  of  the  mediation  board  at 
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the  county  level  should  as  nearly  as  practicable 
follow  that  of  the  grievance  committee  at  the 
state  level.  By  this  means  public  relations  should 
be  steadily  improved  locally,  and  the  work  of  the 
state  committee  should  be  greatly  expedited, 
provided  this  board  is  widely  publicized  and 
adequately  kept  before  the  laity  at  all  times. 

President’s  Recommendations 

Too  often  through  the  years  the  recommenda- 
tions of  successive  presidents  have  borne  no  fruit 
because  they  have  been  allowed  to  become  buried 
in  cold  print  in  the  president’s  address  with  no 
action  taken  upon  them.  Accordingly,  I am  in- 
troducing an  innovation  at  this  time  which  I trust 
will  in  future  become  routine  procedure.  I am, 
as  a delegate,  presenting  my  recommendations 
for  a grievance  committee  at  the  state  level  and 
a mediation  board  at  the  county  level  to  the 
House  of  Delegates  in  the  form  of  resolutions 
for  action  by  that  body.  I suggest  that  this  prac- 
tice be  followed  in  future  so  that  the  Association 
may  by  formal  action  benefit  as  it  sees  fit  by  the 
proposals  which  are  the  fruits  of  the  experience 
of  its  presidents  during  tenure  of  office. 

Office  Personnel 

In  view  of  the  vital  importance  of  public  re- 
lations today,  it  seems  not  inappropriate  to  make 
certain  observations  that  may  be  helpful  remind- 
ers. We  are  inclined  to  pay  too  little  attention 
to  our  office  personnel,  forgetting  how  strategi- 
cally situated  our  assistants  are  to  be  ambassadors 
of  good  or  ill  will  in  their  contacts  with  the  laity. 
It  is  highly  important  that  we  choose  the  mem- 
bers of  our  office  staffs  with  extreme  care,  keep- 
ing the  public  relations  aspect  well  in  mind.  Then 
we  must  take  the  pains  to  educate  them  in  the 
problems  of  our  profession,  instructing  them  par- 
ticularly in  the  human  interest  values  involved. 
Every  doctor  should  teach  his  receptionist  to  be 
courteous  and  efficient,  to  think  quickly,  and  to 
demonstrate  a personal  interest  in  every  patient, 
particularly  on  the  telephone. 

With  this  training  put  into  practice,  these 
young  women  are  in  a position  to  make  friends 
for  the  profession  and  to  counteract  the  all  too  fre- 
quent and  the  all  too  often  justified  complaint  of 
patients  that  they  receive  disinterested  treatment, 
inefficiency  and  even  downright  rudeness  at  the 
hands  of  the  doctors’  assistants.  Many  a physi- 
cian might  find  it  a revealing  experience  to  check 
up  on  his  office  by  telephoning  for  an  appoint- 
ment. In  too  many  instances  the  public  attitude 


would  become  more  understandable  and  excusable. 

The  medical  service  men,  the  pharmaceutic 
representatives  who  call  upon  the  doctors  regu- 
larly, are  another  public  relations  asset.  They 
spend  much  time  in  our  offices,  where  they  con- 
tact both  the  laity  and  the  office  personnel.  We 
have  the  opportunity  to  make  of  them  excellent 
liaison  agents;  but  we  must  treat  them  courteous- 
ly, show  them  due  consideration  in  the  office  and 
at  the  exhibits,  and  make  the  effort  to  cultivate 
their  friendship.  In  the  states,  Oklahoma  in  par- 
ticular, where  the  medical  profession  has  en- 
couraged and  assisted  the  organization  of  this 
group,  the  society  formed  has  been  most  helpful 
in  furthering  wholesome  public  relations. 

Code  of  Ethics 

Every  member  of  the  Association  recently  re- 
ceived a booklet  entitled  “Principles  of  Medical 
Ethics  of  the  American  Medical  Association.” 
How  many  of  you  have  read  it?  For  generations 
too  many  of  us  have  been  content  to  practice  on 
what  we  have  heard  was  our  code  of  ethics,  and 
far  too  few  have  taken  the  time  and  trouble  to 
read  and  actually  study  this  code.  All  of  us 
would  do  well  to  review,  for  example,  Chapter 
III,  Article  III,  entitled  ‘ Duties  of  Physicians  in 
Consultations.”  The  laity  is  not  versed  in  how 
properly  to  obtain  a consultation,  and  too  often 
neither  is  the  physician.  When  the  ethical  as- 
pects of  this  feature  of  medical  practice  are  prop- 
erly understood  and  are  adhered  to  with  suitable 
decorum,  relations  within  the  profession  and  with 
the  laity  are  always  improved. 

“The  prime  object  of  the  medical  profession 
is  to  render  service  to  humanity;  reward  or  fi- 
nancial gain  is  a subordinate  consideration.  Who- 
ever chooses  this  profession  assumes  the  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals.” 
So  reads  the  opening  statement  of  the  code,  and 
the  concluding  statement  follows:  “These  prin- 

ciples of  medical  ethics  have  been  and  are  set 
down  primarily  for  the  good  of  the  public  and 
should  be  observed  in  such  a manner  as  shall 
merit  and  receive  the  endorsement  of  the  com- 
munity. The  life  of  the  physician,  if  he  is  capa- 
ble, honest,  decent,  courteous,  vigilant  and  a 
follower  of  the  Golden  Rule,  will  be  in  itself 
the  best  exemplification  of  ethical  principles.” 

I earnestly  suggest  that  every  county  medical 
society  devote  one  program  this  year  to  the  code 
of  ethics,  important  as  it  is  to  public  as  well  as 
professional  relations.  In  my  opinion,  no  man  or 
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woman  has  the  right  to  practice  medicine  who 
will  not  take  the  time  to  read  and  study  and 
then  follow  this  code.  It  cannot  be  stated  too 
emphatically  that  if  ever  there  was  a time  when 
we  of  the  medical  profession  need  to  conduct  our- 
selves in  a manner  that  will  deserve  and  receive 
from  the  public  good  will,  confidence  and  faith, 
it  is  now. 

Conclusion 

The  American  Medical  Association  is  103 
years  old.  For  more  than  75  years  after  its  or- 
ganization it  interested  itself  almost  exclusively 
in  the  preservation  and  prolongation  of  life  and 
health.  It  goes  without  saying  that  we  must 
continue  our  scientific  advancement,  never  for- 
getting that  it  is  the  one  road  that  leads  to  medi- 
cine’s goal  of  better  health  and  longer  life  for  our 
people.  In  our  enthusiasm  for  scientific  improve- 
ment we  must  not,  however,  neglect  the  art  of 
practice.  Let  us  never  forget  that  medicine  must 
be  practiced  with  the  heart  as  well  as  with  the 
head.  Too,  we  must  teach  the  men  and  women 
coming  into  our  profession  to  appreciate  their 
rich  heritage. 


I should  like  to  close  by  telling  you  a story 
about  a family  all  of  us  know  and  love.  The  name 
of  this  family  is  the  Practice  of  Medicine,  and 
its  two  sons  are  called  Art  and  Science.  Art  is 
much  the  older  of  the  two  boys,  and  before  Science 
was  born,  it  was  a happy  and  prosperous  family. 
Even  after  Science  was  born,  it  continued  to  be 
a devoted  family  for  a long  time.  It  happens, 
however,  that  an  unfortunate  change  has  occurred 
— partiality  has  been  shown  toward  Science.  As 
a result,  he  is  the  robust  personable  son  of  the 
family.  Even  though  he  is  yet  a young  man, 
he  has  already  made  his  mark  in  the  world,  and 
his  future  looks  bright  indeed.  Art,  on  the  other 
hand,  feels  left  out  of  his  own  family  and  suffers 
from  an  inferiority  complex.  He  is  undernour- 
ished and  anemic;  in  fact,  if  something  is  not 
done  for  him,  there  is  a chance  that  Art  may 
even  die.  It  is  your  duty  and  mine  to  have  a 
heart  to  heart  talk  with  this  family  and  to  per- 
suade it  to  give  Art  the  same  loving  and  tender 
care  that  it  is  giving  Science,  to  the  end  that  the 
Practice  of  Medicine  may  once  again  be  a united, 
devoted  and  happy  family. 
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PROCEEDINGS 

Seventy-Sixth  Annual  Meeting 

of  the 

FLORIDA  MEDICAL  ASSOCIATION 
HELD  AT  HOLLYWOOD 
APRIL  24,  25,  and  26,  1950 

GENERAL  SESSIONS 


First  General  Session 

The  Seventy-Sixth  Annual  Meeting  of  the 
Florida  Medical  Association  was  called  to  order 
at  9:05  a.m.,  Monday,  April  24,  in  The  Sun 
Room  of  the  Hollywood  Beach  Hotel,  Hollywood, 
by  President  Walter  C.  Payne. 

Invocation  was  pronounced  by  The  Reverend 
Edward  P.  Downey  of  Ft.  Lauderdale. 

Dr.  Richard  A.  Mills,  president  of  the  Brow- 
ard County  Medical  Society  gave  the  address  of 
welcome. 

Dr.  Payne  then  introduced  Mrs.  Richard  B. 
Allman,  president  of  the  Woman’s  Auxiliary  of 
the  American  Medical  Association  and  Mrs. 
Charles  F.  Henley,  President  of  the  Woman’s 
Auxiliary  of  the  Florida  Medical  Association, 
who  spoke  briefly. 

On  request  from  the  Chair  for  announcements, 
Dr.  Mills  reminded  the  assembly  that  by  referring 
to  their  programs,  they  could  find  the  schedule 
for  trapshooters  and  golfers. 

There  being  no  further  business,  the  meeting 
adjourned. 

Second  General  Session 

The  meeting  of  the  Florida  Medical  Associa- 
tion reconvened  at  2:00  p.m.,  Monday,  April  24, 
in  The  Sun  Room  of  the  Hollywood  Beach  Hotel; 
President  Payne  in  the  Chair. 

The  meeting  was  called  to  order. 

Dr.  David  R.  Murphey,  Jr.,  first  vice  presi- 
dent, took  the  Chair  and  called  on  Dr.  Walter 
C.  Payne  to  deliver  his  presidential  address. 

Dr.  Murphey  relinquished  the  Chair  and 
turned  the  gavel  over  to  President  Payne. 


Dr.  Payne  introduced  Mr.  Lawrence  W.  Rem- 
ber,  Assistant  to  the  Secretary  and  General  Man- 
ager of  the  American  Medical  Association,  who 
spoke  briefly. 

The  following  report  of  the  secretary-treasurer 
and  managing  director  was  read  by  Dr.  Mclver: 

Report  of  Secretary-Treasurer 
Dr.  Robert  B.  Mclver 
And  Managing  Director 
Dr.  Stewart  G.  Thompson 

Mr.  Chairman,  Members  of  the  Association  and  Guests: 

The  membership  of  the  Association  for  the  past  year 
exceeded  all  previous  records  with  a total  of  2,032,  an  in- 
crease of  78  over  last  year’s  total  of  1,954.  The  follow- 
ing members  are  not  required  to  pay  state  dues:  life,  81; 
honorary,  47;  in  military  service,  12;  and  secretaries  of 
county  medical  societies,  36,  making  a total  of  176. 

The  five  county  medical  societies  ranking  highest  in 
total  membership  are  Dade  529,  Duval  247,  Pinellas  167, 
Hillsborough  153  and  Orange  134. 

Receipts  for  the  fiscal  year  ending  March  20  totaled 
$77,021.88  and  cash  disbursements  were  $72,357.80,  indi- 
cating an  apparent  gain  of  $4,664.08.  The  following  items 
are  shown  as  income  but  cannot  be  expected  in  the  future: 
Academy  of  Public  Medicine  $2,093.32,  miscellaneous 
$765.00  and  $2,155.00  more  dues  collected  before  books 
closed  in  March  this  year  than  during  the  same  period 
last  year.  The  dues  are  collected  on  a calendar  year  basis 
which  makes  the  fiscal  year  figures  misleading.  This  total 
of  $5,013.32  less  the  apparent  gain  of  $4,664.08  actually 
indicates  a deficit  of  $349.24. 

Additional  revenue  is  needed  and  the  Board  of  Gover- 
nors, therefore,  recommended  an  increase  in  annual  dues  of 
$15.00  to  cover  the  cost  of  additional  activities  which  are 
not  covered  in  the  present  current  dues  of  $25.00. 

The  Association’s  office  has  the  responsibility  of  collect- 
ing A.M. A.  dues  from  the  county  medical  societies,  keeping 
an  individual  record  of  each  member,  forwarding  remit- 
tances to  the  A.M. A.  and  mailing  carbon  copies  back  to 
the  secretaries.  All  of  the  details  have  to  be  explained 
to  each  of  the  36  county  medical  societies  and  numerous 
individual  doctors  through  correspondence  which  requires 
stenographic  and  clerical  service  plus  supervision.  This  is 
a much  more  difficult  task  than  collecting  the  A.M. A. 
assessment  last  year.  The  estimated  cost  for  this  addi- 
tional load  is  $2,000.00. 
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The  State  Education  Campaign  Committee  has  p'.ans 
to  enlarge  its  service  and  has  requested  $5,000.00. 

The  Association’s  Committee  on  Legislation  and  Public 
Policy  which  is  more  active  than  heretofore  w.ll  need  ap- 
proximately $4,000.00. 

The  Annual  Meeting  of  the  A.M.A.  next  June  will  be 
held  in  San  Francisco.  The  extra  traveling  expenses  for 
the  Association’s  two  delegates  will  be  increased  $500.00 
above  last  year. 

The  supervisor  of  the  Association’s  Bureau  of  Public 
Relations  is  spending  the  larger  portion  of  his  time  in  the 
field  so  at  the  present  schedule  additional  traveling  ex- 
penses will  be  needed. 

State  sales  tax  is  something  new  and  will  require  ap- 
proximately $700.00. 

Dissolving  the  Academy  of  Public  Medicine  and  putting 
the  Public  Relations  Bureau  in  the  Association’s  general 
office  increased  the  combined  personnel  to  such  an  extent 
that  State  Unemployment  Compensation  must  be  paid  and 
will  approximate  $950.00 — more  if  retrocative. 

Increased  activities  in  the  office  and  in  the  field  will 
require  more  money  for  postage,  supplies,  telephone,  tele- 
graph, printing,  engraving,  etc.;  the  estimate  is  $2,525.00. 

Additional  revenue  of  $20,000.00  is  therefore  needed. 
A $15.00  increase  in  annual  dues  will  bring  in  approximate- 
ly $27,840.00  and  leave  a balance  of  $7,840.00. 

The  backlog  carried  in  the  Association’s  checking  ac- 
count has  been  practically  wiped  out.  The  approximate 
budget  for  the  ensuing  year  will  be  $94,817.24.  With  ac- 
tivities requiring  this  amount  it  would  not  seem  to  be  good 
business  to  use  up  all  cash  backlogs.  If  the  increase  in 
dues  is  approved  by  the  House  of  Delegates,  there  will  be 
a surplus  of  $7,840.00  to  replace  a part  of  the  surplus  that 
has  been  used,  and  to  permit  the  Board  of  Governors  to 
meet  unexpected  emergencies. 

Bureau  of  Public  Relations 

The  House  of  Delegates  last  year  in  Belleair  voted  that 
the  services  of  the  Academy  of  Public  Medicine  be  dis- 
continued and  the  Bureau  of  Public  Relations  be  placed 
as  a department  in  the  general  office. 

Last  October,  Mr.  Ernest  R.  Gibson  was  transferred  to 
the  general  office  as  assistant  to  the  managing  director  and 
Mr.  Wm.  Harold  Parham  was  employed  as  supervisor  of 
the  Bureau. 

The  Bureau  has  worked  principally  with  the  Associa- 
tion’s Committees  on  Public  Relations,  Legislation  and 
Public  Policy  and  State  Education  Campaign  by  assisting 
and  carrying  out  details  as  requested. 

Public  relations  activities  have  been  continued  by  sup- 
plying radio  stations  with  electrical  transcriptions  and 
newspapers  with  weekly  health  topics.  During  the  last 
half  of  the  fiscal  year  special  emphasis  has  been  placed  on 
field  work.  Contacts  with  Association  officers,  members, 
radio  stations,  newspaper  editors  and  influential  individ- 
uals were  made  in  the  following  cities:  Apalachicola,  Bar- 

tow, Bonifay,  Brooksville,  Chipley,  Clewiston,  Coral 
Gables,  Crestview,  Daytona  Beach,  DeFuniak  Springs, 
DeLand,  Ft.  Lauderdale,  Gainesville,  Hollywood,  Jackson- 
ville, Lakeland,  Live  Oak,  Lake  City,  Macclenny,  Madison, 
Marianna,  Miami,  Monticello,  Naples,  Ocala.  Orlando, 
Palatka,  Panama  City,  Pensacola,  Port  St.  Joe,  Quincy, 
Ruskin,  St.  Petersburg,  Sebring,  Tallahassee,  Tampa, 
Wewahitchka. 

The  Education  Campaign  has  been  continued  by  work- 
ing diligently  on  resolutions  against  Socialized  Medicine, 
distribution  of  campaign  literature  and  coordination  of 
information  among  county  medical  societies. 

An  Essay  Contest  approved  by  the  Board  of  Governors 
on  “Why  the  Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care”  has  been  launched 
and  every  junior  and  senior  high  school  in  the  state  has 
been  supplied  with  a packaged  library  kit. 

The  Second  State  Education  Campaign  Conference  was 
held  in  March  1950.  The  majority  of  the  county  medical 


societies  were  well  represented  and  plans  formulated  for 
this  year. 

The  Bureau  has  been  a clearing  house  for  correspon- 
dence, allied  organizational  relations  and  educational  cam- 
paign material  and  is  available  at  all  times  for  information 
and  assistance. 

The  Journal 

During  the  past  year,  27,652  Journals  were  printed. 
Collections  from  advertising  approximately  covered  the 
actual  printing  costs  of  The  Journal.  This  does  not,  how- 
ever, include  the  services  of  the  office  personnel.  Earnings 
from  advertising,  subscripitions,  sale  of  Journals,  etc.  total- 
ed $14,214.90. 

Dr.  Shaler  Richardson,  the  editor  sets  all  policies  for 
The  Journal  and  the  mechanical  operations,  etc.  are  super- 
vised by  Dr.  Stewart  Thompson,  managing  editor. 

Medical  Directory 

The  1950  Florida  Medical  Directory  was  mailed  to  all 
members  of  the  Association  free  of  charge.  Any  member 
desiring  an  additional  copy  will  be  required  to  pay  $2.00. 

It  is  hoped  that  the  new  cover  will  meet  with  general 
approval.  The  advertisement  on  the  lower  portion  of  the 
front  cover  is  revenue  producing,  so  the  new  cover  was 
designed  to  include  space  for  the  advertisement  and  still 
not  detract  from  the  attractiveness  of  the  cover. 

The  Directory  was  first  compiled  and  published  by  the 
Association  in  1938  and  has  continued  each  year  without 
interruption. 

The  income  from  advertising  and  sales  of  Directories 
totaled  $1,372.00.  The  cost  of  printing,  postage,  engrav- 
ing, etc.  was  covered  by  this  income.  This,  of  course,  does 
not  include  supervision  and  the  salaries  of  employees  who 
worked  on  the  Directory. 

Association’s  Office 

Your  headquarters  office  is  as  busy  as  a bee  hive. 
Many  of  the  Association’s  officers  and  members  have 
visited  there.  It  is  our  hope  that  more  of  the  members 
will  find  an  opportunity  to  visit  the  office  and  obtain 
firsthand  information  as  to  what  is  required  to  keep  up 
with  the  multitudinous  activities. 

The  increased  revenue  now  going  to  the  A.M.A.  has 
enlarged  the  activities  in  Chicago  and,  in  turn,  loads  the 
state  office  with  inquiries,  questions,  correspondence,  liter- 
ature, etc.  It  is  surprising  to  note  how  much  more  work 
there  is  in  the  state  office  from  this  source,  as  well  as 
expanded  activities  by  the  Association’s  new  programs. 
Many  of  the  county  medical  societies  have  independent 
activities  and  programs  and  your  office  is  always  interested 
in  cooperating  with  them. 

The  question  is  often  asked,  “What  is  done  in  the 
office?”  It  cannot  be  answered  in  a few  words  with  an 
honest  answer.  You  are  all  engrossed  with  the  duties  of 
this  Convention  and  could  not  spare  the  time  to  listen 
to  a full  answer.  Dr.  Payne,  your  president,  made  many 
trips  to  the  office  from  his  home  in  Pensacola.  He  would 
stay  one  day;  sometimes  two.  In  his  capacity  as  the  real 
head  of  the  profession  in  the  state,  he  came  to  analyze, 
weigh  and  reach  decisions  upon  Association  problems. 
During  every  visit  he  displayed  eagerness  to  obtain  more 
information  about  the  activities  of  the  Association  and 
the  headquarters  office. 

The  reasons  for  not  answering  the  question  in  this 
report  are  therefore  obvious,  and  it  is  our  desire  that  all 
members  who  are  interested  in  the  details  pertaining  to 
your  Association’s  affairs  will  make  personal  visits  to  the 
office  and  receive  firsthand  information  that  is  available. 

Some  of  the  leaders  in  the  office  staff  who  should  re- 
ceive commendation  for  faithful  service  are:  Ernest  R. 

Gibson,  assistant  managing  director;  Wm.  Harold  Parham, 
supervisor,  Bureau  of  Public  Relations;  Mrs.  Zoe  Pack, 
chief  clerk;  also,  Mrs.  Edith  B.  Hill,  manuscript  editor 
who  edits  all  manuscripts  for  scientific  articles  in  The 
Journal  and  assists  in  the  Editorial  and  Commentary 
sections. 
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Finances  Assets  and  Liabilities 


In  the  beginning  of  this  report  we  commented  on 
finances  and  will  undoubtedly  furnish  as  much  detail  as 
you  wish  to  hear  read. 

The  financial  statements  appearing  at  the  end  of  this 
report  will  be  published  in  the  June  Journal  for  the  bene- 
fit of  members  who  wish  to  study  the  details. 

The  books  and  records  of  the  Association  are  open  to 
the  members  and  we  will  be  glad  to  answer  inquiries  of 
any  nature  upon  request.  The  books  have  been  audited 
by  Charles  H.  Goodrich,  Certified  Public  Accountant  and 
a certification  of  the  audit  is  incorporated  in  the  state- 
ments which  follow. 

Respectfully  submitted, 

Robert  B.  Mclver,  Secretary-Treasurer 
Stewart  G.  Thompson,  Managing  Director 

Consolidated  Cash  Statement 

March  16,  1949  through  March  20,  1950 


March  20,  1950 


/Isiffs 

Cash  in  Fla.  Natl.  Bank  Checking  Acct.  . . $ 34,888.42 

Cash  in  Barnett  Natl.  Bank  Checking  Acct. 

(Postgraduate  Course  Committee  Acct.)  . 646.58 

General  Fund  — Accounts  Receivable  . . . 14,600.00 

Journal  Fund  — Accounts  Receivable  . . . 1,013.27 

Furniture,  Fixtures  and  Equipment 

(less  depreciation)  2,505.41 

B.P.R.  Furniture,  Fixtures  and  Equipment 

(less  depreciation)  1,866.01 

Library  1,279.95 

Stationery  Inventory  1,028.01 

Atlantic  Natl.  Bank  (Retirement 

Trust  Fund) 11,972.84 

Savings:  Atlantic  Natl.  Bank 9.17 

Barnett  Natl.  Bank 1,883.35 

Investments:  Treasury  Bond  14,800.00 

War  Savings  Bonds  ....  15,040.50 


Receipts 

Cash  shown  in  Bank, 

March  16,  1949  $40,289.18 

Less  Retirement  Trust  Fund 
March  16,  1949  8,172.32  $ 32,116.86 


Dues  and  Entrance  Fees  Collected 

(Exhibit  “D”) $48,585.00 

Earnings  From  Journal  Advertis- 
ing (Exhibit  “B”) 13,977.28 

Subscription  and  misc.  sale  of 

Journal  (Exhibit  “B”)  . . . 224.75 

Earnings  from  Directory  Advertis- 
ing (Exhibit  “E”) 910.00 

Directory  Sales  (Exihibit  “E”)  . 462.00 

Interest  on  Savings  and 

Investment 18.68 

Miscellaneous  Income  ....  134.98 

Profit  from  Reprints 

(Non-Members)  12.87 

Earnings  from  Technical  Ex- 
hibits (Exhibit  “C”)  ....  7,945.00 

Income  from  Smoker  ....  1,893.00 

Miscellaneous  Income  — Bureau 
of  Public  Relations  — For  Ad- 
vertising, etc 765.00 

Transferred  from  Academy  of 

Public  Medicine 2,093.32 


77.021.88 


Total  Cash  to  be  Accounted  for  ....  $109,138.74 


Disbursements 


$101,533.51 


Liabilities 

Bureau  of  Public  Relations $ 13,662.12 

Postgraduate  Course  Committee  ....  646.58 

Capital  87,224.81 


$101,533.51 


Exhibit  “B” 

Cash  Statement  — Journal  Fund 

March  16,  1949  through  March  20,  1950 


Receipts 

Cash  as  per  last  audit 

Earnings  from  Advertising  . . . 

Subscription  and  Misc.  Sale  . . 

Profit  from  Reprints  (Non- 
Members)  


$ 0.00 

$13,977.28 

224.75 


12.87  14,214.90 


To  be  accounted  for 


$14,214.90 


Disbursements 


Postage  and  Supplies  . . . 

. $ 446.39 

Printing  and  Stock  . . . 

11,417.52 

Telephone  and  Telegraph  . 

236.83 

Dray  

51.50 

Express  

3.10 

Engraving,  Art  Work.  etc.  . 

. 118.85 

Incidental  

8.72 

To  General  Fund  (Income 
above  Cost) 

$12,282.91 

1,931.99 

General  Fund  Expenses 

(Exhibit  “A”) $ 5,443.66 

Journal  Expenses 

(Exhibit  "B”) 12,282.91 

Directory  Expenses 

(Exhibit  “E”) 1,334.70 

Technical  Exhibit  Expenses 

(Exhibit  “C”) 4,437.11 

Committee  Expenses 

(Exhibit  “A”) 313.45 

Federal  Tax 333.60 

Sales  Tax 131.55 

Library 134.28 

Furniture  and  Fixtures  ....  294.34 

Bureau  of  Public  Relations  . . 19,300.43 

Payrolls 21,248.10 

Contractor  Fees 1,428.32 

Retirement  Trust  Fund  . . . 3,600.00 

To  Entertaining  Society 

(Hillsborough-Pinellas)  . . 2,075.35 


Cash  Balance $ 0.00 

Exhibit  “F” 

Retirement  Trust  Fund 
Analysis  of  Changes 

March  16,  1949  to  March  20,  1950 

Balance  on  hand  March  16,  1949  $ 8,172.32 

Additions 

Transfers  from  General  Fund  . . $3,600.00 
Income: 

Gross  Interest  on 
Bonds  ....  $237.50 

Less: 

Accrued  Interest  Paid  on 
Purchases  . $27.46 
Income  Tax 

Paid  . . 9.52  36.98  200.52 


72,357.80  Net  Additions 3,800.52 


Balance  in  Bank,  March  20,  1950 


$ 36,780.94  Balance  on  hand  March  20,  1950  ....  $11,972.84 


T.  Florida  M.  A. 
June,  1950 
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Exhibit  “A” 

Cash  Statement  — General  Fund 

March  16,  1949  through  March  20,  1950 
Receipts 

Cash  shown  as  per  last  audit  . . $40,289.18 

Less  Retirement  Trust  Fund 
March  16,  1949  8,172.32  $32,116.86 


Back  Dues  Collected 
(Exhibit  “D”)  . . . 

Current  Dues  Collected 
(Exhibit  “D”)  . . 

Entrance  Fees  Collected 
(Exhibit  “D”)  . . 


$15,125.00 

31.800.00 

1.660.00  48,585.00 


Interest  on  Savings  and 

Investment 18.68 

Miscellaneous  Income 134.98 

From  Journal  Fund 

(Income  above  Cost)  ....  1,931.99 

From  Directory  Fund 

(Income  above  Cost)  ....  37.30 

From  Exhibit  Fund 

(Income  above  Cost)  ....  3,325.54 

Bureau  of  Public  Relations  . . . 2,858.32 


Total  Cash  to  be  Accounted  For  ....  $89,008.67 
Disbursements 


Postage  and  Supplies  . $ 999.72 
Telephone  and 


Telegraph  .... 

537.11 

Traveling  Expense  . . 

Delegates’  (2)  Transp. 
Atlantic  City  and 
Washington  . . . 

754.34 

207.34 

Office  Rent  .... 

2,260.00 

Towel  Service  .... 

18.00 

Porter  Service  .... 

33.75 

Express  and  Freight  . . 

3.33 

Bank  Exchange  . . . 

6.82 

Custody  of  Bonds  . . 

50.00 

Clipping  Service  . . . 

70.00 

Treasurer’s  Bond  . . 

37.50 

Employer’s  Liability 
Insurance  .... 

27.12 

Subscription  — Times- 
Union  

18.20 

Repair  & Service  on 
Furn.,  Fix.,  & 
Equipment  .... 

227.30 

Rental  — Safety  Deposit 
Box  

15.00 

Blue  Cross  and 
Blue  Shield  . . . 

103.10 

Incidental 

12.09 

Literature 

8.00 

Photostats 

28.94 

Past  President  Pins  . . 

26.00 

Committees: 

Council 

192.41 

Board  of  Governors  . 

110.33 

Scientific  Work  . . 

10.71 

Bureau  of  Public  Relations 
(B.P.R.  Exhibit)  . . 

Federal  Tax 

State  Tax  

Furniture  and  Fixtures  . 

Library  

Payrolls* 

Contractor  Fees  . . . 
Retirement  Trust  Fund  . 


19,300.43 

333.60 

131.55 

294.34 

134.28 

21,248.10 

1,428.32 

3,600.00  $52,227.73 


Cash  Balance $36,780.94 

*Tolal  Payroll.  Income  tax  deducted  from  this  amount 
and  paid  to  Collector  of  Internal  Revenue. 


Exhibit  “C” 

Cash  Statement  — Exhibit  Fund 

March  16,  1949  through  March  20,  1950 


Receipts 

Cash  as  per  last  audit $ 0.00 

Earnings  from  Technical  Exhibits 7,945.00 

Earnings  from  Smoker  Receipts 1,893.00 

To  be  Accounted  for $9,838.00 


Disbursements 


Convention  Expense: 

Telephone  and  Telegraph  ...  $ 157.62 

Exhibit  Booth  Equipment  . . . 2,036.50 

Honorarium  — Guest  Speaker  . . 172.80 

Programs 259.60 

Badges 156.17 

Misc.  Expense  and  Employees’ 

Travel 80.35 

News  Service,  Cuts  and  Mats  . . 87.91 

Proceedings  Reporter 70.00 

Annual  Dinner  Speaker,  etc.  . . 109.99 

Printing  and  Stock 26.20 

Hotel  Service  — Employees  and 

Guest  Speaker 1,000.11 

Projector  Equipment  and 

Operator 241.45 

Postage  30.06 

Incidental  8.35 


4,437.11 

To  Entertaining  Societies 

(Hillsborough-Pinellas)  ....  2,075.35 

To  General  Fund 

(Income  above  Cost) 3,325.54  9,838.00 


Cash  Balance $ 0.00 


Exhibit  “E” 

Cash  Statement  — Directory  Fund 

March  16,  1949  through  March  20,  1950 


Receipts 


Cash  as  per  last  audit 

0.00 

Earnings  from  Advertising  . . . 

$ 910.00 

Sales  

462.00 

$1,372.00 

To  be  Accounted  for  ...  . 

$1,372.00 

Disbursements 

Postage  and  Supplies 

$ 99.00 

Printing  and  Stock 

1,192.20 

Telephone  and  Telegraph  .... 

.70 

Incidental  

2.00 

Engraving  and  art  work  .... 

40.80 

$1,334.70 

To  General  Fund 

(Income  above  Cost) 

37.30 

$1,372.00 

Cash  Balance 

$ 0.00 
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Exhibit  “D” 


Dues  and  Entrance  Fees  Collected  March  16,  1949  Through  March  20,  1950 


Name  of  Society 

Total 

No.  Paid 

No.  In 

1950  Dues 

Back  Dues 

Entrance 

Members 

Members 

Arrears 

Collected 

Collected 

Fees 

Alachua  

43 

40 

3 

850.00 

225.00 

80.00 

Bav  

16 

12 

4 

250.00 

200.00 

10.00 

Brevard  

17 

17 

0 

375.00 

25.00 

40.00 

Broward 

70 

59 

11 

1,275.00 

250.00 

90.00 

Columbia  

17 

16 

1 

375.00 

10.00 

Dade 

529 

318 

211 

7,400.00 

5,500.00 

470.00 

DeSoto-Hardee-Highlands- 

Charlotte-Glades  

28 

22 

6 

475.00 

50.00 

10.00 

Duval  

247 

143 

104 

2,900.00 

1,800.00 

200.00 

Escambia  

64 

8 

56 

1,400.00 

50.00 

Franklin-Gulf 

6 

1 

5 

50.00 

10.00 

Hillsborough 

153 

127 

26 

2,775.00 

1,575.00 

40.00 

Indian  River 

7 

7 

0 

150.00 

10.00 

Jackson 

18 

13 

5 

250.00 

75.00 

10.00 

Lake 

22 

21 

1 

475.00 

475.00 

20.00 

Lee  

23 

21 

2 

475.00 

75.00 

10.00 

Leon-Gadsden-Liberty- 

Wakulla- J efferson 

47 

43 

4 

925.00 

200.00 

40.00 

Madison  

4 

1 

3 

25.00 

Manatee  

20 

5 

15 

100.00 

475.00 

20.00 

Marion  

28 

26 

2 

525.00 

100.00 

30.00 

Monroe  

12 

10 

2 

200.00 

Nassau  

9 

9 

0 

175.00 

Orange  

134 

111 

23 

2,575.00 

750.00 

110.00 

Palm  Beach 

96 

73 

23 

1,750.00 

525.00 

50.00 

Pasco-Hernando-Citrus 

12 

10 

2 

200.00 

50.00 

10.00 

Pinellas  

167 

163 

4 

3,675.00 

125.00 

110.00 

Polk 

82 

56 

26 

1,300.00 

375.00 

90.00 

Putnam 

10 

9 

1 

200.00 

St.  Johns  

14 

13 

1 

250.00 

St.  Lucie-Okeechobee-Martin 

12 

9 

3 

200.00 

10.00 

Sarasota  

24 

4 

20 

525.00 

40.00 

Seminole  

12 

12 

0 

250.00 

25.00 

10.00 

Suwannee  

7 

7 

0 

150.00 

25.00 

20.00 

Taylor  

3 

3 

0 

50.00 

Volusia  

59 

39 

20 

825.00 

200.00 

50.00 

Walton  Okaloosa 

15 

IS 

0 

325.00 

25.00 

10.00 

Washington-Holmes  

5 

5 

0 

100.00 

Totals  

2,032 

1,448 

584 

31,800.00 

15,125.00 

1,660.00 

Dues  Not  Payable 

15,125.00 

Back  Dues  Collected 

Co.  Soc.  Secvs. 

36 

Life 

81 

46,925.00 

Total  Dues  Collected 

Honorary 

47 

1,660.00 

Entrance  Fees  Collected 

Military  Service 

12 

176 

— 

— 

$48,585.00  Dues  and  Entrance  Fees 

Paving  Dues 

1,272 

Dr.  Robert  B.  Mclver 
Secretary-Treasurer 
Florida  Medical  Association 
Jacksonville,  Florida 

Dear  Sir: 

In  compliance  with  request  of  Stewart  G.  Thompson, 
Managing  Director,  we  have  examined  the  following: 

Statement  of  Assets  and  Liabilities — March  20,  1950. 

Consolidated  Cash  Statement  — March  16,  1949  to 
March  20,  1950. 

Exhibits  A to  F inclusive. 

Statement  of  Receipts  and  Disbursements  — Bureau 
of  Public  Relations  — March  16,  1949  thru  March 
20,  1950. 

Statement  of  Receipts  and  Disbursements  — Medical 
Postgraduate  Course-V  — March  16,  1949  thru 

March  20,  1950. 

all  of  Florida  Medical  Association,  Inc. 


These  statements  and  exhibits  have  been  found  in  agree- 
ment with  the  books  of  account  of  the  Association  and 
correctly  reflect  the  recorded  cash  transactions  for  the 
period. 

All  recorded  receipts  covering  cash  collections  were 
traced  to  the  bank  deposits  and  all  bank  balances  have 
been  reconciled  with  the  books  of  account  and  independ- 
ently verified  by  the  depositories. 

Cancelled  checks  covering  disbursements  were  checked 
to  the  records,  found  in  order  and  appeared  to  be  for 
proper  purposes. 

War  Bonds  of  a maturity  value  of  $40,325.00  were 
verified  by  inspection. 

No  attempt  was  made  to  verify  remittances  for  dues, 
on  account  of  the  inaccessibility  of  the  records  of  the 
various  County  Societies. 

Yours  very  truly, 

CHG/d  (Signed)  Goodrich  & Varnedoe 

Certified  Public  Accountants 


J.  Florida  M A. 
June,  1950 
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Bureau  of  Public  Relations  — IV 

March  16,  1949  through  March  20,  1950 


Receipts 

Cash  Balance $12,700.00 

Dues  Collected  1949  — $15,125.00 ; 

1950  — $31,800.00,  Total  $46,925.00 
(Exhibit  “D”) 

Two-Fifths—  1,877  @ $10.00  18,770.00 

Miscellaneous  Income  for  Advertising,  etc.  . . 765.00 

Cash  Transferred  from  Academy  of 

Public  Medicine 2,093.32 


Total  cash  to  be  accounted  for $34,328.32 

Disbursements 

Payrolls  $ 9,993.20 

Rent  1,088.00 

Postage  728.76 

Printing,  Engraving,  etc.  . . . 1,238.06 

Telephone  and  Telegraph  . . . 918.97 

Supplies 350.69 

Traveling  Expense 2,504.90 

Furniture,  Fixtures  and 

Equipment  760.76 

Federal  Tax  252.68 

State  Tax  27.37 

Clipping  Service 110.00 

Special  Service 59.61 

Express  and  Freight 136.39 

Blue  Cross  and  Blue  Shield  . . 28.70 

Repair  and  Service 12.00 

Porter  Service 35.13 

Attorney  Fees  (For  Dissolution  of 
Academy  of  Public  Medicine)  . 91.01 

Advertising  — Woman’s  Club 

Magazine,  etc 788.20 

Education  Committee  Conference  155.00 

Incidental  21.00 


Cash  Disbursements  ....  19,300.43 

Service  Charge  — General  Office 

for  Public  Relations  Bureau  3,314.11 

Exhibit  Space  Rental  — Belleair  . 125.00  $22,739.54 


Cash  Balance $11,588.78 

Furniture,  Fixtures  and  Equipment 
Transferred  from  Academy 
of  Public  Medicine 

(Value)  . . . $1,312.58 
Purchased  during 
year 760.76 

Total  Value  . . $2,073.34 


Medical  Postgraduate  Course  Committee  — VIII 

March  16,  1949  through  March  20,  1950 


Receipts 

Cash  as  per  last  audit $ 991.58 

Registration  Fees,  etc.,  1949  Postgraduate 
Course  2,655.00 

To  be  Accounted  for $3,646.58 

Disbursements 

Dr.  T.  Z.  Cason,  Chairman-Expenses  . . . $3,000.00 
Balance  in  Bank $ 646.58 


Due  to  illness  in  the  immediate  family  of  Dr. 
Shaler  Richardson,  editor,  his  report  was  read  as 
follows  by  Dr.  Webster  Merritt,  the  assistant 
editor. 

Report  of  Editor  of  The  Journal 
Dr.  Shaler  Richardson 

Thirty-six  years  of  continuous  progress  and  steady 
improvement  is  the  record  The  Journal  presents  with 
pride  as  it  prepares  to  complete  the  current  year  of  publi- 
cation with  the  June  issue.  The  staff  believes  that  more 
than  a third  of  a century  of  constant  effort  to  make  The 
Journal  rate  with  the  best  in  its  field  has  been  most 
fruitful  and  that,  today,  your  journal  can  take  its  rightful 
place  among  similar  publications. 

I have  been  privileged  to  be  associated  closely  with 
the  growth  of  The  Journal.  I am  proud  to  have  had  a 
part  in  its  development.  Twenty-five  years  ago  you 
elected  me  editor  and  I have  served  in  that  capacity  to 
the  best  of  my  ability  the  entire  quarter-century,  with 
the  exception  of  two  years  as  president-elect  and  one  year 
as  president. 

Circulation  figures  now  show  a total  of  2,239,  which 
is  the  largest  number  in  our  history  of  over  a third  of  a 
century.  Of  these  2,028  go  to  active  members  of  the 
Association,  the  remainder  being  distributed  among  indi- 
vidual subscribers,  advertisers  and  exchanges.  Increased 
circulation  automatically  adds  to  the  publishing  costs, 
which  still  remain  at  the  all-time  high  brought  about  by 
war  and  postwar  conditions. 

The  Journal  has  published  55  scientific  papers  during 
the  past  year,  49  by  members  and  6 by  guest  authors. 
Papers  read  before  the  scientific  sessions  of  the  annual 
meeting  at  Belleair  account  for  19  of  the  total  used,  and 
which  were  given  just  priority  in  the  publication  schedule. 
Other  articles  were  submitted  by  members,  as  original 
presentations  of  unpublished  papers. 

Other  journals  are  scanned  for  articles  published  by 
our  members.  The  author  is  then  contacted  for  verifi- 
cation and  permission  to  abstract  his  article.  Last  year  76 
abstracts  were  published. 

An  editorial  policy  of  commenting  on  matters  which 
are  timely,  informational  and  of  interest  to  the  members 
is  being  continued.  As  a sign  of  the  times  you  have  found 
that  many  columns  have  been  used  in  the  battle  to  keep 
medical  practice  in  this  country  free  from  government 
control.  However,  there  has  been  an  honest  effort  to 
avoid  monotonous  harping  on  a few  subjects.  I believe 
that  you  have  found  the  editorial  and  commentary  pages 
sufficiently  diversified  to  be  worth  reading.  The  scientific 
problems  have  not  been  neglected  as  you  have  witnessed 
in  some  fine  editorials  for  which  we  are  indebted,  in  most 
instances,  to  the  able  pen  of  the  assistant  editor,  Dr. 
Webster  Merritt.  My  versatile  assistant  does  not  restrict 
himself  exclusively  to  the  strictly  scientific  problems,  but 
whatever  the  subject  we  can  be  certain  that  it  has  been 
thoroughly  studied  and  analyzed  and  that  his  conclusions 
are  amply  justified  by  the  facts. 

The  popular  sections  of  state  news  items  and  county 
society  notes  remain  an  important  part  of  The  Journal. 
These  could  be  even  more  valuable  and  informative  with 
greater  contributions  from  members.  The  staff  searches 
diligently  for  news  but  there  must  be  many  items  of  inter- 
est which  escape  attention  and  therefore  are  never  pub- 
lished. 

There  are  other  features  of  note  such  as  the  sections 
on  Your  Blue  Shield,  the  State  Board  of  Health  and  Book 
Reviews.  For  your  convenience  there  is  a list  of  Associa- 
tion officers  and  committee  members,  a schedule  of  meet- 
ings of  certain  medical  organizations,  and  a tabulation 
of  the  county  societies,  together  with  their  presidents, 
secretaries,  meeting  dates  and  current  membership. 

I particularly  want  to  take  this  opportunity  to  express 
appreciation  to  the  associate  editors  as  well  as  to  Dr. 
Merritt,  that  is,  to  Drs.  J.  Rocher  Chappell,  C.  Frank 
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Chunn,  Carlos  P.  Lamar,  James  H.  Pound  and  Wilson  T. 
Sowder.  The  assistance  of  Dr.  Chas.  J.  Collins  and  Dr. 
James  N.  Patterson,  the  other  members  of  the  Committee 
on  Publication,  have  been  invaluable.  One  or  both  of 
these  members  read  and  edited  every  scientific  article  pub- 
lished in  The  Journal  before  it  was  finally  referred  to  me. 
This  takes  time  and  effort  which  should  merit  the  special 
appreciation  of  the  membership. 

Without  the  aid  of  the  abstract  chairman,  Dr.  Kenneth 
A.  Morris  and  his  able  helper,  Dr.  Walter  C.  Jones,  that 
part  of  The  Journal  would  function  much  less  smoothly. 

Mv  warmest  personal  appreciation  goes  to  Dr.  Stewart 
Thompson,  managing  editor,  who  has  given  more  than 
twenty-four  years  faithful  service  on  The  Journal.  Spe- 
cial mention  also  goes  to  Mrs.  Edith  B.  Hill,  manuscript 
editor,  who  goes  over  all  scientific  papers  before  they  are 
sent  to  the  printer.  In  addition  she  works  on  editorials 
and  commentaries. 

Remember  that  The  Journal  is  a fairly  accurate  reflec- 
tion of  the  medical  progress  in  the  state.  The  bigger  and 
better  you  help  it  to  become  the  greater  the  service  it 
will  be  able  to  perform  for  the  medical  profession. 

Respectfully  submitted, 

Shaler  Richardson,  Editor 

There  were  no  delegates  present  from  other 
state  societies. 

There  being  no  further  business  or  announce- 
ments, the  Second  General  Session  adjourned. 

Third  General  Session 

The  meeting  of  the  Florida  Medical  Associa- 
tion reconvened  at  11:35  a.m.,  Tuesday,  April 
25,  in  the  Hollywood  Beach  Hotel;  President 
Payne  in  the  Chair. 

The  meeting  was  called  to  order. 

The  guest  speaker,  Dr.  Alton  Ochsner,  Di- 
rector of  the  Section  on  General  Surgery,  Ochsner 
Clinic,  New  Orleans,  was  introduced  by  President 
Payne. 


Dr.  Alton  Ochsner,  today  a most  esteemed  citizen  of 
New  Orleans,  first  greeted  this  world  in  Kimball,  South 
Dakota.  His  early  education  was  received  in  the  schools 
of  that  state  including  academic  training  at  the  University 
of  South  Dakota.  His  medical  degree  came  from  the 
Washington  University  School  of  Medicine  in  St.  Louis. 

Our  distinguished  guest,  giving  early  evidence  of  an 
interest  in  surgery,  was  privileged  to  serve  a surgical 
internship  under  Dr.  A.  J.  Ochsner,  his  uncle,  at  Augustana 
Hospital  in  Chicago.  Later  he  served  as  exchange  surgical 
assistant  at  medical  institutions  in  Switzerland  and  Ger- 
many. 

Although  Dr.  Ochsner  began  practice  in  Chicago  in 
1925,  he  shortly  accepted  a teaching  position  as  Instructor 
in  Surgery  and  Surgical  Pathology  at  Northwestern  Uni- 
versity Medical  School.  F'rom  there  he  went  to  the  Uni- 
versity of  Wisconsin  Medical  School,  and  later  to  Tulane 
where  he  still  serves  as  Professor  of  Surgery  and  chairman 
of  the  department. 

Eight  years  ago  a dream  became  a reality  with  the 
founding  of  the  Ochsner  Clinic  in  New  Orleans.  Today 
that  clinic  is  internationally  known,  a tribute  to  the  fore- 
sight, courage  and  perseverance  of  the  man  who  has  graci- 
ously consented  to  be  our  1950  convention  guest  speaker. 

Dr.  Ochsner  not  only  is  an  active  member  of  many 
medical  societies  in  the  United  States  but  holds  honorary 
memberships  in  a number  of  medical  organizations  in 
Central  and  South  America.  He  is  a distinguished  author 
as  well  as  an  eminent  surgeon.  His  pen  as  well  as  his 
scalpel  has  contributed  greatly  to  the  progress  of  medi- 
cine. Currently  he  is  editor  of  the  International  Surgical 
Digest  and  coeditor  of  Surgery. 

When  Dr.  Ochsner  stepped  to  the  rostrum, 
ihe  assembly  rose  in  a body  and  applauded. 

Address:  “Prevention  of  Venous  Thrombosis 

Based  on  New  Concepts  of  Blood  Coagulation” 
by  Dr.  Ochsner. 

President  Payne  expressed  appreciation  of  the 
Florida  Medical  Association  to  Dr.  Ochsner  for 
his  outstanding  presentation. 

There  being  no  further  business  or  announce- 
ments, the  Third  General  Session  adjourned  at 
12:20  p.m. 


HOUSE  OF  DELEGATES 


First  House  of  Delegates 

The  House  of  Delegates  convened  at  9:3b 
a.m.,  Tuesday,  April  25,  1950,  in  The  Sun  Room 
of  the  Hollywood  Beach  Hotel,  Hollywood.  Dr. 
Walter  C.  Payne,  President,  in  the  Chair. 

Dr.  Edward  Jelks,  chairman  of  the  Creden- 
tials Committee,  was  recognized  and  reported  107 
delegates  whose  credentials  were  in  order. 

The  Chair  stated  that  a quorum  was  present. 

Dr.  William  M.  Rowlett  moved  that  the  dele- 
gates be  seated. 

Motion  seconded  and  carried. 


Delegates 

ALACHUA — John  E.  Maines,  Jr.,  Thomas  A.  Snow 
BAY — William  C.  Roberts 
BREVARD — Thomas  C.  Kenaston 

BROWARD— Donald  H.  Gahagen,  Richard  A.  Mills, 
Leigh  F.  Robinson 
COLUMBIA — Thomas  H.  Bates 

DADE — Herman  Boughton.  Charles  R.  Burbacher,  Turner 
E.  Cato,  Jack  Q.  Cleveland,  Edward  W.  Cullipher, 
Robert  F.  Dickey,  L.  Washington  Dowlen,  Carl  E. 
Dunaway,  Herbert  Eichert,  Willard  L.  Fitzgerald, 
Richard  M.  Fleming,  Edward  F.  Fox,  Ralph  W.  Jack, 
Walter  C.  Jones,  Carlos  P.  Lamar,  A.  Buist  Litterer, 
Donald  F.  Marion,  John  D.  Milton,  Frazier  J.  Payton, 
Homer  L.  Pearson,  Jr.,  James  H.  Putman,  Warren  W. 
Quillian,  Donald  W.  Smith,  Franz  H.  Stewart,  Joseph 
S.  Stewart 
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DeSOTO  - HARDEE  - HIGHLANDS  - CHARLOTTE 
GLADES— Hubert  W.  Coleman 
DUVAL — John  A.  Beals,  James  L.  Borland,  Edward 
Canipelli,  Turner  Z.  Cason,  Samuel  M.  Day,  Jr.,  Frank 
L.  Fort,  A.  Judson  Graves,  Karl  B.  Hanson,  Charles 
F.  Henley,  Edward  Jelks,  Raymond  R.  Killinger,  Web- 
ster Merritt 

ESCAMBIA — Herbert  L.  Bryans,  Alvin  L.  Stebbins,  Alvyn 
W.  White 

FRANKLIN-GULF — (Absent — Albert  L.  Ward) 
HILLSBOROUGH— Chas.  W.  Bartlett,  William  C.  Blake, 
Leland  F.  Carlton,  C.  Frank  Chunn,  Herschel  G.  Cole, 
Joshua  C.  Dickinson,  Samuel  G.  Hibbs,  William  M. 
Rowlett 

INDIAN  RIVER — James  C.  Robertson 
JACKSON — Redden  L.  Miller 
LAKE — (Absent — Leroy  H.  Oetjen) 

LEE— William  H.  Grace 

LEON  - GADSDEN  - LIBERTY  - WAKULLA  - JEF- 
FERSON— J.  Lloyd  Massey,  Bricey  M.  Rhodes 
MADISON — (Absent — Julian  M . DuRant) 

MANATEE— Willis  W.  Harris 
MARION— John  N.  Moore 
MONROE — Ralph  Herz 
NASSAU — Cecil  B.  Brewton 

ORANGE — Chas.  J.  Collins,  Horace  A.  Day,  Eugene  L. 
Jewett,  Duncan  T.  McEwan,  Louis  M.  Orr,  II,  Frank 
J.  Pyle 

PALM  BEACH — Charles  McD.  Harris,  Jr.,  V.  Marklin 
Johnson,  Ralph  M.  Overstreet,  Jr.,  Bailey  B.  Sory,  Jr., 
Vale  D.  Stone 

PASCO-HERNANDO-CITRUS— S.  Carnes  Harvard 
PINELLAS — William  M.  Davis,  John  P.  Ferrell,  Albert 
R.  Frederick,  N.  Worth  Gable,  Francis  H.  Langley, 
Alvin  L.  Mills,  John  P.  Rowell,  Walter  H.  Winchester 
POLK — Jere  W.  Annis,  James  R.  Boulware,  Jr.,  Robert 
J.  Jahn,  Wiley  T.  Simpson 
PUTNAM — Lawrence  G.  Hebei 
ST.  JOHNS— A.  Clark  Walkup 

ST.  LUCIE-OKEECHOBEE-MARTIN — Henry  E.  Branca 

SARASOTA— Hugh  G.  Reaves 

SEMINOLE — Frank  L.  Quillman 

SUWANNEE— John  N.  Sims 

TAYLOR — Walter  J.  Baker 

VOLUSIA — C.  Robert  DeArmas,  Hugh  West,  J.  Richard 
West 

WALTON-OKALOOSA — William  D.  Cawthon 
WASHINGTON-HOLMES — (Absent — L.  H.  Paul) 
ASSOCIATION  OFFICERS— Walter  C.  Payne,  Herbert 
E.  White,  David  R.  Murphey,  Jr.,  M.  Eldridge  Black, 
John  M.  Butcher,  Robert  B.  Mclver,  (Absent — Shaler 
Richardson  ) 

On  motion  by  Dr.  Leland  F.  Carlton,  seconded 
by  Dr.  William  C.  Blake,  the  minutes  as  pub- 
lished in  the  June  1949  Journal  were  approved. 

The  Chair  called  for  election  of  one  delegate 
to  the  A.M.A.  to  serve  a two  year  term  beginning 
January  1,  1951  and  ending  December  31,  1952. 

Dr.  Homer  L.  Pearson,  Jr.,  was  nominated  by 
Dr.  Stebbins.  Dr.  Merritt  moved  that  nomina- 
tions be  closed  and  the  Secretary  cast  the  ballot 
for  Dr.  Pearson. 

Motion  seconded  and  carried. 

Dr.  Pearson  was  elected  delegate  to  succeed 
himself. 

The  Chair  called  for  election  of  one  alternate 
delegate  to  the  A.M.A.  to  serve  a two  year  term 
beginning  January  1,  1951  and  ending  December 
31,  1952. 


Dr.  Frank  D.  Gray  was  nominated  by  Dr. 
James  L.  Borland.  It  was  moved  that  nomina- 
tions be  closed  and  the  Secretary  cast  the  ballot 
for  Dr.  Gray. 

Motion  seconded  and  carried. 

Dr.  Gray  was  elected  alternate  for  Dr.  Pear- 
son. 

The  Chair  announced  the  personnel  of  the 
three  reference  committees  as  follows: 

1.  HEALTH  AND  EDUCATION 

Ladies’  Card  Room 
Jere  W.  Annis,  Chairman 
Alvin  L.  Stebbins 
Warren  W.  Quillian 
David  R.  Murphey,  Jr. 

Webster  Merritt 

2.  PUBLIC  POLICY 

S.  W.  Porch 

William  M.  Rowlett,  Chairman 
Francis  H.  Langley 
Donald  W.  Smith 
Bricey  M.  Rhodes 
John  E.  Maines,  Jr. 

3.  FINANCE  AND  ADMINISTRATION 

Men’s  Card  Room 
Walter  C.  Jones,  Chairman 
Robert  B.  Mclver 
Duncan  T.  McEwan 
Herbert  E.  White 
Herbert  L.  Bryans 

The  Chair  announced  that  resolutions  from 
the  floor  would  be  heard  at  this  time. 

Dr.  William  C.  Roberts  presented  a resolution 
that  all  past  presidents  of  the  Association  be  made 
lifetime  members  of  the  House  of  Delegates.  This 
was  referred  by  the  Chair  to  Reference  Committee 
No.  2,  Public  Policy. 

Dr.  Herschel  G.  Cole  presented  a resolution 
regarding  expansion  of  the  State  Board  of  Health. 
This  was  referred  by  the  Chair  to  Reference  Com- 
mittee No.  2,  Public  Policy. 

Dr.  Thomas  C.  Kenaston  presented  a resolu- 
tion regarding  fees  for  expert  medical  testimony. 
This  was  referred  by  the  Chair  to  Reference  Com- 
mittee No.  3,  Finance  and  Administration. 

Dr.  Jack  Q.  Cleveland  presented  a resolution 
concerning  institutions  charging  fees  for  doctors’ 
services  and  regarding  the  Hess  report.  This  was 
referred  by  the  Chair  to  Reference  Committee 
No.  2,  Public  Folicy. 

Dr.  V.  Marklin  Johnson  presented  a resolution 
relative  to  the  taking  of  fees  by  unlicensed  doc- 
tors. This  was  referred  by  the  Chair  to  Refer- 
ence Committee  No.  2,  Public  Policy. 

Dr.  Hubert  W.  Coleman  presented  a resolu- 
tion regarding  a doctor  being  sent  to  the  Ameri- 
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can  College  of  Surgeons.  This  was  referred  by 
the  Chair  to  Reference  Committee  No.  2,  Public 
Policy. 

Marion  County  Medical  Society  Resolution 
Special  license  plates  for  M.D.’s  (Handbook) 
to  Reference  Committee  No.  2. 

Leon  - Gadsden  - Liberty  - Wakulla  - Jefferson 
County  Medical  Society  Resolution  — Brief  Doc- 
tors appearing  before  Legislative  Committees 
(Handbook)  to  Reference  Committee  No.  2. 

Dr.  Walter  C.  Payne’s  Resolution  — F.M.A. 
Grievance  Committee  (Handbook)  to  Reference 
Committee  No.  3. 

Dr.  Walter  C.  Payne’s  Resolution  — County 
Medical  Society  Mediation  Board  (Handbook) 
to  Reference  Committee  No.  3. 

Leon  - Gadsden  - Liberty  - Wakulla  - Jefferson 
County  Medical  Society  Resolution  — Change 
date  of  Annual  Meeting  of  F.M.A.,  etc.  (Hand- 
book) to  Reference  Committee  No.  3. 

The  Chair  referred  Annual  Reports  of  stand- 
ing committees  (Handbook)  as  follows: 

(To  Reference  Committee  No.  1) 

Annual  Reports 

Scientific  Work,  Frederick  K.  Herpel 
Medical  Postgraduate  Course,  Turner  Z.  Cason 
Cancer  Control,  Lloyd  J.  Netto 
Venereal  Disease  Control,  Roger  F.  Sondag 
Tuberculosis  and  Public  Health,  Erasmus  B.  Hardee* 
Maternal  Welfare,  Lowrie  W.  Blake 
Child  Health,  Egbert  V.  Anderson 
* Supplemental  report  presented  and  referred 

(To  Reference  Committee  No.  2) 

Annual  Reports 

Conservation  of  Vision,  Joseph  W.  Taylor 
Legislation  and  Public  Policy,  Eugene  G.  Peek 
Medical  Education  and  Hospitals,  Bascom  H.  Palmer 
Public  Relations,  Joseph  S.  Stewart 
Medical  Economics,  Herbert  W.  Virgin,  Jr. 

State  Controlled  Medical  Institutions,  James  G.  Lyerly 
Representatives  to  Industrial  Council,  G.  Frederick 
Oetjen 

(To  Reference  Committee  No.  3) 

Annual  Reports 

Board  of  Governors,  Walter  C.  Payne 
Interelationship,  Henry  J.  Peavy* 

Necrology,  Joseph  Halton* 

Advisory  to  Woman’s  Auxiliary,  Edward  F.  Shaver 
Councilor  Districts  and  Council,  Russell  B.  Carson 
*Supplemenlal  report  presented  and  referred 

There  being  no  further  business,  the  House 
recessed  at  11:00  a.m.  to  reconvene  at  10:30 
a.m.,  Wednesday,  April  26,  1950. 


Second  House  of  Delegates 

The  House  of  Delegates  reconvened  at  10:45 
a.m.,  Wednesday,  April  26  in  The  Sun  Room  of 
the  Hollywood  Beach  Hotel,  Hollywood;  Presi- 
dent Payne  in  the  Chair. 

Dr.  Edward  Jelks,  Chairman  of  the  Creden- 
tials Committee,  was  recognized  and  reported 
that  there  were  106  delegates  present. 

Dr.  Payne:  ‘ There  being  a quorum,  I de- 

clare the  second  session  of  the  House  of  Delegates 
in  session.” 

Delegates 

ALACHUA — John  E.  Maines,  Jr.,  Thomas  A.  Snow 
BAY — William  C.  Roberts 
BREVARD — Thomas  C.  Kenaston 

BROWARD — Donald  H.  Gahagen,  Richard  A.  Mills, 
Leigh  F.  Robinson 
COLUMBIA— Thomas  H.  Bates 

DADE — Herman  Boughton.  Charles  R.  Burbacher.  Turner 
E.  Cato,  Jack  Q.  Cleveland,  Edward  W.  Cullipher, 
Robert  F.  Dickey,  L.  Washington  Dowlen,  Carl  E. 
Dunaway,  Herbert  Eichert,  Willard  L.  Fitzgerald, 
Richard  M.  Fleming,  Edward  F.  Fox,  Ralph  W.  Jack, 
Walter  C.  Jones,  Carlos  P.  Lamar,  A.  Buist  Litterer, 
Donald  F.  Marion,  John  D.  Milton,  Frazier  J.  Payton, 
Homer  L.  Pearson,  Jr.,  James  H.  Putman.  Warren  W. 
Quillian,  Donald  W.  Smith,  Franz  H.  Stewart,  Joseph 
S.  Stewart 

DeSOTO  - HARDEE  - HIGHLANDS  - CHARLOTTE- 
GLADES — Hubert  W.  Coleman 
DUVAL — John  A.  Beals,  James  L.  Borland,  Edward 
Canipelli,  Turner  Z.  Cason,  Samuel  M.  Day,  Jr.,  Frank 
L.  Fort.  A.  Judson  Graves,  Karl  B.  Hanson,  Charles  F. 
Henley,  Edward  Jelks,  Raymond  R.  Killinger,  Webster 
Merritt 

ESCAMBIA — Herbert  L.  Bryans.  Alvin  L.  Stebbins,  Alvyn 
W.  W’hite 

FRANKLIN-GULF — (Absent — Albert  L.  Ward) 
HILLSBOROUGH— Charles  W.  Bartlett,  William  C.  Blake, 
Leland  F.  Carlton,  C.  Frank  Chunn,  Herschel  G.  Cole, 
Joshua  C.  Dickinson,  Samuel  G.  Hibbs.  W'illiam  M. 
Rowlett 

INDIAN  RIVER — James  C.  Robertson 
JACKSON— Redden  L.  Miller 
LAKE — (Absent — Leroy  H.  Oetjen) 

LEE — William  H.  Grace 

LEON  - GADSDEN  - LIBERTY  - WAKULLA  - JEF- 
FERSON— J.  Lloyd  Massey,  Bricey  M.  Rhodes 
MADISON — (Absent — Julian  M.  DuRant) 

MANATEE— Willis  W.  Harris 
MARION — John  N.  Moore 
MONROE— Ralph  Herz 
NASSAU — (Absent — Cecil  B.  Brewton) 

ORANGE — Chas.  J.  Collins,  Horace  A.  Day  Eugene  L. 
Jewett,  Duncan  T.  McEwan,  Louis  M.  Orr,  II,  Frank 
J.  Pyle 

PALM  BEACH — Chas.  McD.  Harris,  V.  Marklin  Johnson, 
Ralph  M.  Overstreet,  Jr.,  Vale  D.  Stone,  (Absent — 
Bailey  B.  Sory,  Jr.) 

PASCO-HERNANDO-CITRUS— S.  Carnes  Harvard 
PINELLAS — William  M.  Davis,  John  P.  Ferrell,  Albert 
R.  Frederick,  N.  Worth  Gable,  Francis  H.  Langley, 
Alvin  L.  Mills,  John  P.  Rowell,  Walter  H.  Winchester 
POLK — Jere  W.  Annis,  James  R.  Boulware,  Jr.,  Robert 
J.  Jahn,  Wiley  T.  Simpson 
PLITNAM — Lawrence  G.  Hebei 
ST  JOHNS — A.  Clark  Walkup 

ST.  LUCIE-OKEECHOBEE-MARTIN — Henry  E.  Branca 

SARASOTA — Hugh  G.  Reaves 

SEMINOLE — Frank  L.  Quillman 

SUWANNEE— John  N.  Sims 

TAYLOR— Walter  J.  Baker 
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VOLUSIA — C.  Robert  DeArmas,  Hugh  West,  J.  Richard 
West 

WALTON-OKALOOSA — William  D.  Cawthon 
WASHINGTON-HOLMES— L.  H.  Paul 
ASSOCIATION  OFFICERS— Walter  C.  Payne,  Herbert 
E.  White,  M.  Eldridge  Black,  David  R.  Murphey,  Jr., 
John  M.  Butcher,  Robert  B.  Mclver,  (Absent — Shaler 
Richardson) 

Ur.  Payne:  “We  have  a telegram  addressed 

to  Drs.  Mclver,  Thompson  and  me  from  Mr.  C. 
P.  Loranz,  secretary  of  the  Southern  Medical 
Association,  ‘Greetings.  Hope  you  are  having  a 
most  successful  annual  meeting’.” 

Dr.  Payne:  “We  also  have  a telegram  ad- 

dressed to  Dr.  William  C.  Thomas  and  signed  by 
Dr.  Lucien  Y.  Dyrenforth,  ‘Please  extend  invita- 
tion to  attend  Blood  Bank  Meeting  May  13th  to 
all  physicians’.” 

Dr.  Payne:  “This  meeting  which  will  be  held 

at  Ponte  Vedra  Beach  will  be  interesting  not 
only  to  those  who  are  directly  interested  in  blood 
bank  work  but  to  all  physicians.” 

Report  of  Reference  Committee  No.  1 

Dr.  Jere  W.  Annis,  chairman  of  Reference 
Committee  No.  1,  Health  and  Education,  was 
recognized  and  asked  to  present  the  recommenda- 
tions of  that  committee. 

Dr.  Annis:  “The  Committee  on  Health  and 
Education  met  yesterday,  all  members  present, 
and  submit  the  following  recommendations:  The 
committee  read  the  reports  and  recommends  the 
approval  of  the  Report  of  the  Committee  on 
Scientific  Work,  Report  of  the  Committee  on 
Medical  Postgraduate  Course,  Report  of  the  Com- 
mittee on  Cancer  Control,  Report  of  the  Com- 
mittee on  Venereal  Disease  Control,  Report  of 
the  Committee  on  Maternal  Welfare  and  Report 
of  the  Committee  on  Child  Health.” 

Dr.  Annis:  “I  move  these  reports  be  adopted.” 
Seconded  by  Dr.  Rowlett.  Motion  carried. 

Report  of  Committee  on  Scientific  Work 

Frederick  K.  Herpel,  Chairman 

The  Scientific  Program  for  the  1950  annual  meeting 
will  present  eighteen  scientific  papers  before  the  four 
Scientific  Assemblies.  An  attempt  has  been  made  by  your 
committee  to  present  a balanced  program  by  physicians 
from  all  sections  of  the  state. 

Four  distinguished  speakers  from  outside  Florida  will 
present  papers  on  the  program,  through  the  courtesy  and 
cooperation  of  specialty  groups. 

Response  to  invitations  issued  early  in  the  year  to 
each  of  the  specialty  groups,  and  to  all  presidents  of 
component  medical  societies  of  the  state  association  did 
not  produce  the  number  of  applications  for  places  on  the 
scientific  program  which  the  committee  would  have  liked 
to  have  received. 

A meeting  of  the  full  committee  on  December  4th,  re- 
sulted in  the  selection  of  papers  for  presentation.  Your 
chairman  wishes  to  express  his  appreciation  for  the  co- 


operation of  the  members  of  the  committee,  and  to  all 
others  who  have  contributed  to  this  program. 

It  is  recommended  that  for  future  committees  there 
be  sought  a closer  cooperation  by  the  various  specialty 
groups,  to  insure  a balanced  program,  and  representation 
of  these  specialty  groups.  It  is  also  recommended  that 
the  president  of  each  component  medical  society  be  con- 
sidered an  ex-officio  member  of  this  committee. 

Having  served  now  for  several  years  on  this  committee 
it  is  felt  that  there  should  be  at  least  one  paper  submitted 
from  each  unit  of  50  members  for  consideration  by  the 
committee  in  choosing  the  program.  The  committee 
should  have  a wide  range  of  papers,  from  all  sections  of 
the  state,  for  its  consideration. 

Additional  papers  remaining  after  final  selection  of 
papers  for  the  program  would  be  available  for  submission 
to  the  editor  of  the  Journal  of  the  Florida  Medical  Asso- 
ciation for  possible  publication  throughout  the  year. 

The  recommendations  above  made  look  to  the  build- 
ing up  of  the  Journal,  as  well  as  simplification  of  the 
work  of  the  committee  in  its  preparation  for  future 
scientific  programs. 

Respectfully  submitted, 
Frederick  K.  Herpel,  Chairman 


Report  of  Committee  on  Medical 
Postgraduate  Course 

T.  Z.  Cason,  Chairman 

The  Seventeenth  Annual  Graduate  Short  Course  for 
doctors  of  medicine  was  held  in  Jacksonville,  June  20-25, 
with  a total  attendance  of  123  physicians. 

A Special  Course  on  Cardiovascular  Diseases  was  held 
in  Jacksonville  June  14-17,  which  had  an  attendance  of 
58  physicians. 

A Seminar  on  Tuberculosis  was  held  in  Orlando,  May 
11-13,  with  a total  attendance  of  45  physicians. 

The  faculty,  location  and  outline  of  the  programs  for 
the  preceding  three  courses,  which  were  approved  by  the 
Medical  Postgraduate  Committee,  were  decided  and  pre- 
pared by  the  Department  of  Medicine  of  the  Graduate 
School  of  the  University  of  Florida. 

A Seminar  on  Mycology  was  held  in  Orlando,  April 
23-25,  with  a total  attendance  of  30  physicians.  A one 
day  Seminar  on  Syphilis  was  held  February  21-25,  in  var- 
ious locations  throughout  the  state.  The  attendance  was 
120  physicians  in  Miami,  50  in  Tampa,  30  in  Orlando, 
40  in  Jacksonville  and  25  in  Pensacola;  total  attendance 
265  physicians.  Both  these  courses  were  prepared  by  the 
Florida  State  Board  of  Health. 

A Seminar  on  Diabetes  was  held  in  Jacksonville  on 
March  28-29,  with  a total  attendance  of  167  physicians. 
This  course  was  prepared  by  U.  S.  Public  Health  Service 
and  the  Florida  State  Board  of  Health. 

The  Medical  Postgraduate  Course  Committee  met  at 
the  George  Washington  Hotel,  Jacksonville,  October  16. 
All  committee  members  were  present.  Also  present  were 
Dr.  K.  E.  Miller,  who  represented  the  State  Board  of 
Health,  and  Dr.  Frances  E.  M.  Read  of  that  same  state 
agency. 

At  this  meeting  the  functions  of  the  Medical  Post- 
graduate Course  Committee  in  relation  to  the  Department 
of  Medicine  of  the  University  of  Florida  and  to  the  Flor- 
ida State  Board  of  Health  were  discussed  at  the  suggestion 
of  Dr.  Franz  Stewart  of  Miami.  It  was  then  brought  out 
that  the  committee  as  appointed  by  the  Florida  Medical 
Association  acted  in  an  advisory  capacity  to  the  Depart- 
ment of  Medicine  of  the  University  of  Florida  and  that 
the  Board  of  Governors  had  decided  upon  this  procedure 
as  the  best  policy  in  order  that  the  Florida  Medical  Asso- 
ciation guide  and  direct  medical  educational  programs  for 
doctors  of  Florida.  It  was  further  brought  out  that  the 
State  Board  of  Health’s  funds  to  assist  in  medical  educa- 
tional programs  are  available  only  through  authorized 
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channels  and  that  the  Department  of  Medicine  of  the  Uni- 
versity of  Florida  was  the  recognized  channel  for  this 
type  of  program. 

A Table  of  Organization  was  requested  by  the  com- 
mittee members  and  this  was  sent  to  each,  together  with 
a copy  of  the  minutes  of  the  meeting,  a brief  outline  of 
the  history  of  the  short  course  and  its  ensuing  programs, 
and  a copy  of  the  Faculty  List  of  the  Department  of 
Medicine. 

The  Faculty  List  of  the  Department  of  Medicine  was 
also  discussed  at  the  meeting  and  each  member  was  re- 
quested to  revise  the  list  and  to  make  new  recommenda- 
tions. 

The  part  that  the  American  Academy  of  General  Prac- 
tice could  play  in  helping  to  increase  the  attendance  at  the 
courses  was  discussed  at  the  meeting. 

The  instructors  for  the  Short  Course  and  the  types  of 
lectures  were  considered  and  the  outlines  of  the  courses 
were  approved. 

The  manner  in  which  the  sponsoring  agencies  are  to  be 
listed  on  the  programs  were  discussed  and  the  type  of 
preferred  listing  approved. 

The  Statement  of  Receipts  and  Disbursements,  from 
July  1,  1948  to  July  1,  1949,  was  presented  at  the  meet- 
ing. It  showed  that  receipts  from  registration  fees 
were  $3,005.00,  to  which  was  added  the  Florida  Tubercu- 
losis and  Health  Association’s  assistance  check  of  $600.00, 
received  November,  1948,  making  the  total  receipts  $3,- 
605.00.  The  expenses  for  that  same  period,  which  do  not 
include  the  expenses  incurred  by  the  U.  S.  Public  Health 
Service  for  the  Diabetes  Seminar,  amounted  to  $4,859.33. 
This  total  includes  funds  amounting  to  $525.32  paid  out 
by  the  Florida  State  Board  of  Health  to  cover  the  hon- 
orarium and  expenses  for  the  pediatrician,  gynecologist 
and  obstetrician  participating  in  the  1949  Short  Course. 
The  balance  on  hand  on  July  1,  1949,  was  $1,417.71. 

Respectfully  submitted, 
T.  Z.  Cason,  Chairman 

Report  of  Committee  on  Cancer  Control 

Lloyd  J.  Netto,  Chairman 

Your  committee  on  Cancer  Control  has  not  found  it 
necessary  to  call  a formal  meeting.  Various  members  of 
the  committee  have  served  in  their  local  communities  with 
the  established  cancer  clinics  and  other  organizations 
active  in  cancer  work  throughout  the  state.  Members 
have  served  at  the  request  of  your  Chairman  to  represent 
him  at  meetings  of  various  cancer  units.  Dr.  Harold  O. 
Brown  represented  the  Chairman  at  a meeting  of  the 
Executive  Committee  of  the  American  Cancer  Society, 
Florida  Division,  held  in  Tampa  on  Saturday,  January  21, 
1950.  Nothing  came  out  of  the  meeting  that  should  be 
included  in  this  report. 

Your  committee  has  tried  to  keep  in  touch  with  what 
was  going  on  in  the  state,  particularly  the  activities  car- 
ried on  in  the  clinics  supported  by  the  American  Cancer 
Society,  Florida  Division,  and  the  Florida  State  Board  of 
Health.  The  activities  of  these  clinics  as  well  as  those  in- 
dependently operated  in  some  of  the  larger  cities  indicate 
that  the  overall  picture  of  cancer  control  in  all  of  its 
phases  is  definitely  improving. 

On  January  6,  1950,  your  Chairman  spent  most  of  the 
day  in  conference  with  Dr.  Walter  E.  Batchelder  who  was 
then  making  a survey  of  the  cancer  facilities  in  Florida 
for  the  American  College  of  Surgeons.  A few  quotes  from 
his  comments  by  letter  will  be  offered  in  this  report  as 
follows:  “The  state-wide  cancer  program  as  is  being  car- 
ried out  in  Florida  is  to  be  commended.  A very  much 
needed  service  is  being  rendered  to  the  people  in  a man- 
ner that  you  can  be  well  proud  of.  Very  high  caliber  men 
of  your  state  have  accepted  the  challenge,  and  are  exhibit- 
ing a tremendous  amount  of  interest  in  the  entire  prob- 
lem.” 


Dr.  Batchelder  suggested  that  some  type  of  assistance 
from  a state-wide  agency  such  as  the  medical  association 
might  be  offered  to  help  the  smaller  clinics  get  over  the 
hurdles  with  the  least  friction  during  their  organization 
period.  During  our  conference  the  doctor  suggested  for- 
mation of  a state-wide  tumor  clinic  association  which 
could  meet  two  or  three  times  a year;  the  meetings  to  be 
composed  of  one  or  more  members  from  each  established 
clinic  to  exchange  ideas  on  all  phases  of  the  work.  Your 
committee  agrees  that  this  might  be  a very  desirable  addi- 
tion. 

Another  quote  of  importance:  “I  was  particularly  in- 
terested in  the  project  sponsored  by  the  Volusia  County 
Health  Department.  I believe  it  is  quite  unique  and  de- 
serves the  attention  of  other  such  organizations.” 

Other  discussions  in  the  conference  were  not  entirely 
agreeable  in  opinion  inasmuch  that  they  would  take  direct 
control  out  of  the  hands  of  the  committee  of  the  local 
medical  society.  More  discussion  will  be  held  from  time 
to  time  on  these  topics.  It  was  agreed  that  there  should 
be  a cancer  coordinating  committee  in  the  state  consisting 
of  members  from  the  American  Cancer  Society,  State 
Medical  Association,  and  State  Department  of  Health. 
Previous  to  this  conference  your  chairman  had  discussed 
this  with  Dr.  Ashbel  Williams,  Chairman  of  the  Executive 
Committee  of  the  American  Cancer  Society,  Florida  Di- 
vision, who  expects  to  have  the  current  chairman  of  the 
Cancer  Control  Committee  each  year  a member  of  the 
Executive  Committee  of  the  American  Cancer  Society, 
Florida  Division,  during  his  term  of  office. 

An  official  letter  from  the  College  will  be  forwarded 
to  the  State  Association  when  received. 

It  is  the  opinion  of  your  committee  that  the  cancer 
problem  in  the  State  of  Florida  is  being  handled  with  en- 
thusiasm by  high  class  men,  and  that  the  situation  will 
improve  from  year  to  year. 

Respectfully  submitted, 
Lloyd  J.  Netto,  Chairman 


Report  of  Committee  on  Venereal 
Disease  Control 

Roger  F.  Sondag,  Chairman 

For  the  first  time  since  the  close  of  the  War  in  1945, 
there  was  a decided  decrease  in  the  over-all  number  of 
reported  cases  of  venereal  diseases  during  1949.  During 
1946,  1947  and  1948  there  was  a steady  increase  in  the 
number  of  primary  and  secondary  cases  of  syphilis,  but 
during  1949  there  was  a marked  decrease.  During  the 
early  part  of  the  year  an  excellent  program  on  the  diag- 
nosis and  treatment  of  syphilis  was  presented  in  Miami, 
Tampa,  Orlando,  Jacksonville  and  Pensacola  by  two  out- 
standing teachers.  The  program  was  presented  in  various 
cities  in  order  to  make  graduate  instruction  more  readily 
available  to  practicing  physicians.  This  instruction  was 
arranged  in  cooperation  with  the  Committee  on  Medical 
Post-graduate  Courses. 

During  July  and  August  a state-wide  educational  pro- 
gram was  inaugurated  to  coincide  with  the  National  pro- 
gram in  effect  during  those  months.  All  sorts  of  educa- 
tional publicity  media  were  used;  namely,  radio,  news- 
paper articles,  literature,  talks,  car  cards  and  planned 
programs  before  civic  groups,  churches  and  schools.  This 
program  is  still  in  effect. 

With  the  development  of  better  repository  types  of 
penicillin,  the  in-patient  treatment  of  syphilis  will  soon 
be  out-moded.  Each  month  during  1949,  fewer  cases 
were  accepted  for  in-patient  care  at  the  Rapid  Treatment 
Center.  It  is  anticipated  that  soon  all  syphilis  treatment 
will  again  be  given  on  an  out-patient,  ambulatory  basis. 

The  essence  of  venereal  disease  control  still  remains  the 
same;  finding  venereal  disease  cases  early,  tracing  their 
contacts,  and  adequate  treatment  under  medical  super- 
vision. 

Respectfully  submitted, 

Roger  F.  Sondag,  Chairman 


J.  Florida  M.  A. 
June,  1950 
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Report  of  Committee  on  Maternal  Welfare 

Lowrie  W.  Blake,  Chairman 
Your  Committee  on  Maternal  Welfare,  in  conjunction 
with  the  State  Board  of  Health,  is  endeavoring  to  make 
a study  of  the  cause  of  maternal  deaths  in  the  State  of 
Florida.  Prepared  questionnaires  are  being  sent  to  indi- 
vidual County  Medical  Societies  over  the  entire  State.  It 
is  hoped  by  this  study  that  our  maternal  mortalities  may 
be  greatly  reduced. 

Several  counties  have  already  begun  this  investigation 
and  it  is  hoped  that  soon  all  of  the  other  Societies  will 
take  part. 

Respectfully  submitted, 
Lowrie  W.  Blake,  Chairman 


Report  of  Committee  on  Child  Health 

Egbert  V.  Anderson,  Chairman 

During  the  past  year  your  Committee  on  Child  Health 
has  spent  much  time  and  effort  in  a program  aimed  at 
coordination  of  various  child  health  and  welfare  agencies 
and  programs  in  the  state.  Specifically  the  Children’s 
Commission,  Florida  Crippled  Children’s  Commission, 
American  Academy  of  Pediatrics,  Florida  Pediatric  Asso- 
ciation, Bureau  of  Maternal  and  Child  Health  of  State 
Board  of  Health  and  the  Committee  on  the  Foetus  and 
the  Newborn. 

The  Committee  held  a meeting  on  October  30,  1949, 
in  Orlando  to  discuss  the  subject  of  formation  of  a Chil- 
dren’s Council  by  the  Florida  Medical  Association  in  an 
effort  to  integrate  efforts  now  being  put  forth  in  the  field 
of  child  health  and  welfare.  It  was  found  that  at  the 
present  the  Children’s  Commission  of  the  State  is  work- 
ing on  a plan  based  on  the  same  idea  plus  the  formula- 
tion of  a directory  to  be  made  available  containing  all 
the  programs  at  present  in  the  State.  After  considerable 
discussion  your  Committee  felt,  for  the  present  at  least, 
that  the  plan  of  the  Children’s  Commission  should  be 
encouraged  and  aided  and  the  formulation  by  the  Medical 
Association  of  a Children’s  Council  should  be  delayed  for 
the  time  being.  At  this  same  meeting  the  Committee  dis- 
cussed at  length  the  program  of  the  American  Academy 
of  Pediatrics  as  presented  by  Dr.  James  Boulware,  State 
Chairman  for  the  Academy  of  Pediatrics,  and  agreed  to 
cooperate  in  any  way  possible  in  further  results  of  the 
study  which  have  been  made  by  the  Academy  in  this 
State  and  throughout  the  country.  Also  the  Committee 
was  presented  with  the  plan  for  the  program  of  the  Flor- 
ida Committee  on  the  Foetus  and  Newborn.  Cooperation 
was  promised  in  carrying  out  their  planned  program  to 
improve  the  infant  mortality  rate  in  our  state  which  is 
still  too  high.  Consideration  was  given  to  the  proposed 
Cerebral  Palsy  Program  of  the  State  Crippled  Children’s 
Commission,  but  no  action  was  taken  since  a committee 
from  the  Florida  Pediatric  Association  had  already  been 
appointed  to  work  on  this  program.  This  latter  Com- 
mittee made  recommendations  which  were  accepted  by 
the  Florida  Pediatric  Association  of  which  all  members  of 
your  Committee  are  members. 

Much  correspondence  and  personal  contact  has  been 
had  with  the  Bureau  of  Maternal  and  Child  Health  of 
the  State  Board  of  Health  concerning  the  program  for 
setting  up  premature  centers  throughout  the  State  to  re- 
duce further  the  mortality  rate  in  premature  deaths.  A 
number  of  suggestions  have  been  made  concerning  this 
program  also.  Many  agencies  over  the  State  are  making 
a concerted  effort  to  reduce  the  black  and  grey  markets 
in  the  field  of  adoption  in  our  State.  Your  Committee 
has  cooperated  and  encouraged  this  program,  for  we  feel 
that  it  is  very  important  in  many  aspects  at  the  present 
time.  No  specific  recommendations  have  been  made. 

From  the  number  of  requests  received  by  the  Commit- 
tee it  is  obvious  that  most  agencies  are  very  anxious  for 
medical  advice  and  guidance  in  the  formulation  of  any  of 
their  programs.  It  is  recommended  therefore  that  every 


effort  be  put  forth  by  the  Committee  to  satisfy  this  de- 
mand. In  so  doing  we  feel  that  the  health  of  the  child 
in  Florida  will  be  furthered  greatly.  Also  it  is  felt  that 
with  medical  guidance  full  benefit  will  be  obtained  from 
tax  supported  programs  because  of  greater  efficiency  and 
more  pointed  activity  with  the  elimination  of  some  of  the 
overlapping  that  is  so  obvious  at  present. 

Your  Committee  has  no  recommendations  for  any 
new  programs  but  a continuation  of  the  study  of  and 
cooperation  in  those  under  way  at  present. 

Respectfully  submitted, 

Egbert  V.  Anderson,  Chairman 


Dr.  Annis:  “The  report  and  supplement  of 
the  Committee  on  Tuberculosis  and  Public  Health 
was  approved.” 

Dr.  Annis:  “I  move  that  it  be  adopted.” 

Seconded  by  Dr.  Herz.  Motion  carried. 

Report  of  Committee  on  Tuberculosis 
and  Public  Health 

E.  B.  Hardee,  Chairman 

The  activities  of  this  committee,  during  the  past  year, 
have  been  carried  on  largely  through  correspondence.  We 
have  kept  close  contact  with  the  State  Board  of  Health 
and  with  the  Florida  Tuberculosis  and  Public  Health  As- 
sociation. Your  Chairman  or  members  of  this  committee 
have  attended  meetings  of  the  Florida  Tuberculosis  and 
Public  Health  Association  as  well  as  Directors  Meetings 
of  the  Florida  Tuberculosis  Association.  This  Committee 
worked  closely  with  the  members  of  the  Committee  on 
Legislation  and  Public  Policy  during  the  past  year. 

We  are  pleased  to  report  that  the  Tuberculosis  Hos- 
pital at  Lantana  will  be  ready  to  receive  patients  within 
the  near  future. 

We  bespeak  your  continued  effort  in  procuring  addi- 
tional beds  and  finances  for  our  Sanatoria  in  Florida. 

Supplement 

Representatives  of  the  State  Board  of  Health  appeared 
before  your  committee  to  outline  and  to  seek  approval 
of  the  proposed  program  of  the  Division  of  Diabetes 
Control  of  the  State  Board  of  Health.  This  program  was 
outlined  as  follows: 

1.  Mass  screening  for  case  finding. 

2.  Education  of  diabetic  patients. 

3.  Education  of  the  public. 

4.  Cooperation  in  education  of  physicians,  nurses, 
dietitians  and  technicians. 

5.  Distribution  of  insulin  to  indigent  diabetics. 

It  was  stressed  that  no  treatment  of  diabetic  patients 
is  to  be  done  and  that  the  program  is  not  to  be  carried 
out  in  any  area  unless  the  county  medical  society  con- 
cerned requests  the  State  Board  of  Health  to  furnish  these 
services,  except  in  the  case  of  distributing  insulin  which  is 
required  by  law. 

Your  committee  recommends  that  the  Florida  Medical 
Association  approve  the  program  of  the  State  Board  of 
Health  Division  of  Diabetes  Control  as  outlined  in  this 
report. 

Respectfully  submitted, 

E.  B.  Hardee,  Chairman 

Report  of  Reference  Committee  No.  2 

Dr.  William  M.  Rowlett,  chairman  of  Refer- 
ence Committee  No.  2,  Public  Policy,  was  recog- 
nized and  asked  to  present  the  recommendations 
of  that  committee. 

Dr.  Rowlett:  “Reference  Committee  No.  2 on 
Public  Policy  first  considered  the  report  of  the 
Committee  on  Conservation  of  Vision.” 
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Dr.  Rowlett:  “Your  committee  approves  the 

report  and  recommends  that  the  Committee  on 
Conservation  of  Vision  work  for  a plan  for  a 
standard  or  a uniform  price  to  be  charged  for 
lenses  and  frames  according  to  the  grade  sold.” 
Dr.  Rowlett:  “I  move  adoption  of  this  report 
with  recommendations.” 

Seconded  by  Dr.  Hibbs.  Motion  carried. 

Report  of  Committee  on  Conservation  of  Vision 

Joseph  W.  Taylor,  Chairman 

Under  the  heading  of  Conservation  of  Vision,  it  is 
the  opinion  of  your  Chairman  that  spectacles  should  be 
one  item  of  importance.  Perhaps  this  matter  should  be 
handled  by  the  Economics  Committee;  however  I do  not 
think  a word  here  is  out  of  place. 

Perhaps  the  best  argument  to  be  raised  against  the 
medical  profession  in  favor  of  socialized  medicine  is  the 
high  cost  of  spectacles,  and  that  under  the  socialized  plan 
the  spectacles  can  be  had  free;  not  one  pair  but  two. 

Several  years  ago  there  was  an  editorial  in  the  Florida 
State  Medical  Journal  entitled  “Spectacles  for  the  Poor” 
where  it  was  pointed  out  that  people  in  the  lower  income 
bracket  found  it  necessary  to  go  to  the  dime  stores  to  get 
cheap  magnifying  glasses  in  order  to  read  the  newspapers 
and  do  other  close  work.  Since  that  time  the  cost  of 
eye  examination  and  glasses  has  greatly  increased.  When 
the  wholesale  optical  companies  were  dispensing  it  was 
possible  to  get  glasses  for  poor  individuals  at  a greatly 
reduced  rate.  This  is  no  longer  possible  with  multiple 
opticians  springing  up  like  mushrooms,  all  trying  to  make 
a living,  and,  without  any  restrictions  as  to  qualification 
or  responsibility,  the  cost  continues  to  mount.  I would 
suggest  the  following  recommendations. 

First.  That  an  optician  be  required  to  pass  a 
board  showing  his  qualifications  and  responsibility. 

I think  this  is  very  important  as  there  is  no  other 
merchandise  sold  where  it  is  so  easy  to  cheat  the 
customer  as  in  the  optical  field.  The  average  pa- 
tient cannot  tell  the  difference  between  first  quality 
and  inferior  grades. 

Second.  That  a standard  or  uniform  price  be 
charged  for  lens  and  frames  according  to  the  grade 
sold.  The  cost  between  the  charge  made  by  the 
wholesaler  and  the  optician,  who  only  spends  a few 
minutes  fitting  a frame  or  selling  fancy  high-priced 
merchandise,  is  too  great.  Often  his  cut  amounts 
to  more  than  the  wholesale  price  of  the  glasses  plus 
the  ophthalmologist’s  fee  for  examination. 

Due  to  the  prohibitive  cost  of  spectacles  many  a child 
w’ith  an  accommodative  squint  becomes  amblyopic  in  one 
eye  because  the  parents  cannot  afford  the  cost  of  glasses. 
The  Lions  Club  is  doing  a great  work  in  furnishing  glasses 
to  the  poor  but  they  cannot  take  care  of  all  cases.  In 
most  communities  the  Kiwanis  and  other  civic  clubs  are 
helping.  The  Council  for  the  Blind  will  not  furnish 
glasses  unless  the  patient  has  been  operated  on  for  some 
eye  trouble.  I think  this  is  a mistake  as  they  pay  the 
ophthalmologist  a fee  to  examine  these  school  children 
and  older  patients  and  if  they  need  glasses  the  only  way 
they  can  get  them  is  through  one  of  the  civic  clubs.  If 
the  Council  cannot  arrange  some  way  to  take  care  of  the 
prescription  for  glasses,  I do  not  see  the  advisability  of 
spending  the  money  for  the  examinations. 

The  optometrists  are  examining  school  children  in 
many  of  the  public  schools  and  these  examinations  should 
be  made  by  ophthalmologists.  I quote  the  following  from 
an  article  which  appeared  in  the  local  papers  during  a 
recent  meeting  of  optometrists. 

Dr.  William  McClaflin,  of  Miami,  reading  diagnostician 
of  the  Dade  County  Schools,  will  present  the  school’s 
approach  to  the  reading  problem  in  school  children.  He 
will  also  present  new  development  in  the  correction  of 
reading  habits  developed  by  the  University  of  Miami 
Guidance  center. 


It  must  be  borne  in  mind  that  almost  one  hundred 
per  cent  of  the  people  must  wear  glasses  some  time  dur- 
ing their  life,  provided  they  live  to  the  presbyopic  age  and 
it  is  up  to  us  as  ophthalmologists  to  take  care  of  not  only 
patients  of  the  presbyopic  age,  but  pre-school  and  school 
children  as  well. 

Respectfully  submitted, 
Joseph  W.  Taylor,  Chairman 


Dr.  Rowlett:  “Your  committee  approves  the 
report  of  the  Committee  on  Legislation  and  Pub- 
lic Policy  and  recommends  that  it  become  the 
policy  of  our  Association  for  its  president  to  call 
a joint  meeting  of  the  Board  of  Governors,  Mem- 
bers of  the  House  of  Delegates,  Bureau  of  Public 
Relations,  and  the  Committee  on  Legislation  and 
Public  Policy,  sixty  (60)  days  before  the  con- 
vening of  the  Legislature  for  the  purpose  of  plan- 
ning a definite  legislative  program.” 

Dr.  Rowlett:  “Mr.  Chairman,  I move  adop- 
tion of  this  report  with  recommendations.” 
Seconded  by  Dr.  Herz.  Motion  carried. 

Report  of  Committee  on  Legislation  and 
Public  Policy 

Eugene  G.  Peek,  Chairman 

The  chief  activities  of  your  committee  were  in  connec- 
tion with  the  1949  Session  of  the  Florida  State  Legislature. 
One  member  of  your  committee  was  on  duty  in  Tallahas- 
see during  the  entire  session.  This  task  was  performed 
by  your  president,  Dr.  Payne,  at  the  beginning  of  the  ses- 
sion w'ho  stayed  on  the  job  until  I was  able  to  be  present. 

Dr.  Payne  and  I were  assisted  by  Mr.  Gibson  of  the 
Bureau  of  Public  Relations  staff  and,  in  compliance  with 
an  action  of  the  1948  House  of  Delegates,  by  the  law 
firm  of  Messer  and  Willis,  Tallahassee.  Under  mutual 
agreement,  this  law'  firm  also  represented  Blue  Shield, 
Blue  Cross  and  the  Florida  Hospital  Association. 

All  bills  introduced  into  both  Houses  were  checked, 
committee  meetings  were  attended  when  pertinent  bills 
were  being  considered,  contacts  were  made  with  the  leg- 
islators and  we  endeavored  to  serve  as  an  intermediary 
between  the  legislators  and  their  home  doctors. 

A detailed  report  of  these  activities  was  published  in 
the  November,  1949,  issue  of  your  Journal. 

Your  committee  is  of  the  opinion  that  much  was  ac- 
complished of  an  indirect  and  intangible  nature.  The 
legislators  learned  that  their  doctors  are  interested  in 
public  health  and  medical  legislation  and  that  there  is  an 
organization  set  up  for  reporting  their  activities  back  to 
their  home  doctors. 

On  the  tangible  side  we  must  acknowledge  accomplish- 
ing little  noteworthy  of  mention.  Your  committee  be- 
lieves that  this  can  be  explained  in  part  by  lack  of  suf- 
ficient preparation  during  the  period  intervening  between 
sessions  of  the  legislature;  to  the  lack  of  a definite  pro- 
gram to  present  to  the  legislators;  and,  of  course,  to  the 
strength  of  the  opposition  when  controversial  measures 
were  being  considered. 

Your  committee  believes  that  the  experiences  gained 
in  the  1949  legislature  clearly  point  the  way  for  future 
actions.  We  must  now  get  ready  for  1951.  The  State 
Association  must  have  a definite  legislative  program  which 
can  be  submitted  to  the  County  Medical  Societies  in  order 
that  they  may  advise  their  members  how  to  approach  in- 
telligently, as  individuals,  their  representatives  and  sen- 
ator. For  most  effective  action  this  should  be  done  before 
the  primaries. 
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Doctors  in  those  counties  from  which  will  come  the 
President  of  the  Senate  and  the  Speaker  of  the  House 
for  1951  have  an  especially  important  job  cut  out  for 
them. 

Your  committee  wishes  to  acknowledge  that  such  con- 
structive work  as  may  have  been  accomplished  would 
have  been  impossible  without  the  considerable  prelimi- 
nary work  done  by  the  Bureau  of  Public  Relations. 
Through  them  we  were  provided  with  the  names  of  the 
members  of  the  legislative  committees  in  each  of  the 
County  Medical  Societies.  We  had  at  our  disposal  a 
cumulative  file  on  each  representative  and  senator  and 
agreements  had  been  worked  out  with  the  legal  counsel 
provided  for  our  use. 

Your  committee  desires  to  express  appreciation  for  the 
assistance  given  by  the  president,  secretary,  managing  di- 
rector, and  other  officers  of  the  State  Association;  to  the 
officers  and  members  of  the  legislative  committees  of  the 
County  Medical  Societies;  to  many  individual  doctors  and 
particularly  to  Dr.  Wilson  T.  Sowder,  State  Health  Of- 
ficer, and  to  Mr.  Marshall  H.  Doss,  Director,  Bureau  of 
Narcotics,  Florida  State  Board  of  Health. 

Respectfully  submitted, 
Eugene  G.  Peek,  Chairman 


Dr.  Rowlett:  “Reference  Committee  No.  2 
approves  the  report  of  the  Committee  on  Medical 
Education  and  Hospitals,  with  the  deletion  (on 
pages  20  and  21  of  the  Handbook)  in  Section  I of 
paragraphs  2,  3 and  4,  dealing  with  the  location 
of  the  proposed  State  Medical  College,  as  this 
would  bring  into  action  again  a bitter  sectional 
political  fight.” 

Dr.  Rowlett:  “I  move  the  adoption  of  this 

report  as  amended.” 

Seconded  by  Dr.  Hibbs.  Motion  carried. 

Report  of  Committee  on  Medical  Education 
and  Hospitals 

Bascom  H.  Palmer,  Chairman 

I.  Medical  Education 

In  the  very  important  matter  of  Medical  Education, 
it  is  observed  that  there  has  been  achieved  but  little,  if 
any,  advancement  of  the  facilities  in  our  State  for  the 
formal  teaching  of  the  Medical  Arts  and  Sciences  on  an 
accredited  basis.  To  be  sure,  there  are  some  worthy  but 
small  and  inadequate  efforts  being  made  in  the  field  of 
postgraduate  Seminars  which  should  be  encouraged  and 
supported.  Residents  training  in  the  accredited  hospitals 
is  improving. 

II.  Hospitals 

Your  committee  is  pleased  to  observe  that  throughout 
the  State  there  has  been  a great  stimulus  to  the  creation 
of  new  hospitals  and  expanding  and  improvement  of  the 
existing  ones. 

In  addition  to  the  several  private  hospitals  that  have 
been  constructed,  it  appears  to  your  committee  that  The 
Hospital  Planning  Division  (Robert  G.  Carter,  Super- 
visor) of  the  Florida  State  Improvement  Commission  is 
accomplishing  an  excellent  undertaking  in  the  allocation 
of  Federal  funds  to  the  several  counties  of  the  State, 
grouped  into  classifications  dependent  upon  tax  support- 
ing capacity  of  the  county  in  relation  to  population.  In 
other  words,  the  less  prosperous  and  least  populated  coun- 
ties receive  a larger  percentage  of  grant  monies.  That 
formula  would  seem  to  be  an  equitable  procedure. 

Acting  under  the  provision  of  this  Hill  Burton  act,  a 
five  year  program  was  undertaken  and  it  is  contemplated 
that  in  another  three  years  when  the  program  is  com- 


pleted there  will  have  been  added  2,465  additional  gen- 
eral hospital  beds  and  874  specialized  hospital  beds.  The 
total  amount  of  the  grant  funds  through  June,  1955,  is 
$14,475,640.00.  Thus,  from  this  brief  summary,  it  is 
easily  seen  that  hospital  facilities  in  the  State  are  becom- 
ing greater. 

III.  National  Emergency  Medical  Service 

As  to  the  special  assignment  for  report  on  “National 
Emergency  Medical  Service”  this  committee  has  no  report 
or  recommendations  as  any  local  programs  must  be  in- 
tegrated with  a National  program  which  as  yet  has  not 
been  forthcoming. 

IV.  Rural  Medical  Service 

As  to  the  special  assignment  for  report  on  Rural  Med- 
ical Service,  this  committee  has  no  report  at  this  time  as 
the  committee  on  Rural  Health  of  the  American  Medical 
Association  will  not  meet  in  Kansas  City,  Missouri,  until 
February  3-4,  1950.  It  might,  however,  be  stated  as  a 
belief  that  Florida  has  no  serious  rural  health  problem  as 
there  are  practically  no  remote  communities  without  ac- 
cessible good  roads,  and  even  if  the  inhabitants  did  not 
possess  automobile  transportation  to  the  larger  com- 
munities, the  Doctors  in  those  communities  certainly  are 
able  to  render  necessary  professional  attention. 

This  report  has  been  unanimously  approved  by  all 
members  of  this  committee. 

Respectfully  submitted, 

Bascom  H.  Palmer,  Chairman 


Dr.  Rowlett:  “Reference  Committee  No.  2 

approves  the  report  of  Committee  on  Public  Re- 
lations and  also  report  of  Sub-Committee  to  Pub- 
lic Relations  Committee  on  State  Education  Cam- 
paign.” 

The  reports,  as  approved,  follow: 

Report  of  Committee  on  Public  Relations 

Jos.  S.  Stewart,  Chairman 

Except  for  routine  activities  the  Committee  on  Public 
Relations  has  spent  its  major  effort  on  the  campaign 
against  Compulsory  Health  Insurance.  A separate  report 
on  the  Campaign  of  Education  is  shown  below  and  in  that 
report  will  be  found  the  workings  of  the  Committee  on 
Public  Relations. 

Respectfully  submitted, 

Jos.  S.  Stewart,  Chairman 

Sub-Committee  to  Public  Relations  Committee 
on  State  Education  Campaign 

Jos.  S.  Stewart,  Chairman 

The  work  of  this  committee  began  in  February,  1949, 
in  Chicago  when  the  American  Medical  Association  called 
a meeting  of  its,  “Committee  of  Fifty-Three.”  This  com- 
mittee was  composed  of  one  representative  from  each 
state  and  each  territorial  society.  At  this  meeting  the 
American  Medical  Association  briefed  the  members  on  the 
overall  plan  of  the  Campaign  for  Education  in  regard 
to  medical  matters  and  medical  care.  Whitaker  and  Bax- 
ter were  introduced  and  laid  down  their  principles  and  a 
blue  print  of  their  plans. 

On  March  13th  in  Jacksonville  your  committee  called 
a meeting  of  the  Chairmen  of  the  Public  Relations  Com- 
mittees of  the  various  county  medical  societies.  The  meet- 
ing was  well  attended  and  in  many  cases  not  only  the 
president  of  the  society  but  various  members  of  the  so- 
cieties and  members  of  the  auxiliary  attended.  At  this 
meeting  the  general  policies  as  laid  down  by  the  Ameri- 
can Medical  Association  were  given  to  the  county  socie- 
ties and  everyone  was  briefed  as  far  as  possible  on  the 
overall  state  plan  of  the  coming  campaign. 
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Mr.  H.  A.  Schroder  of  Blue  Cross  and  Blue  Shield  of 
Florida  was  kind  enough  to  loan  to  the  Florida  Medical 
Association  Mr.  John  C.  Lee  who  worked  as  Field  Rep- 
esentative  for  the  Bureau  of  Public  Relations  and  the 
Committee  on  Education  from  March  through  June.  Mr. 
Lee  did  an  excellent  piece  of  work  for  us  and  it  is  through 
his  efforts  that  the  Campaign  of  Education  was  started 
throughout  the  state.  Mr.  Ernest  Gibson  spent  a great 
deal  of  time  during  the  Legislature  in  Tallahassee  and 
thus  did  not  have  extra  time  to  devote  to  the  work  of 
this  committee  and  this  campaign.  In  October  Mr.  Harold 
Parham  replaced  Mr.  Gibson  as  supervisor  of  the  Bureau 
of  Public  Relations  and  Mr.  Gibson  became  Assistant 
Managing  Director  of  the  Association. 

Most  of  the  county  medical  societies  have  done  an 
excellent  job  in  this  campaign.  Many  resolutions  from 
professional  and  lay  organizations  have  been  obtained  and 
many  thousands  of  people  have  been  taught  what  the 
aims  of  medicine  are  and  what  the  dangers  of  Compulsory 
Health  Insurance  mean.  Even  better  work  is  expected 
during  the  coming  year. 

During  February,  1950,  the  American  Medical  Asso- 
ciation is  having  another  meeting  of  its  Committee  of 
Fifty-Three  in  Chicago.  The  Chairman  of  this  Cam- 
paign Committee  as  well  as  your  President,  Dr.  Payne, 
and  your  Secretary,  Dr.  Mclver,  will  attend.  Mr.  Parham 
will  also  be  with  us.  At  this  meeting  plans  will  be  out- 
lined for  the  future  Campaign  of  Education. 

Respectfully  submitted, 

Jos.  S.  Stewart,  Chairman 

Dr.  Rowlett:  “We  approve  the  report  of  the 

Committee  on  State  Controlled  Medical  Institu- 
tions.” 

Dr.  Rowlett:  “I  move  the  adoption  of  this 

report.” 

Seconded  by  Dr.  Stewart.  Motion  carried. 

Report  of  Committee  on  State  Controlled 
Medical  Institutions 

J.  G.  Lyerly,  Chairman 

Your  committee  on  The  State  Controlled  Institutions 
wishes  to  report  on  the  Florida  State  Hospitals  at  Chat- 
tahoochee and  Arcadia,  and  The  Florida  Farm  Colony 
at  Gainesville,  Florida.  These  institutions  are  primarily 
for  the  treatment  of  the  sick.  There  are  other  State  In- 
stitutions which  deal  with  problems  other  than  sickness. 

A better  knowledge  was  obtained  of  The  Florida  State 
Hospital  at  Chattahoochee  since  monthly  visits  were  made 
there  during  the  past  year.  Dr.  J.  H.  Therrel,  Super- 
intendent of  the  State  Hospital  at  Chattahoochee  gave 
some  statistics  as  of  the  end  of  the  year  1949.  There  were 
5.584  patients  confined  to  the  State  Hospital  at  Chatta- 
hoochee on  that  date.  During  the  calendar  year  1,616 
patients  were  admitted,  and  1,353  patients  were  released. 
There  were  11  members  of  the  medical  staff  attending 
these  patients  and  there  is  a great  need  for  more  phy- 
sicians at  this  institution.  Dr.  Therrel  stated  that  addi- 
tional funds  have  been  made  available  by  the  last  Leg- 
islature which  will  help  to  relieve  the  shortage  of  doctors, 
during  the  coming  year.  In  this  Institution  there  is  an 
approved  School  of  Nursing  Education,  and  an  Affiliate 
School  of  Psychiatric  Nursing  Education.  There  is  also 
an  approved  Clinical  Laboratory  for  the  training  of  Med- 
ical Technicians.  On  the  Medical  Staff  there  are  Visiting 
Consultants  on  general  surgery,  urology,  neuro-surgery, 
and  roentgenology.  During  the  past  year  a new  Infirm- 
ary building,  consisting  of  335  beds  has  been  completed, 
and  there  is  a Receiving  and  Psychiatric  Treatment  build- 
ing of  200  beds  which  will  be  completed  during  this  year. 

In  the  Arcadia  Branch  of  the  State  Hospital  there  were 
887  patients  with  three  physicians,  and  the  allied  medical 
personnel  for  the  care  of  chronically  ill  patients  trans- 
ferred from  Chattahoochee. 


A communication  has  been  received  from  Mr.  R.  C. 
Phillips,  Superintendent,  and  Dr.  A.  D.  Jordan,  Medical 
Director  of  the  Florida  Farm  Colony  at  Gainesville, 
Florida,  setting  forth  the  needs  of  that  institution.  There 
is  a great  need  for  an  additional  hospital  building,  a mod- 
ern operating  room,  and  additional  x-ray  facilities.  There 
is  a waiting  list  of  190  patients  who  have  to  wait  a num- 
ber of  years  for  admission.  No  provision  is  made  for  the 
care  of  the  colored  patients,  in  this  or  any  other  institu- 
tion of  this  kind  in  the  State.  This  represents  a defi- 
nite need  for  correction  in  the  future.  A place  should  be 
provided  for  the  care  of  certain  cases  of  feeble  minded 
children  under  six  years  of  age.  This  is  an  age  group  that 
is  not  taken  care  of  at  the  present  time. 

Respectfully  submitted, 

J.  G.  Lyerly,  Chairman 


Dr.  Rowlett:  “Your  committee  approves  the 

report  of  Representatives  to  Industrial  Council.” 
Dr.  Rowlett:  “I  move  adoption  of  this 

report.” 

Motion  seconded  by  Dr.  Hibbs  and  carried. 

Report  of  Representatives  to 
Industrial  Council 

G.  Frederick  Oetjen,  Chairman 
Our  committee  had  a special  assignment,  INDUS- 
TRIAL HEALTH,  with  a questionnaire  entitled  “Medi- 
cal Relations  in  Workmen’s  Compensation  — Policy  of 
State  Medical  Associations.” 

This  questionnaire  was  completed  except  for  some 
questions  that  did  not  pertain  here,  as  the  commission 
has  no  medical  staff,  and  forwarded  to  Dr.  Sappington, 
Executive  Officer,  Committee  on  Workmen’s  Compensa- 
tion, Council  on  Industrial  Health,  A.M.A.  Dr.  Sapping- 
ton was  also  furnished  a copy  of  the  Florida  State  Work- 
men’s Compensation  Law  and  the  fee  schedule.  There 
were  no  other  activities  of  the  committee  during  the  year. 

Respectfully  submitted, 

G.  Frederick  Oetjen,  Chairman 


Dr.  Rowlett:  “Reference  Committee  No.  2 

approves  NOT  the  resolution  from  the  Marion 
County  Medical  Society  to  have  the  Florida  State 
Motor  Vehicle  Bureau  to  substitute  ‘M.D.’  in- 
stead of  the  letters  ‘DW’  now  used  to  designate 
the  weight  of  the  doctors’  automobiles.  We  feel 
that  such  an  act  would  be  discriminatory  and  if 
adopted  would  be  requested  by  allied  professions 
and  others.  Doctors  of  medicine  need  no  adver- 
tising.” 

Dr.  Rowlett:  “Mr.  President,  I move  the 

resolution  be  NOT  approved.” 

Seconded  by  Dr.  Webster  Merritt.  Motion 
carried. 

Dr.  Rowlett:  “Reference  Committee  No.  2 

approves  the  resolution  from  the  Leon-Gadsden- 
Liberty-Wakulla-Jefferson  County  Medical  So- 
ciety, and  recommends  that  in  the  third  para- 
graph, second  line,  the  words  ‘no  doctor’  be 
changed  to  read  ‘no  member  of  the  Florida  Medi- 
cal Association  appear  before  any  legislative  com- 
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mittee  without  being  properly  briefed  concerning 
the  bill,  and  that  he  be  designated  to  attend  all 
committee  hearings  on  such  bills’.” 

Dr.  Rowlett:  “I  move  adoption  of  this  reso- 

lution as  amended.” 

Seconded  by  Dr.  Herz. 

Dr.  Franz  Stewart:  “Perhaps  I misunder- 

stood the  intent  of  the  motion  but  as  I under- 
stand it,  it  would  restrict  the  right  of  a citizen  of 
the  State  of  Florida  in  appearing  before  his  Legis- 
lature as  a citizen.  I feel  that  our  citizenship 
stands  before  our  profession.” 

Dr.  Bates:  “Will  you  please  have  the  reso- 
lution read  in  its  whole  content?” 

Dr.  Mclver,  secretary,  read  the  resolution  as 
printed  in  the  Handbook. 

Dr.  Stewart  offered  a substitute  motion  that 
the  resolution  be  referred  to  the  Committee  on 
Legislation  and  Public  Policy  for  study  and  rec- 
ommendations, and  then  referred  to  the  Board 
of  Governors  for  recommendation. 

Dr.  Borland  seconded  the  substitute  motion 
which  was  carried. 

Resolution 

WHEREAS,  There  have  been  on  several  occasions  at 
each  Legislative  Session  doctors  from  various  sections  of  the 
state  attending  committee  hearings  and  these  men  have 
been  asked  to  give  their  ideas  on  a bill  sponsored  by  the 
Florida  Medical  Association  or  opposed  by  Florida  Med- 
ical Association,  or  they  even  have  volunteered,  and 

WHEREAS,  These  same  men  did  not  know  the  entire 
parts  of  the  bill  nor  its  background  and  these  men  were 
embarrassed  and  embarrassed  the  Florida  Medical  isso- 
ciation  by  not  being  able  to  answer  intelligently  the  ques- 
tions of  the  opposition, 

NOW  THEREFORE  BE  IT  RESOLVED,  That  the 
Florida  Medical  Association  strongly  recommend  that  no 
doctor  appear  before  any  Legislative  Committee  without 
being  properly  briefed  concerning  the  bill,  and 

BE  IT  FURTHER  RESOLVED,  That  some  doctor  be 
briefed  in  any  controversial  bill,  and  that  he  be  designated 
to  attend  all  committee  hearings  of  such  bills. 

Respectfully  submitted, 
Leon-Gadsden- Liberty -Wakulla- 
Jefferson  County  Medical  Society 
J.  Lloyd  Massey,  President 
Edward  C.  Love,  Jr.,  Secretary 

This  resolution  to  be  referred  to  the  Com- 
mittee on  Legislation  and  Public  Policy  for  study 
and  recommendations  and  then  referred  by  it  to 
the  Board  of  Governors  for  recommendations. 

Dr.  Rowlett:  “On  the  report  of  the  Commit- 
tee on  Medical  Economics,  the  introductory  par- 
agraph, No.  1,  is  approved.  The  remainder  of 
the  report  is  not  approved  as  it  is  covered  by  the 
Committee  on  Public  Relations.” 

Dr.  Rowlett:  “Mr.  President,  I move  that 

the  report  as  amended  be  approved.” 

Seconded  by  Dr.  Day.  Motion  carried. 


Report  of  Committee  on  Medical  Economics 

Herbert  W.  Virgin,  Chairman 
By  telephone  communication,  and  by  a meeting  in 
Orlando,  Florida  this  winter,  my  Committee  on  Medical 
Economics  of  the  State  Medical  Society  has  adjusted  its 
viewpoint,  to  what  we  may  term  a practical  and  hard- 
bittened  outlook.  In  looking  over  the  various  committees, 
it  is  apparent  that  many  of  them  overlap  what  might  be 
the  field  of  Medical  Economics.  Hence,  we  have  avoided 
any  discussion  of  fees,  of  the  various  agencies  handling 
indigent  cases,  and  the  tax  supported  institutions  hand- 
ling nonindigent  patients.  The  Committee  is  continuing 
its  study. 

Respectfully  submitted, 
Herbert  W.  Virgin,  Chairman 

Dr.  Rowlett:  “We  have  a resolution  relative 

to  the  fact  that  any  member  of  the  FlQrida  Medi- 
cal Association  who  is  aware  of  anyone  practicing 
medicine  and  receiving  a fee  without  being  prop- 
erly licensed,  should  notify  immediately  the  State 
Association  and  the  Association  should  notify  the 
Board  of  Medical  Examiners.  We  have  amended 
that  to  add  ‘also  to  notify  the  State  Board  of 
Health. ’ The  assistance  of  the  State  Board  of 
Health  is  quite  necessary  so  we  have  added  ‘notify 
also  the  State  Board  of  Health.’  It  adds  to  the 
resolution  that  the  above  is  not  meant  to  apply  to 
bona  fide  interns  and  residents.  In  addition,  since 
at  times  the  state  institutions  have  difficulty  in 
obtaining  interns  for  state  hospitals,  the  Com- 
mittee thought  it  would  be  advisable  to  add  ‘or 
physicians  employed  in  state  institutions  who  are 
encouraged  to  get  their  licenses  within  two  years’ 
time’.” 

Dr.  Rowlett:  “I  move  that  this  resolution  be 

adopted  as  amended.” 

Seconded  by  Dr.  Cole.  (See  substitute  motion) 

Dr.  Borland:  “To  whom  will  this  apply? 

What  is  the  intent  of  the  measure?” 

Dr.  Rowlett:  “It  applies  to  anyone  who  is 

practicing  medicine  without  a license.” 

Dr.  Bartlett:  “I  notice  that  the  committee 

wants  to  extend  a time  of  two  years  for  state 
institutions,  but  if  this  is  done,  it  will  also  have 
to  apply  to  private  institutions.  In  our  locality, 
we  have  some  of  these  mutual  benefit  organiza- 
tions which  pay  a very  low  rate  for  physicians 
and  they  bring  them  down  as  interns  and  they 
stay  indefinitely,  as  residents,  but  they  also  prac- 
tice outside  the  hospital.  I think  when  you  start 
extending  time  to  interns  and  residents,  you  are 
leaving  open  loopholes  which  we  are  trying  to 
close.” 

Dr.  Johnson:  “I  read  this  resolution  which 

was  signed  by  many  members  of  this  Association. 
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I interpreted  it  to  mean  any  doctor  who  is  prac- 
ticing medicine  in  the  State  of  Florida,  except 
those  exceptions.” 

Dr.  Cason:  “I  would  like  to  make  a substi- 

tute motion  that  this  be  referred  to  the  Board  of 
Governors  and  then  again  to  the  House  of  Dele- 
gates for  reconsideration  next  year.” 

Seconded  by  Dr.  Bartlett.  Motion  carried. 


Resolution 

WHEREAS,  the  State  Board  of  Medical  Examiners 
has  the  legal  power  to  determine  who  shall  practice  medi- 
cine in  Florida,  and 

WHEREAS,  the  recommendations  of  the  Florida  Med- 
ical Association  carry  great  weight  with  the  Board  of 
Medical  Examiners, 

BE  IT  HEREBY  RESOLVED  that  the  Florida  Med- 
ical Association,  upon  receipt  of  written  notice  from  any 
member  that  a Doctor  of  Medicine  not  possessing  a Florida 
license  is  receiving  remuneration  for  his  professional  serv- 
ices from  any  source  in  the  state,  immediately  notify  the 
State  Board  of  Medical  Examiners  and  the  State  Board 
of  Health  in  writing  of  such  irregularity,  and  recommend 
to  the  Boards  in  the  strongest  possible  language  that  such 
practices  be  immediately  slopped. 

The  above  is  not  meant  to  apply  to  bona  fide  interns 
and  residents  or  physicians  employed  in  state  institutions 
who  are  encouraged  to  get  their  licenses  within  two  years’ 
time. 


Nelson  A.  Murray 
Shaler  Richardson 
David  R.  Murphey,  Jr. 
W.  M.  Rowlett 
Edward  Canipelli 
J.  N.  Patterson 
A.  Z.  Oberdorfer 


S.  M.  Day 
Nathan  Weil,  Jr. 
P.  A.  Drohomer 
E.  F.  McCall 
J.  V . Freeman 
E.  C.  Watt 
L.  B.  Provinksy 


This  resolution  to  be  referred  to  the  Board 
of  Governors  for  study  and  recommendations  for 
presentation  to  the  House  of  Delegates  in  1951. 

Dr.  Rowlett:  “'The  resolution  introduced 

from  the  Hillsborough  County  Medical  Associa- 
tion which  in  substance  is  that  the  approval  of 
expansion  of  the  State  Board  of  Health  into  fields 
not  strictly  preventive  medicine  be  limited  to  the 
House  of  Delegates  of  the  Florida  Medical  Asso- 
ciation.” 

Dr.  Rowlett:  “I  move  that  this  resolution  be 

adopted.” 

Seconded  by  Dr.  Herz. 

Dr.  Bryans:  “It  has  been  the  policy  of  the 

Board  of  Health  ever  since  I have  been  on  the 
Board  to  refer  these  matters  pertaining  to  the 
practice  of  medicine  to  your  State  Association 
through  committees  and  the  Board  of  Governors, 
and  speaking  for  Dr.  Mclver  and  myself,  we  are 
heartily  in  favor  of  that.  We  consider  ourselves 
your  representatives.  Sometimes  public  health  is 
not  confined  exclusively  to  communicable  dis- 
eases. For  one  illustration,  the  program  for  dia- 
betic control.  The  public  health  doctors  do  not 
intend  to  treat  diabetics  but  it  is  like  the  mass 


x-rays  on  tuberculosis.  If  you  find  diabetes  early, 
the  chances  are  about  99%  of  living  a normal  or 
nearly  normal  life.  If  you  let  it  go  along  until 
the  patient  is  brought  into  the  hospital  in  a dia- 
betic coma  with  extreme  acidosis,  the  chances  are 
slim.  I want  to  make  it  clear  that  your  Board 
of  Health  is  heartily  in  favor  of  this  resolution.” 
Motion  carried. 

The  following  resolution  was  presented  by 
David  R.  Murphey,  Jr.,  M.D.,  at  the  regular 
monthly  meeting  of  the  Hillsborough  County 
Medical  Association,  Inc.,  on  March  7,  1950: 

Resolution 

whereas,  the  practice  of  medicine  in  the  State  of 
Florida,  is  a privilege  granted  individual  physicians  by  the 
state  through  its  licensing  boards,  and 

whereas,  the  invasion  of  the  field  of  medicine  by  tax- 
supported  agencies  is  an  infringement  on  this  privilege, 
and 

whereas,  in  the  past  few  years  the  State  Board  of 
Health,  with  approval  of  the  Board  of  Governors  of  the 
Florida  Medical  Association,  has  extended  its  activities 
into  fields  not  strictly  preventive  medicine,  and 

whereas,  the  House  of  Delegates  of  the  Florida  Med- 
ical Association  is  more  representative  of  the  medical 
profession  at  large, 

now,  be  it  therefore  resolved  that  future  approval 
for  expansion  of  the  State  Board  of  Health  into  fields 
not  strictly  preventive  medicine  be  limited  to  the  House  of 
Delegates  of  the  Florida  Medical  Association,  sitting  in 
regular  session,  and  be  it  further  resolved  that  the  request 
for  any  proposed  expansion  be  sent  to  the  various  com- 
ponent County  Medical  Societies  at  least  sixty  days  in 
advance  of  the  next  scheduled  meeting  of  the  House  of 
Delegates. 

Respectfully  submitted, 

H.  G.  Cole,  Secretary 

Hillsborough  County  Medical  Assn. 

Dr.  Rowlett:  “The  resolution  presented 

from  DeSoto-Hardee-Highlands-Charlotte-Glades 
County  Medical  Society  relative  to  the  policy  of 
the  State  Cancer  Control  Program  has  been  with- 
drawn by  the  delegate  who  introduced  it.” 

Dr.  Rowlett:  “You  heard  a resolution  yes- 

terday that  the  House  of  Delegates  of  the  Florida 
Medical  Association  confirm  the  action  of  the 
American  Medical  Association  House  of  Delegates 
regarding  the  affirmation  of  the  principles  of  the 
so-called  Hess  report’.” 

Dr.  Rowlett:  “Reference  Committee  No.  2 

approves  this  resolution  as  read.  I move  its 
adoption.” 

Seconded  by  Dr.  Leigh  Robinson.  Motion 
carried. 

Resolution 

whereas,  Chapter  III,  Article  VI,  Section  6,  of  the 
recently  adopted  revised  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  reads: 

PURVEYAL  OF  MEDICAL  SERVICE 

Section  6.  — A physician  should  not  dispose  of  his 
professional  attainments  or  services  to  any  hospital,  lay 
body,  organization,  group  or  individual,  by  whatever 
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name  called,  or  however  organized,  under  terms  or  con- 
ditions which  permit  exploitation  of  the  services  of  the 
physician  for  the  financial  profit  of  the  agency  concerned. 
Such  a procedure  is  beneath  the  dignity  of  professional 
practice  and  is  harmful  alike  to  the  profession  of  medicine 
and  the  welfare  of  the  people. 

whereas,  The  committee  known  as  the  “Hes^”  Com- 
mittee reported  to  the  American  Medical  Association 
House  of  Delegates  in  Atlantic  City  in  June  1949,  in 
detail,  regarding  the  Practice  of  Medicine  by  Hospitals, 
whereas,  The  “Hess”  report  in  one  paragraph  stated 
in  explanation  as  follows:  “Therefore,  hospitals  and 

medical  schools  cannot  charge  patients  fees  for  medical 
services  rendered  by  physicians  even  though  the  physicians 
are  full  time  employees  of  an  individual  or  institution,” 
whereas.  The  “Hess”  report  was  adopted  by  the  Am- 
erican Medical  Association  House  of  Delegates  and  the 
Trustees  of  the  American  Medical  Association  were  in- 
structed to  enforce  the  principles  and  obligations  involved, 
whereas,  The  House  of  Delegates  of  the  American 
Medical  Association  in  Washington  in  December  1949, 
reaffirmed  its  belief  in  and  confirmed  the  principles  stated 
in  the  “Hess”  report  and  directed  that  action  by  the 
Trustees  be  deferred  only  until  all  legal  requirements  were 
met  in  order  to  insure  that  all  action  taken  shall  comply 
with  the  law, 

whereas,  The  Trustees  of  the  American  Medical  Asso- 
ciation are  to  report  to  the  House  of  Delegates  in  June 
1950,  regarding  this  matter  and  the  “Hess”  Committee  is 
to  report  its  further  study, 

therefore,  be  it  resolved.  The  House  of  Delegates  of 
the  Florida  Medical  Association  confirms  the  action  of 
the  American  Medical  Association  House  of  Delegates 
regarding  the  reaffirmation  of  the  Principles  of  the  so- 
called  “Hess”  report. 

be  it  further  resolved,  The  House  of  Delegates  of  the 
Florida  Medical  Association  requests  the  American  Med- 
ical Association  House  of  Delegates  to  expedite  action  and 
implement  methods  that  WILL  enforce  the  Section  6, 
Article  VI,  Chapter  III  of  the  Principles  of  Medical  Ethics 
without  delay. 

BE  IT  further  resolved,  Our  Delegates  to  the  American 
Medical  Association  are  hereby  instructed  regarding  these 
desires  and  requested  to  work  for  their  fulfillment.  ° 


Dr.  Rowlett:  “I  am  calling  on  Dr.  Langley 

to  discuss  the  resolution  presented  by  Dr.  Roberts 
of  the  Bay  County  Medical  Society  relative  to 
past  presidents.” 

Dr.  Langley:  “'The  resolution  as  given  to  Ref- 
erence Committee  No.  2 proposes  that  all  past 
presidents  of  our  Association  become  ex  officio 
delegates  to  our  convention.  The  committee  rec- 
ommends the  adoption  of  this  resolution  except 
that  any  county  having  more  than  three  living 
past  presidents,  should  include  the  other  past 
presidents,  above  three,  in  its  normal  quota  of 
delegates.” 

Dr.  Joseph  S.  Stewart:  “Does  this  House 

have  the  authority  to  tell  the  county  societies 
whom  they  shall  or  shall  not  elect  as  delegates? 
I believe  it  is  unconstitutional  because  it  tells  the 
county  societies  whom  they  shall  have  as  a dele- 
gate.” 

By  consent  of  the  House  the  Chair  recognized 
Dr.  Herpel. 


Dr.  Herpel:  “I  have  the  feeling  that  in  most 

cases  the  past  presidents  have  established  for 
themselves  a place  in  their  county  and  state  asso- 
ciations. If  they,  as  past  presidents,  are  not 
sufficiently  interested  and  active  to  justify  them- 
selves as  delegates,  I think  it  is  a mistake  to 
make  them  automatically  members  of  the  House 
of  Delegates  because  they  are  past  presidents.” 
Dr.  Jelks:  “In  view  of  what  has  just  been 

said,  I am  rather  embarrassed  to  discuss  this.  I 
am  appearing  as  a representative  of  the  delegates 
of  the  Duval  County  Medical  Society.  Many  of 
them  discussed  this  yesterday.  Our  feeling  is 
this:  That  it  is  an  unfair  arrangement  and  I 

am  embarrassed  again  because  if  this  went  through 
as  proposed,  Duval  County’s  representation  would 
be  twelve  plus  five  instead  of  twelve.  So  far  as 
members  are  concerned,  I don’t  know  what  other 
men  think  about  it,  but,  personally,  I am  sure 
the  past  presidents,  and  I have  have  the  honor  to 
be  one  of  them  and  appreciate  it  as  much  as  any- 
thing in  my  life,  but  I think  we  have  shown  our 
loyalty  to  this  group.  If  anyone  wants  a past 
president  to  do  anything,  he  will  do  it.  They 
have  the  authority  to  get  up  at  meetings  without 
asking  the  privilege  of  the  floor  but  at  the  same 
time,  it  is  unfair  to  unbalance  our  method  of 
representation  of  the  men  in  the  Association.” 
Dr.  Bates:  “I  move  that  this  resolution  now 

before  the  House  of  Delegates  be  tabled.” 

Seconded  by  Dr.  Carlton.  Motion  carried. 

Reference  Committee  No.  3 

Dr.  Walter  C.  Jones:  “We  have  some  rather 

detailed  matters  to  take  up  with  the  House  of 
Delegates  and  I think  it  would  be  to  your  advan- 
tage to  refer  to  your  Handbook  as  we  take  up 
the  various  matters  under  discussion. 

Dr.  Jones:  “On  page  26,  paragraph  5,  under 

report  of  the  Board  of  Governors,  your  commit- 
tee recommends  that  the  meeting  schedule  as  set 
up  by  the  Board  of  Governors  for  Reference  Com- 
mittees of  the  House  of  Delegates  to  meet  during 
a scientific  assembly  be  approved.  I move  its 
adoption.” 

Seconded  by  Dr.  Bryans.  Motion  carried. 

Dr.  Jones:  “On  page  27,  paragraph  2,  your 

committee  recommends  that  the  Hollywood  Beach 
Hotel  in  Hollywood  be  selected  as  the  headquar- 
ters hotel  for  the  Association’s  Seventy-Seventh 
Annual  Convention.” 

Dr.  Jones:  “I  move  its  adoption.” 

Seconded  by  Dr.  Rowlett.  Motion  carried. 
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Dr.  Jones:  “On  page  27,  paragraph  3,  and 

the  bottom  of  page  30,  your  committee  recom- 
mends the  adoption  of  the  resolution  as  it  ap- 
pears in  the  Handbook  for  Members  of  the  House 
of  Delegates,  concerning  members  in  military 
service.” 

Dr.  Jones:  “I  move  its  adoption.” 

Seconded  by  Dr.  Herz.  Motion  carried. 

Resolution  (paragraph  113):  Be  deleted  and  the  fol- 
lowing inserted  in  lieu  thereof: 

Military  Service  — Dues 
(113) 

Resolution 

Whereas,  for  several  years  the  fighting  war  has  been 
over;  and 

Whereas,  few  of  our  members  are  called  into  military 
service ; and 

Whereas,  members  who  are  in  or  enter  military  serv- 
ice by  their  own  volition  or  request  shall  pay  state  dues, 

Be  It  Therefore  Resolved,  that  those  members  on  ac- 
tive duty  by  their  own  volition  or  request  shall  pay  state 
dues;  that  those  men  who  are  in  military  service  not  by 
their  own  volition  or  request  will  not  be  required  to  pay 
state  dues. 

Dr.  Jones:  “On  page  29,  paragraph  8 and 

page  30,  paragraph  3,  your  committee  recom- 
mends that  the  suggestion  for  changing  the  Con- 
stitution to  provide  for  ‘Associate  Members’  be 
deleted  and  given  further  study  by  the  Board  of 
Governors  and  that  it  be  presented  at  a later 
date.” 

Dr.  Jones:  “I  move  the  suggestion  be  ap- 

proved as  amended.” 

Seconded  by  Dr.  Day.  Motion  carried. 

Constitution,  Article  IV,  Sec.  6,  (paragraph  9):  .4s- 

sociate  Members  — Doctors  of  medicine  employed  full- 
time by  the  Veterans  Administration  and  Federal  or  State 
Agencies  in  Florida  are  eligible  for  this  membership  classi- 
fication. Associate  members  will  not  be  required  to  pay 
an  entrance  fee  nor  eligible  to  vote  or  hold  office.  They 
will  be  required  to  pay  the  usual  annual  dues  for  county 
and  state  associations.  Component  county  medical  so- 
cieties are  requested  to  change  their  Constitutions  and  By- 
Laws  to  conform  with  this  procedure. 

Constitution,  Article  IV,  Sec.  1,  (paragraph  4):  In  line 
3,  after  “Honorary  Members,”  insert  “Associate  Members.” 

That  “Sec.  6"  be  deleted  and  that  “Sec.  7"  be  inserted 
in  lieu  thereof. 

This  suggested  change  in  Constitution  to  be 
referred  to  the  Board  of  Governors  for  further 
study  and  to  be  presented  at  a later  date. 

Dr.  Jones:  “On  page  27,  paragraph  4,  and 
page  30,  paragraph  2,  your  committee  recom- 
mends approval  of  increase  in  State  Association 
dues  to  $40.00  ( effective  Jan.  1,  1951 ) and  sug- 
gests that  the  secretary  make  any  necessary  ex- 
planations, if  requested.” 

Dr.  Jones:  “I  move  its  adoption.” 

Seconded  by  Dr.  Jelks. 


At  this  point,  Dr.  Mclver  left  the  rostrum  to 
show  slides. 

Dr.  Mclver:  “Yesterday,  our  president  de- 

livered his  presidential  address.  I am  sorry  that 
one  of  the  finest  addresses  delivered  before  this 
Association  in  many  a day  was  attended  by  so 
few.” 

Dr.  Payne:  “I  think  it  might  be  wise  if  the 

treasurer  would  explain  just  how  our  finances 
are  coming  out  this  year  and  the  year  before,  and 
just  what  our  finances  are  at  the  present  time.” 

Dr.  Mclver  read  the  first  portion  of  the  report 
of  the  Secretary-Treasurer  and  Managing  Di- 
rector. 

Dr.  Payne:  “This  motion  is  open  for  debate.” 

Dr.  Sims:  “I  would  like  to  put  this  thought 

before  the  House  of  Delegates;  this  will  be  hard 
on  the  rural  areas  and  small  societies.” 

Motion  carried. 

By-Law',  Chapter  VIII,  Sec.  1,  (paragraph  90):  An 
assessment  of  $40  per  capita  on  the  membership  of  the 
component  societies  is  hereby  made  the  annual  dues  of  the 
Association.  Included  in  this  amount  is  a subscription  for 
the  Journal.  Any  new  member  accepted  into  the  State 
Association  shall  be  required  to  pay  a $10  entrance  fee 
and  the  reinstatement  entrance  fee  for  a member  who  is 
reinstated  after  having  been  dropped  from  the  roster  shall 
be  the  same  amount  as  the  current  annual  dues  in  addi- 
tion to  his  first  year’s  dues.  The  secretary  of  each  county 
medical  society  shall  fonvard  its  assessment,  together  with 
its  roster  of  all  officers  and  members,  and  list  of  dele- 
gates of  the  society,  to  the  secretary  of  this  Association 
on  or  before  February  1,  basing  the  number  of  delegates 
on  the  membership  at  the  end  of  the  previous  calendar 
year. 


Dr.  Jones:  “On  pages  27  and  28,  report  of 

Sub-Committee  to  the  Board  of  Governors  on 
Review  of  Fee  Schedules,  your  committee,  after 
careful  consideration,  and  extensive  discussion 
with  members  present,  decided  to  disapprove  the 
action,  but  at  the  same  time  thank  this  sub- 
committee for  its  efforts  in  putting  forth  the 
medical  ideas  expressed.” 

Dr.  Jones:  “I  move  this  Sub-Committee  re- 

port be  disapproved  and  not  published  in  The 
Journal  and  that  it  be  referred  back  to  the  Board 
of  Governors  for  disposal  as  it  sees  fit.” 

Seconded  by  Dr.  Cole.  Motion  carried. 

Dr.  Jones:  “On  page  29,  your  committee  rec- 
ommends the  adoption  of  the  report  of  Sub-Com- 
mittee to  the  Board  of  Governors  on  Veterans 
Care  and  that  this  sub-committee  be  commended 
for  its  action.” 

Dr.  Jones:  “I  move  its  adoption.” 

Seconded  by  Dr.  Rowlett.  Motion  carried. 
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Sub-Committee  to  Board  of  Governors  on  Veterans  Care 

Frederick  H.  Bowen,  Chairman 

I have  written  the  two  regional  offices  of  the  Veterans 
Administration  for  information  concerning  the  veterans 
cared  for  in  1949. 

The  Miami  Regional  Office  has  advised  that  276  mem- 
bers of  the  Florida  Medical  Association  were  paid  for 
taking  care  of  10,065  veterans  during  1949  in  the  amount 
of  $106,425.30 

The  Pass-A-Grille  Regional  Office  has  stated  that 
during  the  same  year,  386  physicians  rendered  medical 
care  to  15,404  veterans  at  a cost  of  $169,957. 

The  two  Regional  Office  statements  combined  show 
totals  as  follows:  physicians  662,  veterans  25,469  and 

cost  $276,400.30. 

Respectfully  submitted, 

Frederick  H.  Bowen,  Chairman 

Dr.  Jones:  ‘‘On  page  31,  the  second  resolu- 

tion, your  committee  recommends  the  approval  of 
the  resolution  on  complaints  occurring  in  the 
practice  of  medicine  in  hospitals  with  the  excep- 
tion that  the  following  last  words  be  omitted:  ‘to 
the  Judicial  Council  of  the  American  Medical 
Association’.” 

Dr.  Jones:  ‘"I  move  its  adoption  as  amended.” 

Seconded  by  Dr.  Davis.  Motion  carried. 

Resolution 

The  Committee  on  Medical  Education  and  Hospitals 
of  the  Florida  Medical  Association  is  specifically  charged 
with  the  responsibility  of  receiving  and  considering  all 
complaints  and/or  queries  from  any  physician,  hospital, 
medical  organization,  or  other  interested  person  or  group, 
relating  to  professional  and/or  economic  problems  occur- 
ring in  the  practice  of  medicine  in  hospitals,  wherein  a 
dispute  has  arisen  between  a physician  and  a hospital. 
If  the  matter  under  consideration  cannot  be  arbitrated 
by  the  good  offices  of  the  Committee  on  Medical  Educa- 
tion and  Hospitals,  its  findings  to  that  effect  shall  be 
transmitted  to  the  Board  of  Governors  of  the  Florida 
Medical  Association  with  its  recommendations,  in  order 
that  the  Board  of  Governors  may  then  make  suitable 
recommendations. 

Dr.  Jones:  ‘‘On  page  31,  first  paragraph, 

your  committee  recommends  that  the  word  ‘white’ 
in  paragraph  101  of  the  By-Laws,  Chapter  XI, 
Sec.  5,  be  deleted.” 

Dr.  Jones:  “I  move  that  this  change  be  made 
as  recommended.” 

Seconded  by  Dr.  Hibbs.  Motion  carried. 

By-Law,  Chapter  XI,  Sec.  5,  (paragraph  101):  In  line 
5 delete  the  word  “white.” 


Dr.  Jones:  “I  move  that  the  Report  of  the 

Board  of  Governors  be  approved  as  amended.” 
Seconded  by  Dr.  Herz.  Motion  carried. 

Report  of  Board  of  Governors 

Walter  C.  Payne,  Chairman 
Three  meetings  of  the  Board  of  Governors  were  held 
as  follows:  April  13,  1949,  September  18,  1949,  and  Jan- 
uary 22,  1950. 


The  dates  for  the  Seventy-Sixth  Annual  Meeting  of  the 
Association  at  Hollywood  were  set  for  April  23-26,  1950. 

An  operating  budget  for  the  ensuing  year  was  pre- 
sented by  Dr.  Robert  B.  Mclver,  secretary  and  approved. 

Dr.  Eugene  G.  Peek,  new  chairman  of  the  Association’s 
Committee  on  Legislation  and  Public  Policy  assumed  his 
responsibilities  April  13,  1949.  Since  Dr.  Peek  had  re- 
tired from  active  practice,  he  proposed  to  be  in  Talla- 
hassee or  available  continuously.  This  service  for  medi- 
cal information  where  senators,  representatives  and  others 
could  obtain  answers  to  questions  on  medical  and  health 
bills  served  a real  need.  Your  Board  of  Governors  gave 
Dr.  Peek  full  authority  for  the  Florida  Medical  Associa- 
tion in  legislative  matters  and  that  he  had  approval  of 
the  Board  of  Governors  on  any  commitments  that  we 
have  made  or  may  make.  This  procedure  was  most 
satisfactory  and  prevented  unnecessary  confusion. 

A schedule  to  be  followed  at  the  Seventy-Sixth  Annual 
Meeting  was  discussed  in  detail  and  approved.  Your 
printed  program  shows  the  schedules  as  designated.  One 
innovation  from  last  year’s  schedule  was  to  have  the  first 
meeting  of  the  House  of  Delegates  on  Tuesday  morning 
and  the  meetings  of  the  three  Reference  Committees  at 
2:30  p.m.  Heretofore  Reference  Committees  of  the  House 
of  Delegates  did  not  have  sufficient  time  to  hold  hear- 
ings and  prepare  their  recommendations  for  the  second 
meeting  of  the  House  of  Delegates.  It  is  the  opinion  of 
your  Board  members  that  this  change  will  be  helpful. 

The  report  of  Drs.  Louis  M.  Orr,  II,  and  Homer  L. 
Pearson,  Jr.,  delegates  to  the  A.M.A.  House  of  Delegates 
in  June,  was  read  and  published  in  the  November  Journal. 

In  order  that  the  reports  of  the  Association’s  delegates 
to  the  A.M.A.  be  available  to  the  members  without  the 
delay  of  waiting  for  a meeting  of  the  Board  of  Governors, 
your  Board  took  action  to  have  these  reports  mailed  di- 
rectly to  the  editor  of  The  Journal  for  publication. 

At  the  request  of  the  Board,  Dr.  Homer  L.  Pearson, 
Jr.,  investigated  the  possibility  of  providing  membership 
in  the  Association  for  Negro  physicians.  Dr.  Pearson  re- 
ported several  times,  submitted  a letter  from  the  A.M.A. 
and  contacted  a number  of  persons  for  information  and 
their  experiences. 

After  much  deliberation,  your  Board  took  action  to 
recommend  to  this  meeting  of  the  House  of  Delegates  that 
the  word  “white”  in  By-Law  Chapter  XI,  Sec.  5,  (para- 
graph 101),  line  5 be  deleted. 

An  application  was  presented  from  Mr.  Ernest  R. 
Gibson  to  succeed  Mr.  Nelson  P.  Moyer  as  assistant  man- 
aging director.  Dr.  Mclver,  secretary,  was  requested  to 
notify  Mr.  Gibson  that  he  would  be  put  on  as  assistant 
and  to  explain  what  the  position  entailed. 

President  Payne  and  Secretary  Mclver  were  author- 
ized to  obtain  the  services  of  a man  to  supervise  the  Bu- 
reau of  Public  Relations.  Mr.  VVm.  Harold  Parham  was 
selected  and  assumed  his  duties  on  October  18,  1949. 

A survey  of  hotels  was  made  in  connection  with  the 
meeting  place  for  the  Seventy-Seventh  Annual  Meeting  in 
1951.  The  Hollywood  Beach  Hotel  at  present  offers  the 
best  facilities  for  holding  the  Association’s  Annual  Meet- 
ing. Your  Board,  therefore,  recommends  that  the  Holly- 
wood Beach  Hotel  in  Hollywood  be  designated  as  the 
meeting  place  for  the  1951  Annual  Meeting.  The  By-Laws 
provide  that  the  dates  for  the  meeting  shall  be  set  by  the 
Board  of  Governors. 

It  is  the  consensus  of  the  Board  that  the  Resolution 
adopted  by  the  House  of  Delegates  and  effective  Janu- 
ary 1,  1942  (paragraph  113)  is  obsolete  owing  to  the  fact 
that  the  fighting  war  has  been  over  more  than  four  years 
and  that  medical  officers  now  in  military  service  are  well 
able  to  pay  state  dues.  Your  Board  made  a ruling,  to 
be  effective  until  this  meeting  of  the  House  of  Delegates, 
to  the  effect  that  members  in  military  service  shall  no 
longer  be  excused  from  paying  annual  dues,  with  this  ex- 
ception — that  those  men  who  are  in  regular  service,  not 
by  choice,  shall  have  the  right  to  go  under  the  old  reso- 
lution of  not  paying  dues;  those  who  are  on  active  duty 
by  their  own  volition  or  request  must  pay  state  dues. 
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Resolution  (paragraph  113):  Be  deleted  and  the  fol- 
lowing inserted  in  lieu  thereof: 

Military  Service  — Dues 
(113) 

Resolution 

Whereas,  for  several  years  the  fighting  war  has  been 
over;  and 

Whereas,  few  of  our  members  are  called  into  military 
service ; and 

Whereas,  members  who  are  in  or  enter  military  serv- 
ice by  their  own  volition  or  request  shall  pay  state  dues, 

Be  It  Therefore  Resolved,  that  those  members  on  ac- 
tive duty  by  their  own  volition  or  request  shall  pay  state 
dues;  that  those  men  who  are  in  military  service  not  by 
their  own  volition  or  request  will  not  be  required  to  pay 
state  dues. 

Owing  to  unusual  activities  of  the  Association  which 
are  increasing  rapidly,  there  is  not  sufficient  income  to 
meet  operating  expenses.  Your  Board,  therefore,  recom- 
mends that  the  annual  dues  be  increased  from  $25.00  to 
$40.00,  effective  January,  1951,  and  that  the  reinstate- 
ment entrance  fee  for  a member  who  is  reinstated  after 
having  been  dropped  from  the  roster  shall  be  the  same 
amount  as  the  current  dues. 

By-Law,  Chapter  VIII,  Sec.  1,  (paragraph  90):  An 
assessment  of  $40  per  capita  on  the  membership  of  the 
component  societies  is  hereby  made  the  annual  dues  of  the 
Association.  Included  in  this  amount  is  a subscription  for 
the  Journal.  Any  new  member  accepted  into  the  State 
Association  shall  be  required  to  pay  a $10  entrance  fee 
and  the  reinstatement  entrance  fee  for  a member  who  is 
reinstated  after  having  been  dropped  from  the  roster  shall 
be  the  same  amount  as  the  current  annual  dues  in  addi- 
tion to  his  first  year’s  dues.  The  secretary  of  each  county 
medical  society  shall  forward  its  assessment,  together  with 
its  roster  of  all  officers  and  members,  and  list  of  dele- 
gates of  the  society,  to  the  secretary  of  this  Association 
on  or  before  February  1,  basing  the  number  of  delegates 
on  the  membership  at  the  end  of  the  previous  calendar 
year. 

On  request  by  Dr.  Colquitt  Pearson,  president,  Flor- 
ida Society  of  Anesthesiologists,  this  society  was  approved 
as  a Specialty  Group  to  meet  with  other  authorized  groups 
the  day  before  the  Association’s  Annual  Meeting. 

On  recommendation  of  Dr.  Jere  W.  Annis,  secretary, 
Florida  Heart  Association,  this  association  was  author- 
ized to  meet  the  day  before  the  Association’s  Annual 
Meeting  in  like  manner  as  other  Specialty  Groups  with 
the  exception  that  their  meeting  shall  be  confined  to  mem- 
bers of  the  Florida  Medical  Association. 

The  number  of  Specialty  Groups  now  authorized  to 
meet  the  day  preceding  the  Association’s  Annual  Conven- 
tion is  eighteen.  Names  of  the  specialty  societies  and  their 
presidents  and  secretaries  appear  in  the  back  of  your 
Journal  each  month. 

The  report  of  the  Sub-Committee  to  the  Board  of 
Governors  on  Review  of  Fee  Schedules  was  presented  by 
Dr.  Chas.  J.  Collins,  chairman.  Your  Board  accepted 
with  thanks  the  Sub-Committee’s  Report  on  Review  of 
Fee  Schedules  without  recommendation. 

House  of  Delegates  disapproved  this  report  and  refer- 
red it  hack  to  the  Board  of  Governors  for  disposal  as 
it  sees  fit  (not  to  be  published  in  this  Journal). 

The  following  report  from  Dr.  Frederick  H.  Bowen, 
chairman  of  Sub-Committee  to  Board  of  Governors  on 
Veterans  Care  was  received  and  accepted. 

Sub-Committee  to  Board  of  Governors  on  Veterans  Care 

Frederick  H.  Bowen,  Chairman 

I have  written  the  two  regional  offices  of  the  Veterans 
Administration  for  information  concerning  the  veterans 
cared  for  in  1949. 

The  Miami  Regional  Office  has  advised  that  276  mem- 
bers of  the  Florida  Medical  Association  were  paid  for 
taking  care  of  10,065  veterans  during  1949  in  the  amount 
of  $106,425.30. 


The  Pass-A-Grille  Regional  Office  has  stated  that 
during  the  same  year,  386  physicians  rendered  medical 
care  of  15,404  veterans  at  a cost  of  $169,957. 

The  two  Regional  Office  statements  combined  show 
totals  as  follows:  physicians  662,  veterans  25,469  and 

cost  $276,400.30. 

Respectfully  submitted, 
Frederick  H.  Bowen,  Chairman 

Sub-Committee  to  Board  of  Governors  on 

Liaison — National  Foundation  Infantile  Paralysis 

Frederick  H.  Bowen,  Chairman 

There  is  no  report  from  this  sub-committee  dealing 
with  the  Foundation  for  Infantile  Paralysis  for  this  year. 

Respectfully  submitted, 
Frederick  H.  Bowen,  Chairman 

Dr.  Joseph  S.  Stewart,  Chairman  of  the  Association’s 
Committee  on  Public  Relations,  was  authorized  to  sponsor 
a state-wide  essay  contest  for  students  of  junior  and 
senior  high  schools  on  “Why  The  Private  Practice  of  Medi- 
cine Furnishes  This  Country  With  The  Finest  Medical 
Care”  and  that  three  prizes  be  given  as  follows:  first 
prize,  $100.00;  second  prize,  $50.00;  third  prize,  $25.00. 

Paragraph  on  Associate  Members,  Constitu- 
tion Article  IV,  Sec.  6,  to  be  referred  to  the  Board 
of  Governors  for  further  study  and  to  be  pre- 
sented at  a later  date. 

Your  Board  recommends  adoption  of  a resolution 
which  reads  in  part:  “The  Committee  on  Medical  Educa- 
tion and  Hospitals  is  specifically  charged  with  the  re- 
sponsibility of  receiving  and  considering  all  complaints, 
etc.”  (Note  complete  resolution  under  recapitulation  at 
the  end  of  this  report.) 

Resolution 

The  Committee  on  Medical  Education  and  Hospitals 
of  the  Florida  Medical  Association  is  specifically  charged 
with  the  responsibility  of  receiving  and  considering  all 
complaints  and/or  queries  from  any  physician,  hospital, 
medical  organization,  or  other  interested  person  or  group, 
relating  to  professional  and/or  economic  problems  occur- 
ring in  the  practice  of  medicine  in  hospitals,  wherein  a 
dispute  has  arisen  between  a physician  and  a hospital. 
If  the  matter  under  consideration  cannot  be  arbitrated 
by  the  good  offices  of  the  Committee  on  Medical  Educa- 
tion and  Hospitals,  its  findings  to  that  effect  shall  be 
transmitted  to  the  Board  of  Governors  of  the  Florida 
Medical  Association  with  its  recommendations,  in  order 
that  the  Board  of  Governors  may  then  make  suitable 
recommendations. 

The  following  doctors  on  recommendations  of  their 
local  county  medical  societies  were  elected  to  honorary 
membership:  Drs.  Milton  B.  Kay,  Robert  J.  Poppiti,  J. 
Dever  Stuart,  Claude  C.  Pearce,  Anna  A.  Darrow,  Robert 
Blessing,  James  I.  Thorne,  E.  Borland  Gill. 

Respectfully  submitted, 
Walter  C.  Payne,  Chairman 
Board  of  Governors 

Dr.  Jones:  “Regarding  the  resolution  from 

the  Brevard  County  Medical  Society  relative  to 
fees  for  expert  medical  testimony,  your  committee 
feels  that  probably  the  Brevard  County  Medical 
Society  is  not  thoroughly  informed  and  the  com- 
mittee is  satisfied  that  the  law  is  not  as  stated, 
and  recommends  that  no  action  be  taken.” 

Dr.  Jones:  “I  move  that  no  action  be  taken 

and  resolution  not  be  published  in  The  Journal.” 
Seconded  by  Dr.  Davis.  Motion  carried 
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Dr.  Jones:  “On  page  35,  see  resolution  for 

the  creation  of  a State  Grievance  Committee.” 

Dr.  Jones:  “I  move  that  this  resolution  be 

adopted.” 

Seconded  by  Dr.  Roberts.  Motion  carried. 

Resolution 

Grievance  Committee — State 
whereas,  There  is  recognized  the  necessity  for  a med- 
ium through  which  patients  may  voice  real  or  imagined 
grievance  against  the  medical  profession,  and  cognizance 
is  taken  of  the  advisability  of  a committee  to  which  such 
complaints  may  be  presented ; and 

whereas.  The  experiences  of  other  state  medical  asso- 
ciations which  have  provided  such  committees  have  indi- 
cated them  to  be  satisfactory  and  efficacious;  and 

whereas,  The  House  of  Delegates  of  the  American 
Medical  Association  has  approved  a resolution  urging  the 
establishment  of  such  grievance  committees  in  all  state 
medical  associations;  therefore  be  it 

resolved.  That  this  House  of  Delegates  hereby  author- 
ize the  establishment  of  a grievance  committee  to  hear  and 
weigh  complaints  from  the  public  relative  to  the  profes- 
sion and  medical  practices;  and  that  this  committee  be 
composed  of  the  five  immediate  past  living  presidents  of 
the  Florida  Medical  Association;  and  be  it 

resolved.  That  the  said  committee  be  empowered  im- 
mediately to  make  such  surveys  of  the  experiences  of 
other  state  medical  associations  as  it  deems  essential  and 
to  draft  rules  and  regulations  to  govern  the  activities  of 
said  committee,  consistent  with  the  policies  of  the  Florida 
Medical  Association;  and  be  it  further. 

resolved,  That  funds  for  necessary  operating  expenses 
be  subject  to  the  approval  of  the  Board  of  Governors  of 
the  Florida  Medical  Association;  and  that  an  annual 
report  be  made  to  the  House  of  Delegates  in  the  same 
manner  as  regular  standing  committees. 

W.  C.  Payne,  Delegate 


Dr.  Jones:  “On  page  35,  see  resolution  for 

the  creation  of  a County  Mediation  Board.” 

Dr.  Jones:  “I  move  that  this  resolution  be 

adopted.” 

Seconded  by  Dr.  Roberts.  Motion  carried. 

Resolution 

Mediation  Board — County 

whereas,  It  is  recognized  that  misunderstandings  will, 
in  instances,  arise  between  physician  and  patient;  and 

whereas,  It  is  accepted  that  it  is  to  the  interest  of  the 
profession  and  the  public  to  have  these  differences  settled 
as  quickly  as  possible  in  a just  and  amicable  manner;  and 

whereas,  It  is  believed  that  the  logical  unit  to  resolve 
such  problems  with  diplomacy  and  dispatch  is  the  local 
medical  society;  and 

whereas,  It  is  anticipated  that  a Grievance  Commit- 
tee will  be  established  on  the  state  level  to  which  com- 
plaints may  be  referred,  either  directly  or  in  appellation; 
therefore  be  it 

resolved,  That  each  county  medical  society  be  urged 
to  establish  a mediation  board,  or  similar  committee  by 
whatever  name,  to  enable  any  person  to  present  his  grie- 
vances in  a rational  and  dignified  manner;  and  be  it 
further 

resolved,  That,  in  order  to  avoid  possible  contradic- 
tions in  policies  and  procedures,  the  county  medical  socie- 
ties be  requested  to  pattern  their  mediation  boards  as 
nearly  as  practicable  after  that  of  the  state  grievance 
committee. 

W.  C.  Payne,  Delegate 

Dr.  Jones:  “On  page  32,  see  report  of  the 

Committee  on  Interrelationship.  This  is  approved 


with  the  following  amendment:  That  the  figure 

‘$1, 000. 00’  be  deleted  and  the  figure  ‘$500.00’  be 
inserted  with  the  recommendation  that  the  re- 
quest be  met  if  the  money  is  available.” 

Dr.  Jones:  “I  move  the  adoption  of  this 

report  as  amended.” 

Seconded  by  Dr.  Cason.  Motion  carried. 

Dr.  Jones:  “On  Resolution  No.  1,  see  action 

on  committee  report.” 

Dr.  Jones:  “On  Resolution  No.  2 relative  to 

physician-owned  pharmacies,  the  committee  rec- 
ommends that  no  action  be  taken.” 

Dr.  Jones:  “I  move  that  no  action  be  taken 

on  this  resolution.” 

Seconded  by  Dr.  Stebbins.  Motion  carried. 

Dr.  Jones:  “On  Resolution  No.  3,  which  re- 

lates to  the  practice  of  some  physicians  in  the 
state  charging  patients  for  biologicals  furnished 
free  by  the  State  Board  of  Health,  your  commit- 
tee recommends  that  this  resolution  be  approved.” 

Dr.  Jones:  “I  move  that  this  be  approved  as 

read.” 

Seconded  by  Dr.  Bartlett.  Motion  carried. 

Report  of  Committee  on  Interrelationship 

Henry  J.  Peavy,  Chairman 

Your  Committee  has  kept  in  touch  with  the  Bureau 
of  Professional  Relations  of  the  School  of  Pharmacy  of 
the  University  of  Florida.  Dr.  P.  A.  Foote,  Director  of 
the  Bureau,  continues  to  do  an  outstanding  job  with 
more  accomplished,  on  less  funds. 

The  Bureau  presented  two  educational  exhibits;  one 
before  the  1949  Convention  of  the  Florida  Medical  Asso- 
ciation, and  one  at  the  Seventeenth  Annual  Graduate 
Short  Course. 

A new  edition  of  the  Florida  Formulary  is  contem- 
plated in  1950. 

A Symposium  on  Interprofessional  Relations  was  pre- 
sented before  the  Convention  of  the  American  Pharma- 
ceutical Association,  which  was  held  in  Jacksonville,  in 
April,  1949.  Dr.  P.  A.  Foote  presided.  Dr.  Claude  L. 
Carter  of  Jacksonville,  gave  the  viewpoint  of  the  physic- 
ian, while  Mr.  Don  S.  Evans  of  Orlando,  spoke  on  the 
pharmacists’  point  of  view. 

The  Decennial  Pharmacopeial  Convention,  will  be 
held  in  May  in  Washington,  D.  C.,  for  the  purpose  of 
electing  a U.  S.  P.  Revision  Committee  for  1950-60.  The 
Florida  Medical  Association  is  entitled  to  send  three  dele- 
gates. Inasmuch  as  Dr.  P.  A.  Foote  is  now  a member 
of  the  present  Revision  Committee,  President  Payne  has 
accepted  his  offer  to  find  some  interested  pharmacists  to 
represent  the  Florida  Medical  Association,  if  none  of  the 
F.  M.  A.  members  wish  to  go.  However,  it  is  hoped  that 
one  or  more  phyicians  can  attend  this  Convention. 

The  Bureau  of  Professional  Relations  is  completing 
a decade  of  service.  It  is  sponsored  by  the  Florida  Medi- 
cal Association,  but  is  financially  supported  by  the  Florida 
State  Board  of  Pharmacy,  and  the  University  of  Florida, 
College  of  Pharmacy.  Since  it  was  organized  in  1940, 
the  Florida  State  Board  of  Pharmacy  has  contributed 
for  its  operation,  $42,100.00.  In  recent  years  the  Uni- 
versity of  Florida  has  added  $10,600.00.  Since  the  Florida 
Medical  Association  has  sponsored,  but  not  contributed 
to  its  support,  your  Committee  recommends  that  a sum 
of  money,  not  exceeding  $500.00,  be  appropriated  each 
year  to  the  support  of  the  Bureau  of  Professional  Re- 
lations. 
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Supplement 

After  the  Handbook  deadline,  this  committee  had 
several  matters  referred  to  it  by  President  Walter  C. 
Payne  and  they  are  offered  for  your  consideration  in  the 
following  resolutions: 

Resolution  1.  The  Florida  Medical  Association  has 
sponsored  but  not  contributed  financially  to  support  of 
the  Bureau  of  Professional  Relations. 

Funds  have  been  curtailed  and  the  Bureau  of  Profes- 
sional Relations  needs  help  to  carry  on  and  to  revise  the 
accepted  Florida  formulary;  therefore, 

be  it  resolved,  that  the  Florida  Medical  Association 
subscribe  $500.00  annually  to  support  of  the  Bureau  of 
Professional  Relations,  University  of  Florida,  if  the  money 
is  available. 

Resolution  3.  be  it  resolved  that  the  Florida  Medical 
Association  disapprove  the  practice  of  some  physicians  in 
the  state  who  have  been  charging  patients  for  biologicals 
furnished  free  by  the  State  Board  of  Health. 

be  it  therefore  resolved  that  continuation  of  such  a 
practice  be  reported  by  local  health  officers  to  local  county 
associations  for  investigation  and  correction. 

Respectfully  submited, 
Henry  J.  Peavy,  Chairman 


Dr.  Jones:  “On  page  34,  see  a resolution  by 

the  Leon  - Gadsden  - Liberty  - Wakulla  - Jefferson 
County  Medical  Society  on  changing  the  date  of 
the  Association’s  Annual  Meeting.  Your  com- 
mittee recommends  that  this  be  referred  to  the 
Board  of  Governors  and  any  necessary  recom- 
mendations be  made  at  a future  date.” 

Dr.  Jones:  “I  move  that  this  resolution  be 

referred  to  the  Board  of  Governors.” 

Seconded  by  Dr.  Herz.  Motion  carried. 

Resolution 

WHEREAS,  The  State  Legislature  convenes  every  two 
years  at  the  time  that  our  State  Legislation  and  Public 
Policy  Committee  appointments  are  made,  which  disrupts 
the  committee’s  program,  interferes  with  co-ordination 
and  jeopardizes  its  effectiveness  with  lack  of  full  co-oper- 
ation, 

THEREFORE  BE  IT  RESOLVED,  That  the  Florida 
Medical  Association  take  necessary  steps  to  remedy  this 
situation  either  by  changing  the  time  of  the  Committee 
appointments  or  the  meeting  of  the  Association. 

Respectfully  submitted, 
Leon-Gadsden-Liberty-Wakula 
Jefferson  County  Medical  Society 
J.  Lloyd  Massey,  President 
Edward  C.  Love,  Jr.,  Secretary 


Dr.  Jones  read  the  report  of  the  Committee 
on  Necrology  and  the  supplemental  report  and 
moved  that  they  be  approved. 

Seconded  and  carried. 

Report  of  Committee  on  Necrology 

Joseph  Halton,  Chairman 

During  the  last  fiscal  year  our  Association  lost  by 
death  the  members  whose  names  are  listed  below: 

Nelson  M.  Black,  Jr.,  Miami 
John  T.  Bradshaw,  San  Antonio 
Joseph  R.  Carver,  Branford 
William  T.  Elmore,  Gainesville 
Chas.  K.  Farber,  St.  Petersburg 
F'rederick  L.  F'lynn,  St.  Petersburg 
Spencer  A.  Folsom,  Orlando 


Harry  Hausman,  Daytona  Beach 
Luther  A.  Hodsdon,  Miami 
Waldo  Horton,  Winter  Haven 
Rayburn  N.  Joyner,  Marianna 
E.  Thomas  Kinsey,  Madison 
Young  C.  Lott,  Miami 
Louis  R.  Marshall,  Jacksonville 
Robert  H.  McGinnis,  Jacksonville 
Thomas  A.  Neal,  Orlando 
Karl  W.  Ney,  Stuart 
Leon  H.  O’Quinn,  Hialeah 
Julius  A.  Oshlag,  Miami  Beach 
C.  Larimore  Perry,  Miami 
Nilo  C.  Pintado,  Miami 
Thomas  R.  Purcell,  Clearwater 
Harold  F.  Preston,  Melrose 
Robert  E.  Repass,  Miami 
Ernst  P.  E.  Sengstak,  Daytona  Beach 
Juan  Silverio,  Miami 
Thomas  K.  Slaughter,  Wildwood 
Sheldon  Stringer,  Brooksville 
Raleigh  R.  Sullivan,  Lakeland 
Major  E.  Threlkeld,  Miami 
John  A.  Toomey,  Cleveland,  Ohio 
William  H.  Watters,  Miami 
Robert  C.  Woodard,  Miami 
Supplement 

William  D.  Brinson,  Baldwin 
James  L.  Chalker,  Ocala 
John  E.  Hall,  Miami 
John  A.  Hardenbergh,  St.  Petersburg 
Elliott  M.  Hendricks,  Ft.  Lauderdale 
When  possible,  obituaries  have  appeared  in  The  Jour- 
nal relative  to  the  deaths  of  these  doctors.  Tributes  have 
been  paid  to  them  in  the  different  communities  where 
they  have  practiced. 

May  we  at  this  time  stand  for  a moment  of  silence 
in  reverence  and  respect  to  the  memory  of  our  departed 
colleagues. 

Respectfully  submitted, 
Joseph  Halton,  Chairman 

Dr.  Jones:  “In  reverence  to  our  departed 

colleagues  and  out  of  respect  to  their  memory, 
may  we  stand  for  a moment  of  silence.” 


Dr.  Jones:  “On  page  33,  the  report  of  the 

Committee  on  Advisory  to  Woman’s  Auxiliary, 
your  committee  recommends  that  this  report  be 
adopted.” 

Dr.  Jones:  “I  move  that  this  report  be 

adopted.” 

Seconded  by  Dr.  Cole.  Motion  carried. 

Report  of  Committee  on  Advisory 
to  Woman’s  Auxiliary 

Edward  F.  Shaver,  Chairman 

As  Chairman  of  the  Committee  on  Advisory  to  the 
Woman’s  Auxiliary,  I wish  to  report  that  we  advised  the 
Auxiliary  that  the  program  urged  by  National  Education 
Campaign  Committee,  to  center  its  activities  for  the 
year,  and  their  programs  in  particular,  around  the  Twelve 
Point  Program  of  the  American  Medical  Association  for 
the  Advancement  of  Medicine  and  Public  Health,  met 
with  our  approval. 

We  also  approved  the  program  for  “Florida  Health 
Week”  believing  it  would  afford  us  an  opportunity  to 
enlighten  the  public  against  Compulsory  Health  Insurance, 
and  at  the  same  time  making  them  more  Health  Conscious. 

Respectfully  submitted, 

Edward  F.  Shaver,  Chairman 
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Dr.  Jones:  “On  page  33,  the  Report  of 

Council,  we  have  approved  this  report  and  rec- 
ommend that  new  charters  be  issued  to  two 
component  county  medical  societies  to  be  desig- 
nated as  follows:  “Lee-Charlotte-Collier-Hendry 

County  Medical  Society  and  DeSoto-Hardee- 
Highlands-Glades  County  Medical  Society.” 

Dr.  Jones:  “I  move  that  this  report  be 

adopted.” 

Seconded  by  Dr.  Leigh  Robinson.  Motion 
carried. 

Report  of  Council 

Russell  B.  Carson,  Chairman 

An  application  has  been  received  requesting  charters 
for  two  county  medical  societies  as  follows:  DeSoto- 

Hardee-Highlands-Glades  County  Medical  Society  and 
Lee-Charlotte-Collier-Hendry  County  Medical  Society. 

After  several  months’  correspondence  with  the  secre- 
taries of  these  two  county  medical  societies,  the  Council 
has  approved  the  change  in  names  and  recommends  that 
charters  be  issued  accordingly. 

Collier  and  Hendry  Counties  have  not  heretofore  been 
officially  recognized  in  a county  society  name.  Charlotte 
County  is  shown  with  DeSoto-Hardee-Highlands-Glades 
County  Medical  Society  but  by  mutual  agreement  “Char- 
lotte” should  be  deleted  and  shown  with  the  Lee  County 
group. 

During  the  past  year  the  Council  has  received  neither 
complaints  nor  grievances  from  either  individual  members 
of  the  Florida  Medical  Association  or  County  units.  The 
principal  activities  of  the  Council  concerned  the  arrange- 
ment of  the  District  Meetings  which  were  held  during 
the  week  of  October  24-28. 

With  the  excellent  cooperation  of  the  members  of  the 
Council  a program  was  outlined  for  the  District  Meetings 
which  met  with  unusual  success.  The  officers  of  the 
Florida  Medical  Association  gathered  in  Quincy  on  Octo- 
ber 24  for  the  first  of  the  series  of  meetings  at  the  Sawano 
Country  Club.  On  October  26  they  met  at  the  Elks 
Club  in  Palatka,  the  Sebring  Hotel  in  Sebring  on  October 
27  and  the  Tradewinds  Hotel  in  Fort  Lauderdale  on  Octo- 
ber 28.  The  quality  of  the  scientific  program  was  especi- 
ally good  and  was  enthusiastically  received  by  the  audi- 
ence of  each  meeting.  The  following  list  of  papers  and 
authors  was  presented: 

Quincy 

Multiple  Small  Bowel  Intussusception  — Nathan  Aren- 
son,  Pensacola 

Address  (by  invitation),  Consideration  of  the  Pancreas 
in  the  Diagnosis  of  Upper  Abdominal  Diseases  — Edwin 
H.  Andrews,  Gainesville 

Palatka 

The  Nonfunctioning  Gallbladder  — Alphonsus  M.  Mc- 
Carthy, Daytona  Beach 

A general  Practitioner’s  Care  of  the  Prostate  — A.  Fred 
Turner,  Jr.,  Orlando 

Sebring 

Jaundice  — Joseph  C.  Flynn,  Tampa 

Address  (by  invitation),  The  Toxic  Effect  of  Tetra- 
ethylpyrophosphate  (T.E.P.P.) — Garland  M.  Johnson, 
Fort  Lauderdale 

Fort  Lauderdale 

The  Pathology  of  the  Female  Urethra,  A Review  — 
Milton  M.  Coplan,  Miami 

Address  (by  invitation),  Observations  on  Digitoxin  — 
Henry  Fuller,  Lakeland 

Reports  were  made  by  the  officers  of  the  Association  and 
discussion  of  the  policies  and  problems  of  the  Association 
was  carried  on  at  each  meeting. 

Your  Chairman  has  attended  District  Meetings  for 
a number  of  years  and  has  felt  that  they  have  progressive- 
ly improved  and  are  taking  their  place  as  an  important 
and  essential  part  of  the  activities  of  the  Florida  Medical 


Association.  I would,  however,  like  to  make  a recom- 
mendation that  more  publicity  be  given  to  the  meetings, 
in  order  to  obtain  larger  attendance  and  that  the  Woman’s 
Auxiliary  of  each  County  Medical  Society  be  urged  to 
hold  parallel  meetings  at  the  time  of  the  District  Meetings. 

Recommendation  for  Action 
That  new  charters  be  issued  to  two  component  county 
medical  societies  to  be  designated  as  follows: 
Lee-Charlotte-Collier-Hendry  County  Medical  Society 
DeSoto-Hardee-Highlands-Glades  County  Medical  Society 
Respectfully  submitted, 
Russell  B.  Carson,  Chairman 


Dr.  Payne:  “The  Chair  wishes  to  express 

appreciation  to  Drs.  Jones,  Rowlett  and  Annis 
and  the  members  of  their  committees  for  their 
very  fine  work.  It  is  my  belief  that  the  business 
of  the  House  was  better  attended  to  than  in  any 
previous  meeting.  I would  like  to  express  the 
appreciation  of  the  Chair  for  the  very  courteous 
attention  and  the  businesslike  manner  in  which 
the  delegates  disposed  of  the  business  of  the 
Association.” 

The  Chair  recognized  Dr.  Homer  Pearson. 

Dr.  Payne:  “It  is  four  minutes  until  twelve. 

We  will  recess  until  12:00  o’clock.” 

Dr.  Payne:  “It  is  now  12:00  and  as  re- 

quired by  our  Constitution,  it  is  now  time  for 
the  election  of  officers  for  the  coming  year.  The 
first  is  that  of  president-elect.” 

The  Chair  recognized  Dr.  William  M.  Davis 
of  the  Pinellas  County  Medical  Society. 

Dr.  Davis:  “I  count  it  a privilege  and  a 

pleasure  to  place  in  nomination  the  name  of  a 
man  who,  I feel  sure,  will  make  a worthy  suc- 
cessor to  the  long  line  of  distinguished  past  presi- 
dents of  this  Association.  He  is  held  in  high 
esteem  by  his  fellow  practitioners;  he  is  a man 
of  industry  and  high  ethical  standards;  he  is 
young  enough  to  be  enthusiastic  and  energetic, 
but  old  enough  to  be  of  mature  judgment.  He 
has  been  president  of  his  county  medical  society; 
he  is  active  in  the  work  of  the  Association,  having 
been  a member  of  the  Board  of  Governors  for 
the  past  two  years,  and  he  is  now  our  first  vice 
president. 

“He  was  born  in  Anniston,  Alabama,  received 
his  A.B.  from  the  University  of  Alabama,  his  M.D. 
from  Vanderbilt  University  in  1930.  He  received 
the  degree  of  Master  of  Surgery  from  the  Uni- 
versity of  Virginia.  He  settled  in  Tampa  in  1935 
where  he  has  remained  in  practice  except  while 
with  the  Armed  Services  from  1942  to  1946. 

“I  think  you  will  agree  with  me  that  in  the 
present  troublous  times  organized  medicine  needs 
able  leadership,  which  I believe  my  nominee  can 
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give.  I could  spend  much  more  time  telling  you 
of  the  desirable  qualifications  of  this  man,  but 
I believe  I have  said  enough  to  convince  you  that 
he  would  make  an  ideal  president.  I nominate 
Dr.  David  R.  Murphey,  Jr.,  of  Tampa.” 

Dr.  Payne:  “Dr.  David  R.  Murphey,  Jr.  of 

Tampa  has  been  nominated.” 

Dr.  Roberts:  “I  personally  stand  for  Dave 

Murphey.  I have  had  the  pleasure  of  sitting  by 
him  in  numerous  classrooms  at  the  University  of 
Alabama,  and  if  it  hadn’t  been  for  Dave,  I doubt 
if  I would  have  been  a doctor.  I could  talk  and 
talk  about  his  virtues;  it  would  take  too  much 
time,  but  I can  tell  you  very  briefly  about  his 
shortcomings  — he  has  none.  I,  too,  endorse 
David  R.  Murphey,  Jr.” 

Dr.  Rowlett:  “My  fellow  society  members, 

I am  pleased  with  this  nomination  and  would 
like  to  add  a few  words.  In  addition  to  the  ac- 
complishments that  Dave  Murphey  has  made 
for  the  State  Association,  I have  known  him  for 
15  or  16  years,  but  he  has  accomplished  more  in 
organized  medicine  in  that  length  of  time  than 
many  who  have  been  here  twice  that  length  of 
time.  He  has  occupied  every  position  of  honor 
in  the  Hillsborough  County  Medical  Association, 
and  in  addition  to  his  excellent  work  in  organized 
medicine,  he  has  led  an  outstanding  fight  against 
communism  and  socialized  medicine. 

“I  would  like  to  repeat  one  little  incident  of 
a few  days  ago.  He  was  invited  to  address  the 
Association  of  Beauticians.  They  told  him  that 
he  could  not  talk  on  politics  and  they  presented 
to  him  the  topic  of  ‘Cancer’.  The  speech  that 
Dave  Murphey  made  before  that  body  on  ‘Cancer 
of  Socialism’,  I wish  every  member  of  the  House 
of  Delegates  had  heard.  In  fact,  they  became 
so  thrilled,  they  forgot  all  about  politics. 

“Now,  yesterday,  I entered  into  the  camps  of 
some  of  our  opponents.  I asked  them  what  they 
had  against  Dave.  One  of  them  scratched  his 
head,  and  then  said:  ‘Bill,  I tell  you  Dave  Mur- 
phey is  one  of  the  finest  citizens,  one  of  the 
finest  doctors  I have  ever  known  in  my  life,  and 
the  only  thing  I can  find  against  him  is  that  he 
is  just  a little  too  young.’  I replied:  ‘You  have 

been  reading  the  life  of  Sarah  in  the  Bible  in- 
stead of  the  life  of  Jesus.  Sarah  was  99  before 
she  reached  the  height  of  her  accomplishment 
and  gave  birth  to  Isaac,  but  Jesus  Christ,  the 
greatest  humanitarian  the  world  has  ever  known, 
did  his  greatest  accomplishments  before  reaching 
the  age  of  30.’ 


“It  gives  me  a great  deal  of  pleasure  to  sec- 
ond the  nomination  of  my  fellow  society  member, 
David  Murphey.” 

Dr.  Payne:  “Are  there  any  further  nomina- 

tions?” 

The  Chair  recognized  Dr.  Hugh  West  of  the 
Volusia  County  Medical  Society. 

Dr.  West:  “I  have  in  mind  a man  whom  we, 

in  Central  Florida,  think  is  just  as  good  as  any- 
one in  the  State.  He  is  young  — not  too  young; 
he  is  aggressive  — not  too  aggressive.  He  has 
served  this  Association  well. 

“Our  candidate  is  a past  president  of  the 
Orange  County  Medical  Society,  a member  of  the 
Council  of  the  State  Medical  Association,  has 
served  on  numerous  committees,  has  been  a member 
of  the  Board  of  Governors,  and  former  chairman  of 
the  Board  of  Governors.  He  has,  since  its  very 
beginning,  been  a director  of  the  Florida  Medi- 
cal Service  Corporation.  He  has  been  eminently 
connected  with  all  activities  of  the  State  Associ- 
ation for  years.  My  candidate  is  prepared  for 
and  can  well  afford  to  give  all  the  time  necessary 
for  a successful  administration.  He  has  been 
successful  in  his  practice  and  is  held  in  high  re- 
gard by  his  contemporaries.  He  is  a good  man  to 
be  associated  with,  whether  it  is  a business  con- 
ference, a professional  consultation  or  a social  en- 
gagement. He  is  deserving  and  the  honor  of  the 
presidency  should  be  conferred  on  him.  I am 
pleased  to  present  my  candidate,  Dr.  Duncan  T. 
McEwan,  for  the  office  of  president-elect. 

The  Chair  recognized  Dr.  Homer  Pearson  of 
the  Dade  County  Medical  Association. 

Dr.  Pearson:  “Let  me  say  before  I make 

my  nomination  that  the  Florida  Medical  Associ- 
ation has  been  most  kind  to  me  and  has  honored 
me  to  a much  greater  extent  than  I deserved; 
therefore,  any  proposal  I make  must  be  some- 
thing I believe  to  be  of  advantage  to  this,  my 
Association.  I have  never,  during  my  years  of 
membership,  made  a proposal  or  a nomination  for 
any  office  which  I felt  was  not  for  its  definite 
improvement  and  advancement,  nor  will  I ever 
do  so.  Let  us  bear  in  mind  as  we  go  into  this 
election,  that  we  must  not  be  divided  in  our  aims 
for  its  benefit;  that  this  is  a friendly  election, 
with  malice  to  none  and  good  will  to  all. 

“We  have,  with  my  nomination,  three  ex- 
cellent candidates,  any  one  of  whom  can  and  will 
represent  us  well,  so  let  us  have  no  hard  feelings 
but  resolve  to  support  our  president  at  all  times, 
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no  matter  in  which  section  of  the  state  he  hap- 
pens to  practice. 

“I  feel  there  is  no  doubt  in  anyone’s  mind 
whom  I am  going  to  nominate.  Most  of  you  have 
received  a letter  of  introduction  to  John  Milton, 
but  for  those  who  do  not  know  him,  I would  like 
to  review  him  briefly  as  a man. 

‘ He  was  born  in  Georgia  52  years  ago  with  a 
tin  spoon  in  his  mouth,  the  son  of  a minister 
(and  I can  talk  about  tin  spoons  and  ministers 
all  I please,  because  I am  also  the  son  of  a minis- 
ter, one  of  eleven  children  and  we  did  not  have 
enough  tin  spoons  to  go  around).  John  was  edu- 
cated at  Emory  University.  He  came  to  Miami 
in  1925  and  has  practiced  there  for  25  years,  and 
during  those  years  of  practice  in  Miami  has  been 
most  active  in  organized  medicine.  He,  too,  has 
filled  the  important  offices  of  his  local  county 
society.  I cannot  say  as  did  one  of  the  seconds 
to  one  of  the  men  who  has  already  been  nomi- 
nated that  he  has  made  no  mistakes.  He  has 
his  shortcomings,  but  I do  say  that  he  enjoys  the 
respect,  the  love  and  the  admiration  of  all  those 
who  know  him.  He  is  the  immediate  past  presi- 
dent of  the  Dade  County  Medical  Association,  a 
society  with  a membership  which  is  almost  as 
large  as  the  membership  of  the  State  Association 
when  I became  a member  and  when  he  became 
a member.  He,  too,  was  in  the  Armed  Services 
during  the  Second  World  War,  and  I remember 
very  well  the  time  we  received  in  our  community 
the  news  that  John  Milton  had  been  drowned.  He 
was  in  the  transport  service,  and  someone  had 
claimed  to  see  the  ship  that  he  was  on  break  into 
flames  and  he  was  lost.  I am  happy  to  say  that 
was  a grossly  exaggerated  statement,  but  for  sev- 
eral days  we  were  sad.  We  felt  that  we  had  lost 
one  of  our  most  important  members.  He  was  dis- 
charged from  the  Army  as  a Colonel,  after  having 
served  honorably  and  well.  I wish  to  solicit  your 
support  for  a man  who  has  exemplified  in  his  life 
and  practice  those  things  that  we  hold  are  most 
important  for  one  of  our  practitioners.  He  is 
capable,  he  is  honest,  he  is  decent,  he  is  courteous, 
he  is  very  well  grounded,  and  is  a practicer  of 
the  Golden  Rule.” 

Dr.  Borland:  “I  am  very  happy  to  second 

the  nomination  of  Dr.  John  Milton  and  to  endorse 
the  language  in  which  it  was  couched,  and  I 
might  state  that  it  is  a source  of  a good  deal  of 
pleasure  for  a man  from  Duval  County  to  agree 
on  something  with  a man  from  Dade  County.” 


Dr.  Hibbs:  “I  move  that  the  nominations  be 

closed.” 

Seconded  by  Dr.  Butcher. 

Motion  to  close  nominations  carried. 

Dr.  Payne:  “Who  is  the  new  delegate  that 

came  in  today?” 

Dr.  Paul:  “Paul  of  Washington-Holmes.” 

(He  was  not  seated  in  First  House) 

The  Chair  requested  Dr.  Jelks,  chairman  of 
the  Credentials  Committee,  to  call  the  roll. 

The  secretary,  Dr.  Mclver,  tabulated  and  re- 
ported 106  present. 

The  Chair  ruled  a secret  ballot  was  in  order 
and  appointed  Drs.  Alvin  L.  Mills,  William  C. 
Roberts  and  Herbert  L.  Bryans  as  tellers. 

The  secretary  announced  the  results  of  the 
frist  ballot:  Dr.  David  R.  Murphey,  Jr.,  52; 

Dr.  Duncan  T.  McEwan,  19;  Dr.  John  D.  Milton, 
34.  (President  Payne  did  not  vote) 

The  Chair  stated  no  nominee  received  a 
majority  of  all  votes  cast,  as  required  by  the 
By-Laws  to  elect. 

Dr.  McEwan:  “I  withdraw  my  name.” 

A delegate  from  the  floor  said,  “No,”  and 
another,  “He  can’t  do  that.” 

Dr.  Fleming:  “I  move  that  Dr.  McEwan  be 

allowed  to  withdraw  his  name.” 

Seconded  by  Dr.  Lamar.  Motion  carried. 

Dr.  Payne:  “We  will  now  proceed  to  ballot 

on  Milton  and  Murphey.” 

Dr.  Mclver,  the  secretary,  reported  the  results 
of  the  second  ballot:  Murphey,  64;  Milton,  38. 

Dr.  Payne:  “Dr.  David  R.  Murphey,  Jr., 

having  received  a majority  of  the  votes  cast,  I 
declare  him  your  president-elect  and  request  Drs. 
William  M.  Davis  and  William  M.  Rowlett  to 
escort  Dr.  Murphey  to  the  platform.” 

Dr.  Murphey:  “I  have  seen  other  men  in 

this  circumstance  many  times  and  wondered  how 
they  felt.  I have  heard  those  before  me  try  to 
express  themselves,  and  it  is  now  perfectly  obvi- 
ous why  they  have  always  been  inadequate.  My 
emotions  are  those  of  appreciation  for  the  honors 
which  you  have  bestowed  on  me  combined  with 
fear  - — not  fear  of  being  up  here,  but  because  1 feel 
I am  among  friends  — but  fear  of  the  job  which 
we  have  before  us.  1 am  cognizant  of  the  fact 
that  that  the  fight  does  not  end  next  Tuesday, 
and  I pledge  you,  with  your  support  and  assist- 
ance, that  we  will  carry  on.  I thank  you.” 

Dr.  Payne:  “The  next  officer  to  be  elected 

is  that  of  first  vice  president.  Nominations  are 
in  order.” 
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Dr.  Roberts:  “I  nominate  Dr.  Richard  A. 

Mills.” 

It  was  moved  and  seconded  that  nominations 
be  closed  and  the  secretary  cast  the  ballot  for  Dr. 
Mills. 

Motion  carried. 

The  Chair  declared  Dr.  Mills  the  first  vice 
president. 

Dr.  Payne:  “Nominations  are  in  order  for 

second  vice  president.” 

Dr.  Kenaston:  “I  nominate  Dr.  Walter  C. 

Page.” 

Dr.  Pearson  moved  that  nominations  be  closed 
and  the  secretary  cast  the  ballot  for  Dr.  Page. 

Seconded.  Motion  carried. 

The  Chair  declared  Dr.  Page  the  second  vice 
president. 

Dr.  Payne:  “Nominations  are  in  order  for 

third  vice  president.” 

Dr.  Rhodes:  “I  nominate  Dr.  James  H. 

Pound.” 

It  was  moved  and  seconded  that  nominations 
be  closed  and  the  secretary  cast  the  ballot  for 
Dr.  Pound.  Motion  carried. 

The  Chair  declared  Dr.  Pound  the  third  vice 
president. 

Dr.  Payne:  “The  next  office  is  that  of  secre- 

tary-treasurer.” 

Dr.  Bryans:  “I  would  like  to  nominate  the 

same  secretary  who  is  getting  old  on  the  job  and 
I hope  he  doesn’t  die  in  office.  I nominate  Dr. 
Robert  B.  Mclver.” 

Seconded  by  Dr.  Hibbs. 

It  was  moved  and  seconded  that  the  nomi- 
nations be  closed  and  the  president  cast  the  ballot 
for  Dr.  Mclver  as  re-elected  secretary-treasurer. 

Motion  carried. 

The  chair  declared  Dr.  Mclver  the  secretary- 
treasurer. 

Dr.  Payne:  “Nominations  are  in  order  for 

editor  of  The  Journal.” 

Dr.  Jere  W.  Annis:  “I  nominate  Dr.  Shaler 

Richardson.” 

Dr.  Cason  moved  that  nominations  be  closed, 
and  that  the  secretary  cast  the  ballot  for  Dr. 
Richardson. 

Seconded.  Motion  carried. 

The  Chair  declared  Dr.  Richardson  the  editor 
of  The  Journal. 

Dr.  Payne:  “I  would  at  this  time  like  for 

Dr.  Robert  Mclver  and  Dr.  Charlie  Collins  to 
escort  Dr.  White  to  the  platform.” 


Dr.  Payne:  “Dr.  White,  it  now  becomes  my 

duty  to  relinquish  the  gavel.  In  so  doing,  I would 
like  to  make  the  statement  that  1 made  when  I 
was  elected  president-elect,  and  that  was  that  the 
privilege  of  wielding  this  gavel  has  been  the  great- 
est honor  that  I have  ever  received  or  shall  ever 
receive. 

“I  am  happy  that  I am  able  to  pass  this  gavel 
on  to  a gentleman  of  your  caliber.  I would  like 
to  take  this  opportunity  of  expressing  the  hope 
that  members  of  this  Association,  as  I know  they 
will,  will  give  you  the  same  cooperation  that  they 
have  given  me.  That  is  the  very  best  wish  that 
I could  give  to  you  in  turning  this  gavel  over  to 
you.  May  I take  this  opportunity  of  extending 
to  you  my  very  best  wishes  for  a successful 
administration.” 

Dr.  White:  Mr.  Past  President,  officers,  members  of 

the  Florida  Medical  Association,  members  of  the  Woman’s 
Auxiliary,  ladies  and  gentlemen. 

I can  assure  you  this  is  a proud  and  very  happy 
moment  in  my  life.  When  I look  back  at  the  list  of 
distinguished  past  presidents,  at  the  rapid  growth  and 
activities  of  our  association,  and  to  the  problems  that  lie 
ahead,  it  is  with  some  humility  that  I accept  this  great 
honor.  Each  of  the  twenty-five  years  that  I have  been 
a member  of  the  Florida  Medical  Association,  I have  seen 
the  duties  and  responsibilities  of  the  office  of  president 
increase  to  such  an  extent  that  I am  overwhelmed  with 
the  magnitude  of  my  job. 

By  the  democratic  Constitution  and  By-Laws  of  our 
Association  each  member  has  had  a chance  to  vote  for  the 
officers  of  the  Florida  Medical  Association.  For  your 
selection  of  me  for  this  high  honor  I offer  to  each  of  you 
my  humblest  thanks,  and  I pledge  with  your  support  to 
continue  the  administration  of  the  affairs  of  the  Florida 
Medical  Association  with  all  the  strength  at  my  command. 

The  placid  days  when  we  had  time  to  work  out  our 
own  salvation  are  gone.  We  have  awakened  to  find  our- 
selves living  in  an  era  of  racial,  religious,  and  political 
confusion  and  unrest,  with  recurring  wars  and  rumors  of 
war  that  threaten  the  annihilation  of  the  peoples  of  the 
earth. 

With  the  support  of  some  of  our  public  servants,  our 
government  has  a tendency  to  go  “leftist,”  repudiating 
many  of  the  principles  upon  which  our  democracy  was 
founded,  and  instituting  bureaucratic  regimentation  in 
many  phases  of  public  relations,  including  our  own 
profession. 

It  is  not  consistent  with  its  objectives  and  rules  for  the 
Florida  Medical  Association  to  take  part  in  political  cam- 
paigns, or  to  favor  one  candidate  over  another.  It  is, 
however,  proper  to  urge  the  members  of  our  non-political 
association  — just  as  it  is  proper  to  urge  all  good  citizens 
— to  familiarize  themselves  with  political  issues  and  can- 
didates, in  order  that  they  may  be  better  able  intelligently 
to  exercise  their  right  and  duty  to  vote.  All  of  us  must 
assume  the  responsibility  to  investigate,  learn  the  true 
facts,  vote  our  convictions,  inform  our  neighbors  and 
persuade  them  to  vote  with  us. 

We  can  win  the  fight  this  year,  and  discourage  future 
attacks  on  our  profession,  by  filling  the  ballot  boxes  with 
the  votes  of  honest  and  intelligent  people.  The  results  of 
the  primary  election  on  May  second  will  very  vitally 
affect  every  one  of  us.  Our  votes  and  influence  will, 
undoubtedly,  be  the  deciding  factor. 


J.  Florida  M.  A. 
June,  1950 
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Presentation  of  Past-President’s  Button  to 

Dr.  Walter  C.  Payne  by  Dr.  Herbert  E.  White, 
the  new  President 

Walter,  having  been  closely  associated  with  you  during 
the  past  year,  I know  you  have  had  many  pleasant,  and 
some  unpleasant,  duties  to  perform.  I am  very  glad  to 
know  that  my  first  duty  as  president  is  a most  pleasant 
one. 

According  to  the  By-Laws  of  our  Association,  your 
term  of  office  as  the  REAL  Head  of  the  Profession  in  the 
State  has  come  to  an  end.  However,  we  are  very  glad 
that  the  By-Laws  further  provide  that  the  association 
will  continue  to  have  your  advice  and  and  counsel  as  a 
member  of  the  Board  of  Governors  for  the  next  two  years. 

Many  years  ago,  the  officers  of  our  association  recog- 
nized the  fact  that  the  Past-President  should  have  more 
than  the  privilege  of  attending  the  Past-President’s  annual 
breakfast  to  honor  him  for  his  services  to  the  Florida  Med- 
ical Association.  To  this  end,  at  the  fortieth  annual 
session,  held  in  Miami  on  April  14,  1913,  a motion  was 
offered  by  the  late  Dr.  Ralph  Greene  that  the  Past  Presi- 
dent’s Button  should  be  designed,  and  a special  committee 
of  Drs.  Turck,  McGinnis  and  Fernandez  was  appointed 
for  this  purpose.  I am  sure  the  majority  of  our  members 
realize  the  objectives  that  this  committee  had  in  mind 
when  they  designed  this  button. 

In  following  the  custom  of  our  association,  it  is  with 
the  greatest  pleasure  that  I present  you  with  this  Past 
President’s  Button.  I am  sure  when  you  wear  this,  you 
will  know  it  is  a symbol  of  the  deep  appreciation  of  every 
member  of  our  association  for  your  years  of  service. 

In  further  recognition  of  service,  the  association  awards 
each  retiring  president  a Certificate  of  Honor.  In  the 


years  to  come,  Walter,  as  you  look  upon  the  walls  of 
your  office,  this  certificate  will  be  a reminder  of  the 
esteem  and  affection  held  for  you  by  all  members  of  our 
Association. 

Dr.  White:  “By  way  of  information,  I would 

like  to  say  that  the  next  annual  meeting  of  the 
Florida  Medical  Association  will  be  held  in  the 
Hollywood  Beach  Hotel,  Hollywood,  April  22-25, 
1951,  so  far  as  the  Board  of  Governors  knows 
at  the  present  time.” 

Dr.  White:  “Is  there  any  further  business  to 
come  before  the  House?” 

Dr.  Kenaston:  “Members  of  the  House  of 

Delegates,  we  have  had  a most  wonderful  con- 
vention here  and  before  we  adjourn,  I think  we 
should  have  a rising  vote  of  thanks  to  those  who 
have  made  it  possible.” 

All  members  of  the  House  rose  to  their  feet 
in  an  expression  of  appreciation. 

There  being  no  further  business,  on  motion 
by  Dr.  Joseph  S.  Stewart,  duly  seconded  and 
carried,  the  House  of  Delegates  adjourned,  sine 
die,  at  12:50  p.m. 


SCIENTIFIC  ASSEMBLIES 


First  Scientific  Assembly 

The  first  Scientific  Assembly  convened  at  9:15 
a.m.,  Monday,  April  24,  in  The  Sun  Room  with 
Dr.  Frederick  K.  Herpel  of  West  Palm  Beach 
presiding.  The  following  papers  were  read  and 
discussed: 

“Cancer  of  the  Head  and  Neck,”  J Brown 
Farrior,  Tampa. 

“Principles  of  Plastic  Surgery,”  George  W. 
Robertson,  Miami. 

“Proctoscopic  Color  Movies,”  J.  Peerman 
Nesselrod,  Evanston,  Illinois  and  Jay  M.  Garner, 
Winnetka,  Illinois. 

“Treatment  of  Pelvic  Malignant  Disease,” 
Emil  Novak,  Baltimore. 

“Spontaneous  Internal  Biliary  Fistulae,”  Don- 
ald W.  Smith,  .Maurice  M.  Greenfield  and  Martin 
G.  Gould,  Miami. 


Second  Scientific  Assembly 

The  second  Scientific  Assembly  convened  at 
3:30  p.m.,  Monday,  April  24,  in  The  Sun  Room 
with  Dr.  Jere  W.  Annis  of  Lakeland  presiding. 
The  following  papers  were  read  and  discussed: 


“Differential  Diagnosis  of  Low  Back  Pain,” 
Ralph  Herz,  Key  West. 

“Cytologic  Diagnosis  of  Malignant  Disease,” 
Nelson  A.  Murray,  Jacksonville. 

“Chronic  Pyuria  in  Infants  and  Children,” 
Meredith  Campbell,  New  York. 

“Roentgen  Examination  in  the  Acute  Condi- 
tion within  the  Abdomen,”  Floyd  K.  Hurt  and 
Bert  H.  Malone,  Jacksonville. 


Third  Scientific  Assembly 

The  third  Scientific  Assembly  convened  at 
2:15  p.m.,  Tuesday,  April  25,  in  The  Sun  Room 
with  Dr.  James  L.  Borland  of  Jacksonville  pre- 
siding. The  following  papers  were  read  and  dis- 
cussed: 

“Management  of  Cardiac  Failure,”  George  F. 
Schmitt,  Miami. 

“Diagnosis  in  Heart  Disease,”  Elwyn  Evans, 
Orlando. 

“Medical  Planning  for  Atomic  Disaster,”  Col. 
William  L.  Wilson,  U.  S.  Army,  Washington, 
D.  C. 
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“Dietary  Treatment  of  Hypertension  through 
Sodium  Restriction,”  M.  Jay  Flipse,  M.  Eugene 
Flipse,  and  Otto  W.  Burtner,  Miami. 

“Subdiaphragmatic  Abscess  with  Special  Ref- 
erence to  its  Roentgen  Visualization,”  Frederick 
H.  Bowen  and  Arthur  L.  Hardie,  Jr.,  Jacksonville. 

“Medical  Aspects  of  Blindness  in  Children,” 
Nathan  S.  Rubin,  Pensacola. 


Fourth  Scientific  Assembly 

The  fourth  Scientific  Assembly  convened  at 


9:00  a.m.,  Wednesday,  April  26,  in  The  Sun 
Room  with  Dr.  James  R.  Boulware,  Jr.,  of  Lake- 
land presiding.  The  following  papers  were  read 
and  discussed: 

“The  Diagnosis  and  Treatment  of  Diseases  of 
the  Chest,  with  Emphasis  on  the  Value  of  Consul- 
tation,” Turner  Z.  Cason,  Jacksonville. 

“Viral  Hepatitis:  Present  Concept  and  Some 

of  Its  Problems,”  Henry  Fuller,  Lakeland. 

“Nummular  Eczema,  Its  Differential  Diag- 
nosis and  Treatment,”  Burton  F.  Barney,  West 
Palm  Beach. 


REGISTRATION 


The  registration  for  the  Seventy-Sixth  Annual 
Meeting  at  Hollywood  surpassed  that  of  any  pre- 
vious convention  of  the  Association.  The  total 
number  registered  was  1,377  persons.  The  regis- 
trants included  735  members  of  the  Association, 
110  visiting  physicians,  16  other  guests,  373  mem- 
bers and  guests  of  the  Woman’s  Auxiliary  and 
143  representatives  of  exhibiting  firms.  An  in- 
teresting note  is  the  excellent  representation  of 
other  states.  Twenty-one  states,  the  District  of 
Columbia  and  Canada  were  represented. 


Registration  List 
Officers 

Walter  C.  Payne,  M.D.,  President  Pensacola 

Herbert  E.  White,  M.D.,  President-elect  St.  Augustine 
David  R.  Murphey,  Jr.,  M.D.,  1st  Vice  Pres.  Tampa 

M.  Eldridge  Black,  M.D.,  2nd  Vice  Pres.  Clearwater 
John  M.  Butcher,  M.D.,  3rd  Vice  Pres.  Sarasota 

Robert  B.  Mclver,  M.D.,  Sec’y-Treas.  Jacksonville 

^haler  Richardson,  M.D.,  Editor  Jacksonville 

Stewart  G.  Thompson,  Managing  Director  Jacksonville 

Members 

APALACHICOLA:  Terry  Bird.  APOPKA:  Thomas 
E.  McBride.  ARCADIA:  F.  Erwin  Daves,  Charles  H. 
Kirkpatrick,  Gordon  H.  McSwain,  John  A.  Simmons. 
AVON  PARK:  Isaac  W.  Chandler,  Hubert  W.  Coleman. 
BARTOW:  Chester  H.  Murphy.  BELLE  GLADE: 
Ralph  L.  Pipes.  BELLEVIEW : Edwin  C.  Hanson. 
BONIFAY:  L.  H.  Paul.  BOYNTON:  Nathaniel  M. 
Weems.  BRADENTON:  Willis  W.  Harris,  William  D. 
Sugg.  BROOKSVILLE:  S.  Carnes  Harvard.  CLEAR- 
WATER: Alan  Brown,  Julio  J.  Guerra,  William  G. 
Mason,  M.  Crego  Smith,  George  C.  Tillman,  Robert  M. 
Wolff.  COCOA  Thomas  C.  Kenaston,  Walter  C.  Page. 

CORAL  GABLES:  John  C.  Ajac,  A.  Daniel  Amerise, 
Gunnard  J.  Antell,  Charles  R.  Burbacher,  Henry  H.  Caf- 
fee,  Philip  J.  Chastain,  Jack  Q.  Cleveland,  Anna  A.  Dar- 
row,  Franklin  J.  Evans,  Richard  C.  Forman,  Dale  L. 
Groom,  Charles  F.  Hudson,  Robert  P.  Keiser,  C.  Howard 
McDevitt,  Jr.,  Warren  W.  Quillian,  T.  D.  Sandberg,  Wil- 
liam P.  Smith,  Karl  W.  Vetter,  Arthur  H.  Weiland,  Hillard 
W.  Willis.  CRYSTAL  RIVER:  William  B.  Moon.  DADE 


CITY:  W.  Wardlaw  Jones.  DANIA:  Fred  E.  Brammer. 
DAYTONA  BEACH:  James  W.  Clower,  Jr.,  Bruce 
Cominole,  C.  Robert  DeArmas,  Peter  A.  Drohomer,  David 
W.  Goddard,  Paul  H.  Jenkins,  William  L.  Jennings,  Joel 
Y.  McCall,  Jr.,  J.  Ralph  Vallotton,  Ludo  von  Meysenbug, 
J.  Richard  West.  DEFUNIAK  SPRINGS:  William  D. 
Cawthon. 

DeLAND:  Robert  O.  Burry,  Hugh  West.  DELRAY 
BEACH:  Graham  W.  King,  Jr.,  James  R.  Nieder,  Charles 

A.  Robinson.  DUNEDIN:  John  A.  Mease,  Jr.,  Walter 
H.  Winchester.  DUNNELLON:  William  H.  Garvin,  Jr. 
EUSTIS:  C.  McK.  Tyre.  FERNANDINA:  Cecil  B. 
Brewton.  FOLEY:  Walter  J.  Baker.  FT.  LAUDER- 
DALE: Norris  M.  Beasley,  Curtis  D.  Benton,  Jr.,  Robert 

E.  Blount,  Herman  L.  Boese,  Oliver  C.  Brown,  Mark 
Butler,  Milton  N.  Camp,  Russell  B.  Carson,  Frank  Denni- 
ston,  Burns  A.  Dobbins,  Jr.,  Frederick  J.  Driscoll,  Leroy 

B.  Elliston,  Robert  L.  Elliston,  William  A.  Exum,  Roland 

F.  Fisher,  Donald  H.  Gahagen,  Walter  J.  Glenn,  Jr., 
Francis  Haberman,  Benjamin  F.  Hart,  Anne  L.  Hendricks, 
Thomas  F.  Huey,  Jr.,  Paul  W.  Hughes,  Garland  M.  John- 
son, M.  Austin  Lovejoy,  Lloyd  U.  Lumpkin,  Thomas  L. 
McKee,  Richard  A.  Mills,  Albert  A.  Parrish,  Henry  J. 
Peavy,  Claus  A.  Peterson,  Francis  D.  Pierce,  Raymond  M. 
Price,  Leigh  F.  Robinson,  Kenneth  W.  Schenck,  Paul  G. 
Shell,  Curtis  H.  Sory,  Rupert  H.  Stovall,  Frederick  P. 
Swing,  Alva  R.  Taylor,  James  M.  Weaver,  William  D. 
Wells,  S.  Elliott  Wilson,  Scottie  J.  Wilson. 

FT.  MYERS:  Chester  M.  Askue,  William  H.  Grace, 
H.  Quillian  Jones,  Joseph  L.  Selden,  John  C.  Vinson, 
Baker  Whisnant.  FT.  PIERCE:  Henry  E.  Branca,  Hugh 
B.  Goodwin,  Jr.,  Francis  A.  Gowdy,  Jerome  A.  Megna, 
Adrian  M.  Sample.  GAINESVILLE:  J.  Maxey  Dell,  Jr., 
Frank  M.  Hall,  John  E.  Maines,  Jr.,  Walter  E.  Murphree, 
George  H.  Putnam,  Howard  W.  Reed,  DeWitt  T.  Smith, 
Thomas  A.  Snow,  William  C.  Thomas.  GRACEVILLE: 
Redden  L.  Miller.  GREEN  COVE  SPRINGS:  John  M. 
Malone.  HAVANA:  James  W.  Sapp.  HOLLY  HILL: 
Frank  A.  Sica.  HOLLYWOOD:  Dale  T.  Anstine,  Thomas 
S.  Adams,  Alexander  H.  Bluestone,  Arthur  B.  Connor, 
Robert  R.  Harriss,  Maxwell  M.  Hartman,  Royle  B.  Klin- 
kenberg,  Abraham  Lustgarten,  Elbert  McLaury,  Robert 
J.  Patterson. 

JACKSONVILLE:  Jackson  L.  Allgood,  Jr.,  Archie  J. 
Baker,  Donald  M.  Baldwin,  George  P.  Beach,  John  A. 
Beals,  Sullivan  G.  Bedell,  John  B.  Black,  James  L.  Bor- 
land, Frederick  H.  Bowen,  Jack  H.  Bowen,  Lee  E.  Brans- 
ford,  Jr.,  Edward  Canipelli,  Cornelia  M.  Carithers,  Hugh 
A.  Carithers,  Turner  Z.  Cason,  William  H.  Chapman,  Way- 
land  T.  Coppedge,  Jr.,  George  W.  Croft,  Samuel  M.  Day, 
Jr.,  Simon  E.  Driskell,  Joseph  Farrington,  Frank  L.  Fort, 
James  V.  Freeman,  Robert  B.  Glenn,  A.  Judson  Graves, 
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Karl  B.  Hanson,  Arthur  L.  Hardie,  Jr.,  William  G.  Harris, 
John  W.  Hayes,  Charles  F.  Henley,  Victor  A.  Hughes, 
Flovd  K.  Hurt,  Gordon  H.  Ira,  Thomas  M.  Irwin,  Edward 
Jeiks,  Raymond  R.  Killinger,  Raymond  H.  King,  W. 
Jerome  Knauer,  Elmer  E.  Leitner. 

Louie  Limbaugh,  Thomas  H.  Lipscomb,  Samuel  S. 
Lombardo,  John  F.  Lovejoy,  James  G.  Lyerly,  E.  Frank 
McCall,  William  H.  McCullagh,  Reuben  L.  McDaniel, 
John  M.  McDonald,  Charles  B.  Mabry,  Wm.  S.  Manning, 
A,  MacKenzie  Manson,  Webster  Merritt,  John  H.  Mitchell, 
Marlin  C.  Moore,  Kenneth  A.  Morris,  Nelson  A.  Murray, 
Jerome  H.  Newman,  Samuel  R.  Norris,  Aaron  Z.  Ober- 
dorfer,  G.  Frederick  Oetjen,  Lorenzo  L.  Parks,  R.  Judson 
Pearson,  Jr.,  Leo  B.  Provinsky,  Ferdinand  Richards,  Wade 

S.  Rizk,  C.  Burling  Roesch,  Clarence  D.  Rollins,  William 

E.  Ross,  F.  H.  Schnauss,  Lauren  M.  Sompayrac,  Wilson 

T.  Sowder,  John  T.  Stage,  Wilbur  C.  Sumner,  G.  Dekle 
Taylor,  H.  Marshall  Taylor,  William  A.  Van  Nortwick, 
Frederick  J Waas,  Leo  M.  Wachtel,  Jr.,  Edward  C.  Watt, 
Nathan  Weil,  Jr.,  John  A.  Wilhelm,  Ashbel  C.  Williams, 
J.  Frank  Wilson. 

JACKSONVILLE  BEACH:  Adolph  B.  Cone.  KEY 
WEST:  Ralph  Herz,  Allen  S.  Shepard.  LAKE  CITY: 
Thomas  H.  Bates.  LAKELAND:  Jere  W.  Annis,  James 
R.  Boulware,  Jr.,  Samuel  J.  Clark,  Henry  Fuller,  Fred  S. 
Gachet,  Marion  W.  Hester,  John  M.  Kibler,  Everett  S. 
King,  Charles  Larsen,  Jr.,  T.  Hugh  Roberts,  James  T. 
Shelden,  Wylie  L.  Tillis,  S.  L.  Watson.  LAKE  WORTH: 
Carl  M.  Pults,  Alva  L.  Rowe,  A.  Scott  Turk,  Edward  W. 
Wood.  LEESBURG:  Marion  B.  O’Kelley,  H.  Durham 
Young,  Jr.  LIVE  OAK:  Irby  H.  Black,  John  N.  Sims. 
MARIANNA:  Daniel  A.  McKinnon,  William  R.  Wandeck, 
Francis  M.  Watson.  MELBOURNE:  Theodore  J.  Kam- 
inski, Arthur  C.  Tedford. 

MIAMI:  Isadore  H.  Agos,  Lassar  Alexander,  Ralph 

F.  Allen,  James  L.  Anderson,  Laurin  L.  Andrews,  Edward 
R.  Annis,  Samuel  Aronovitz,  George  C.  Austin,  Hubert 
A.  Barge,  William  J.  Bar"e,  Morris  H.  Blau,  Maurice 
Blinski,  Andrew  G.  Brown,  John  E.  Burch,  Reuben  N. 
Burch,  Otto  W.  Burtner,  Bruce  D.  Carroll,  Turner  E. 
Cato,  Silas  E.  Chambers,  Gail  E.  Chandler,  Reuben  B. 
Chrisman,  Jr.,  Isaac  B.  Cippes,  Milton  M.  Coplan,  Vincent 
P.  Corso,  Joseph  H.  Crawlev,  Edward  W.  Cullipher, 
Benedict  A.  Cusani,  DeWitt  C.  Daughtry,  David  David- 
son, Robert  F.  Dickey,  L.  Washington  Dowlen,  Otto  S. 
Dcwlen,  Carl  E.  Dunaway,  John  G.  DpPuis,  Maurice  I. 
Edelman,  Howard  K.  Edwards,  Herbert  Eichert,  James 
O.  Elam,  Wm.  H.  Ellis,  Raymond  L.  Evans,  Frederick  E. 
Farrer,  George  Ferre,  Willard  L.  Fitzgerald,  Marvin  G. 
Flannery,  Richard  M.  Fleming,  M.  Jay  Flipse,  Edward 

F.  Fox,  Tom  R.  Gammage,  Francis  W.  Glenn,  J.  Raymond 
Graves,  Thos.  S.  Griggs,  Morton  M.  Halpern,  Robert  M. 
Harris,  Winston  F.  Harrison,  W.  Tracy  Haverfield,  Ella 

M.  Hediger,  Edward  E.  Hodsdon,  James  W.  Holmes, 
William  M.  Howdon,  Jack  Humphreys,  Ralph  W.  Jack, 
Walter  C.  Jones,  Ferdinand  H.  Kauders,  Simon  I.  Kemp, 
Charles  L.  Kennon. 

David  Kirsh,  Morris  E.  Kuckku,  Alexander  Kushner, 
Carlos  P.  Lamar,  William  T.  Lanier,  George  W.  Lawson, 
Frederick  LeDrew,  Robert  M.  Lee,  Rothwell  Lefholz, 
Alfred  G.  Levin,  George  D.  Lilly,  Wm.  D.  Lithgow,  A. 
Buist  Litterer,  Arthur  J.  Logie,  Joseph  Lomax,  Joseph  H. 
Lucinian,  Robert  O.  Lyell,  Gordon  J.  McCurdy,  E.  Norton 
McKenzie,  Jack  A.  McKenzie,  Wm.  W.  McKibben,  Norman 
W.  McLeod,  Jr.,  John  V.  McMackin,  David  B.  Manley, 
Plumer  J.  Manson,  Donald  F.  Marion,  Isidore  Marx,  John 
H.  Mason,  Jr.,  Perry  D.  Melvin,  James  H.  Mendel,  Claude 

G.  Mentzer,  Hyman  Merlin,  James  W.  Merritt,  Jr.,  Robert 
F.  Mikell,  John  D.  Milton,  Harry  M.  Moore,  Horace 
F.  Morey,  C.  Russell  Morgan,  Jr.,  R.  Sam  Mosley,  Ruth 
W.  Rumsey,  Leo  L.  Nastasi,  Elwin  G.  Neal,  E.  Sterling 
Nichol,  Wesley  S.  Nock,  Thomas  O.  Otto,  Bascom  H. 
Palmer,  Frazier  J.  Payton,  Colquitt  Pearson,  Homer  L. 
Pearson,  Jr.,  Nelson  T.  Pearson,  Eduardo  F.  Pena,  Max 
Pepper,  J.  Randolph  Perdue,  Edgar  Peters,  Kenneth  Phil- 
lips, Roland  F.  Phillips,  Robert  C.  Piper,  Frederick  P. 
Poppe,  Edwin  P.  Preston,  James  H.  Putman,  Gerard 
Raap,  Harold  Rand,  Jack  O.  W.  Rash,  Homer  A.  Reese, 
W.  Carlton  Rentz,  Jr. 


John  R.  Richardson,  Julian  A.  Rickies,  Samuel  J. 
Roberts,  George  W.  Robertson,  III,  Hunter  B.  Rogers, 
Guillermo  S.  Roig,  Charles  Rosenfeld,  Walter  W.  Sackett, 
Jr.,  S.  Marion  Salley,  Wiley  M.  Sams,  Ralph  S.  Sappen- 
field,  Chaffee  A.  Scarborough,  Oden  A.  Schaeffer,  George 

F.  Schmitt,  Manuel  A.  Schofman,  Joseph  W.  Scott,  E.  Clay 
Shaw,  John  T.  Smedley,  C.  Kirby  Smith,  Donald  W. 
Smith,  Federico  A.  Smith,  John  W.  Snyder,  Robert  T. 
Spicer.  Donald  G.  Stannus,  Franz  H.  Stewart,  Joseph  S. 
Stewart,  Richard  F.  Stover,  William  M.  Straight,  Earl  R. 
Templeton,  Kelly  C.  Thomas,  Henry  L.  Tippins,  John  P. 
Turk,  Jr.,  W'illie  J.  Vinson,  Herbert  W.  Virgin,  Jr.,  Harri- 
son A.  Walker,  Lynn  W.  Whelchel,  Kenneth  S.  Whitmer, 
Edward  H.  W’illiams,  George  Williams,  Jr.,  Arthur  W. 
Wood,  Jr.,  Frank  M.  Woods,  Leo  S.  Wool,  Corren  P. 
Youmans,  Iva  C.  Youmans. 

MIAMI  BEACH:  Irving  L.  Alberts,  Bernhard  Baer, 
Theodore  M.  Berman,  Herman  Boughton,  Lee  W.  Elgin, 
David  W.  Exley,  I.  Leo  Fishbein,  Emmett  T.  Fitzpatrick, 
Elias  Freidus,  Hollis  F.  Garrard,  N.  Stuart  Gilbert,  Meyer 
J.  Glick,  Bernard  Goodman,  Leo  Grossman,  Walter  T. 
Hotchkiss,  Emil  M.  Isberg,  Lewis  L.  Julien,  Saul  H. 
Kaplan,  Harry  Kraff,  Louis  Lemberg,  George  N.  Leonard, 
Morris  J.  Levine,  Alexander  Libow,  Charles  Lippow, 
Meyer  B.  Marks,  David  A.  Nathan,  Harry  Needelman, 
Abraham  Nemser,  Lewis  Palay,  Cayetano  Panettiere,  Jean 
J.  Perdue,  Virgil  H.  Pieck,  Joseph  B.  Pomerance,  Francis 
A.  Reed,  Maurice  J.  Rose,  Alexander  E.  Rosenberg,  Milton 
S.  Saslaw,  Maxwell  M.  Sayet,  Efton  J.  Thomas,  M.  P. 
Travers,  Harold  D.  Van  Schaick,  Maurice  Zimmerman, 
Nelson  Zivitz. 

MIAMI  SPRINGS:  Paul  O.  Messner,  Estella  G.  Nor- 
man. MULBERRY:  Milo  H.  Holden.  NAPLES:  James 
A.  Craig.  NEW  SMYRNA  BEACH:  William  C.  Chown- 
ing.  NORTH  MIAMI:  Ludwig  M.  Ungaro.  OCALA: 
William  H.  Anderson,  Jr.,  John  D.  Lindner,  John  N. 
Moore,  Ralph  E.  Russell,  Eugene  G.  Peek,  Thos.  H.  Wallis. 
OKEECHOBEE:  Leon  S.  Eisenman.  ORLANDO:  Clar- 
ence Bernstein,  Dorothy  D.  Brame,  Thomas  C.  Butt, 
Chas.  J.  Collins,  Leland  H.  Dame,  Horace  A.  Day,  James 

G.  Economon,  George  W.  Edwards,  II,  Elwyn  Evans, 
William  O.  Fowler,  Frank  D.  Gray,  Roger  W.  Gridley, 
George  W.  Griffin,  G.  Tavloe  Gwathmey,  Donald  C. 
Hartwell,  Joseph  C.  Hayward,  Carl  D.  Hoffmann,  Joseph 

L.  Hundley,  Eugene  L.  Jewett,  Hewitt  Johnston,  Gerald 
W.  Jones,  Solomon  D.  Klotz,  Duncan  T.  McEwan,  John 
S.  McEwan,  John  D.  McKey,  Carl  S.  McLemore,  Char- 
lotte C.  Maguire,  Meredith  Mallory,  John  P.  Michaels, 
Royston  Miller,  Louis  M.  Orr,  II,  Roger  E.  Phillips,  John 
A.  Pines,  Frank  J.  Pyle,  DeVere  Ritchie,  Don  C.  Robert- 
son, Adelbert  F.  Schirmer,  Joseph  G.  Seltzer,  Philip  F. 
Simensky,  Robert  L.  Stephens,  W.  Dean  Steward,  Sam  N. 
Sulman,  Leroy  M.  Sutter,  Byrne  E.  Taylor,  A.  Fred 
Turner,  Jr.,  Richard  H.  Walker,  Jr.,  Merrill  Wattles,  Wm. 
E.  Westcott. 

PAHOKEE:  Chas.  E.  Creel.  PALATKA:  Lawrence 
G.  Hebei.  PALM  BEACH:  Edwin  B.  Davis,  Jr.,  George 

M.  Dawson,  Oscar  L.  Kelley,  Alvin  E.  Murphy,  Lorenzo 
James,  Jr.,  Bailey  B.  Sory,  Jr.  PALMETTO:  Joseph  A. 
Gibson.  PANAMA  CITY:  William  C.  Roberts.  PEN- 
SACOLA: Herbert  L.  Bryans,  Arthur  J.  Butt,  Jr.,  Gustav 

N.  Click,  Luther  C.  Fisher,  Jr.,  William  P.  Hixon,  Mozart 
A.  Lischkoff,  John  J.  McGuire,  George  W.  Morse.  Nathan 
S.  Rubin,  Wendell  J.  Newcomb,  Lee  Sharp,  Alvin  L.  Steb- 
bins,  Rudolph  P.  Stritzinger,  Frank  E.  Tugwell,  Wilton 
E.  Tugwell,  Alvyn  W.  White,  William  L.  Williams. 
PLANT  CITY:  William  G.  Meriwether,  Madison  R. 
Pope.  PUNTA  GORDA.  Roscoe  S.  Maxwell.  QUINCY: 
Julius  C.  Davis,  J.  Lloyd  Massey.  RAIFORI):  Dillard 
L.  Nix.  RIVIERA:  Frank  M.  Hewson,  Jr. 

ST.  AUGUSTINE:  Reddin  Britt.  Charles  C.  Grace, 
Vernon  A.  Lockwood,  Donald  T.  Rankin,  Joseph  A. 
Shelley,  A.  Clark  Walkup.  ST.  CLOUD:  Robert  G. 
Wood.  ST.  PETERSBURG:  Arnold  S.  Anderson,  Clyde 

O.  Anderson,  Bernard  T.  Bell,  John  H.  Cordes,  Jr.,  How- 
ard H.  Curd,  William  M.  Davis,  Charles  K.  Donegan, 
Ira  C.  Evans,  John  P.  Ferrell,  Albert  R.  Frederick,  N. 
Worth  Gable,  Abraham  J.  Gorday,  Dean  W.  Hart,  George 
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F.  Hicber,  Douglas  W.  Hood,  Paul  T.  Kope,  Francis  H. 
Langley,  Whitman  C.  McConnell,  Alvin  L.  Mills,  Orville 
N.  Nelson,  R.  Wynn  S.  Owen.  Harrison  G.  Palmer,  H. 
Milton  Rogers,  John  P.  Rowell.  SANFORD:  Orville  L. 
Barks,  Frank  L.  Quillman.  SARASOTA:  Frederick  D. 
Droege,  Sherrel  D.  Patton,  Hugh  G.  Reaves,  William  A. 
Shannon,  Melvin  M.  Simmons,  Henry  J.  Vomacka. 
Reaves  A.  Wilson.  SEBRING:  Leldon  W.  Martin. 
STUART:  Walter  F.  Davey.  TALLAHASSEE:  Laurie 

L.  Dozier,  George  H.  Garmany,  Leander  J.  Graves,  Char- 
les F.  James,  Jr.,  David  J.  McCulloch,  James  H.  Pound, 
Bricey  M.  Rhodes. 

TAMPA:  Chadbourne  A.  Andrews,  Leonard  S.  Annis, 
John  A.  Barger,  Jr.,  Chas.  W.  Bartlett,  William  C.  Blake, 
Harold  O.  Brown,  Jose  N.  Cabanzo,  Leland  F.  Carlton, 
Harold  Carron,  Frank  V.  Chappell,  C.  Frank  Chunn, 
Herschel  G.  Cole,  Lewis  T.  Corum,  James  T.  Cowart, 
Joshua  C.  Dickinson,  Jose  A.  Dominguez,  R.  Renfro  Duke, 
Wm.  P.  Duncan,  Thomas  M.  Edwards,  James  L.  Estes,  J. 
Brown  Farrior,  Gaetano  C.  Ferrante,  Sherman  B.  Forbes, 
Elsie  M.  Gilbert,  Eugene  S.  Gilmer,  Chas.  McC.  Gray, 
Charles  E.  Hebard,  Donald  W.  Hedrick,  John  S.  Helms, 
Jr.,  Linus  W.  Hewit,  Samuel  G.  Hibbs,  Curtis  B.  Jeffer- 
son, Herbert  B.  Lott,  Blackburn  W.  Lowry,  Paul  J. 
McCloskey,  Eugene  B.  Maxwell,  Frank  C.  Metzger,  William 

M.  Rowlett,  Joseph  J.  Ruskin,  Robert  G.  Nelson,  Thomas 
F.  Nelson,  Harold  G.  Nix,  James  N.  Patterson,  Joseph  A. 
Pendino,  Manuel  A.  Perez,  Neal  J.  Phillips,  Raul  Roque 
de  Escobar,  Clarence  A.  Rudisill,  Joseph  D.  Scolaro,  Ed- 
ward F.  Shaver.  Marshall  E.  Smith,  Louis  A.  Spicola, 
Alvord  L.  Stone,  Joseph  W.  Taylor,  Mason  Trupp,  Wesley 
W.  Wilson. 

VENICE:  Talmadge  S.  Thompson.  VERO  BEACH: 
Melton  D.  Council,  William  L.  Fitts,  III,  John  P.  Gifford, 
Erasmus  B.  Hardee,  Tames  C.  Robertson.  WEST  PALM 
BEACH:  Willard  F.  Ande,  R.  Henry  Baldwin,  Burton  F. 
Barney,  William  E.  Bippus,  William  M.  Blair,  Edwin 
W.  Brown,  Mark  M.  Byrd,  James  L.  Carlisle,  John  F. 
Chapman,  Jules  B.  Chapman,  Thomas  E.  Daly,  C.  Jen- 
nings Derrick,  William  H.  Gardner,  Charles  McD.  Harris, 
Jr.,  Alfred  F.  Henderson,  Frederick  K.  Herpel,  V.  Mark- 
lin  Johnson,  Lawrence  R.  Leviton,  R.  Gaylord  Lewis, 
David  W.  Martin,  Saul  D.  Rotter,  Raymond  S.  Roy, 
Lauchlin  M.  Rozier,  Lloyd  J.  Netto,  Walter  R.  Newbern, 
David  A.  Newman,  Theodore  Norley,  James  C.  Nowling, 
S.  Richard  Ombres,  Ralph  M.  Overstreet,  Jr.,  Cecil  M. 
Peek,  William  Y.  Sayad,  W.  Lawson  Shackelford,  James 
R.  Sory,  Younger  A.  Staton,  Edgar  W.  Stephens,  Jr.,  Vale 
D.  Stone,  Laurie  R.  Teasdale,  Wm.  E.  Van  Landingham, 
William  H.  Weems. 

WILDWOOD:  James  R.  Hanson.  WINTER  GAR- 
DEN: John  J.  Scanlon.  WINTER  HAVEN:  Robert  J. 
Jahn,  Lee  E.  Parmley,  Wiley  T.  Simpson.  WINTER 
PARK:  L.  Paul  Foster,  Ruth  S.  Jewett. 

Visiting  Doctors 

BAY  PINES:  Edwin  G.  Bovell,  R.  O.  Hawthorne. 
CORAL  GABLES:  Henry  H.  Bryant,  III,  Joseph  T. 
Jana,  Jr.,  Oscar  Serlin.  FT.  LALbDERDALE:  Miles  J. 
Bielek,  Clifton  L.  Dance,  Jr.,  George  Hamerick,  Jr. 
HOLLYWOOD:  John  R.  Hege,  Jr.,  Bernard  Milloff, 
Louis  J.  Novak,  J.  A.  Rosof,  George  P.  Sorvas,  Samuel 
Tilles.  JACKSONVILLE:  Malcolm  J.  Ford,  Frances  E. 
M.  Read,  James  E.  Wallace,  D.  J.  Wharton.  LAKE 
CITY:  Joseph  Abrams.  LAKE  WORTH:  Robert  O. 
Brodeway.  MELBOURNE:  J.  M.  Canakaris. 

MIAMI:  Reuben  N.  Burch,  Jr.,  Claude  G.  Ecdes, 
Martin  G.  Gould,  James  J.  Griffitts,  Howard  H.  Grosk- 
loss,  Moises  S.  Hernandez,  Taylor  L.  Lewis,  Lawrence  R. 
Medoff.  Leon  H.  Mims,  Jr.,  Selig  R.  Nash,  Donald  H.  Nix- 
on, Thad  B.  Oppert,  Saul  J.  Pearlman,  Carlos  Rojas,  Irving 
Stemerman,  Robert  L.  Swink,  Robert  M.  Watson,  Robert 
C.  Welsh.  MIAMI  BEACH:  Robert  Grayson,  Carl  F. 
Haub.  Simon  M.  Lipton,  Robt.  R.  Rosenblum. 

NORTH  MIAMI:  Ralph  J.  Haws,  Charlotte  K. 
Wi'kins.  ORLANDO:  Morris  H.  Lukens,  H.  H.  Seiler. 
PALM  BEACH:  M.  Sergis.  PENSACOLA:  Eugene  T. 
Foy.  PONTE  VEDRA  BEACH:  Simon  D.  Doff.  ST. 
PETERSBURG:  John  R.  Butter.  TALLAHASSEE: 

(Continued  on  page  785) 
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Herbert  Eugene  White,  M.D.,  President 

Dr.  Herbert  Eugene  White  was  born  in  Flovilla,  Ga.,  on  Oct.  28,  1897.  He  attended  preparatory  school  at  the 
Marist  College  in  Atlanta,  finished  his  premedical  education  at  the  University  of  Georgia  in  Athens  and  received 
his  medical  degree  from  Emory  University  School  of  Medicine  in  Atlanta  on  June  3,  1923.  Following  graduation,  he 
was  honored  by  having  his  license  to  practice  medicine  in  Georgia  signed  by  his  father,  Dr.  A.  F.  White,  who  was 
then  president  of  the  Georgia  State  Board  of  Medical  Examiners  and  had  been  a member  of  that  board  for  twenty- 
eight  years.  Dr.  White  served  an  internship  and  then  a residency  in  surgery  at  Grady  Hospital  in  Atlanta  before  be- 
ginning private  practice  in  St.  Augustine  on  Feb.  18,  1925. 

Since  1933,  Dr.  White  has  been  Chief  of  the  Surgical  Staff  of  Flagler  Hospital  in  St.  Augustine.  He  is  a past  presi- 
dent of  the  St.  Johns  County  Medical  Society  and  also  of  the  Chattahoochee  Valley  Medical  Society. 

Dr.  White  has  served  the  Florida  Medical  Association  in  various  official  capacities.  He  has  been  a Councilor  and 
was  chairman  of  the  Council  for  one  year.  For  a number  of  years  he  has  been  a member  of  the  Committee  on 
Scientific  Work  and  was  for  seven  years  its  chairman.  In  1948  he  was  the  Association’s  First  Vice  President  and  in 
1949  the  President-Elect;  and  now  that  he  assumes  the  presidency,  he  also  becomes  chairman  of  the  Board  of  Gover- 
nors by  virtue  of  his  office. 

A life  member  of  the  American  College  of  Surgeons,  Dr.  White  is  also  a member  of  the  American  Medical  Associa- 
tion, the  Southern  Medical  Association,  the  Southeastern  Surgical  Congress  and  the  International  College  of  Surgeons. 
His  fraternities  are  Phi  Delta  Theta  and  Phi  Rho  Sigma. 
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Seventy-Sixth  Annual  Meeting 
A Great  Success 


Under  the  able  leadership  of  our  retiring 
president,  Dr.  Walter  C.  Payne,  the  recent  meet- 
ing of  the  Florida  Medical  Association  in  Holly- 
wood was  not  only  the  largest  in  point  of  attend- 
ance, but  almost  surely  was  the  most  successful 
in  the  long  history  of  the  Association. 

The  scientific  assemblies  could  have  had  bet- 
ter attendance  and  probably  will  as  the  caliber 
of  the  program  improves  further  and  becomes 
better  known.  Likewise,  the  President’s  inspired 
address  should  have  been  heard  by  many  more 
members  — in  fact,  by  every  member  in  the  As- 
sociation. Those  who  did  not  have  the  oppor- 
tunity to  hear  this  message,  which  stemmed  from 
deep  in  the  character  of  the  man  himself,  will 
want  to  read  it  in  this  issue  of  The  Journal  and 
reflect  upon  each  thought-provoking  passage. 

The  manner  in  which  the  three  reference  com- 
mittees reviewed  reports,  studied  pros  and  cons  of 
proposed  legislation,  and  made  recommendations 
after  due  reflection  upon  those  issues  which  were 
necessarily  somewhat  controversial,  inspired  the 
respect  of  each  member  of  the  House  of  Dele- 
gates. Older  members  of  the  Association  well 
remember  the  tedious  sessions  in  the  House  of 
Delegates  prior  to  establishment  of  the  reference 
committee  system,  when  less  was  accomplished  in 
a much  longer  time.  They  can  appreciate  even 
more  than  other  members  the  manner  in  which 
these  committees  went  about  the  task  of  expedit- 
ing the  business  at  hand. 

The  almost  maximal  attendance  in  the  House 
of  Delegates  at  each  session  was  as  it  should  have 


been,  as  was  also  the  spirited  voting  without 
rancor. 

The  exhibits  were  good.  The  entertainment 
was  never  better. 

To  all  of  those  who  had  a part  in  making 
this  our  biggest  and  best  annual  meeting  we  offer 
our  thanks  and  congratulations.  The  smooth- 
ness with  which  the  meeting  progressed  bespoke 
the  usual  capable  management. 

We  have  a date  for  next  April.  It’s  Holly- 
wood again.  Let’s  make  our  reservations  early. 

Progress  At  The  Annual  Meeting 

Reference  Committee  3 of  the  House  of  Dele- 
gates, headed  by  its  able  chairman,  Dr.  Walter  C. 
Jones,  might  well  be  singled  out  for  special  com- 
mendation for  its  constructive  service  at  the  re- 
cent annual  meeting.  Aided  by  Dr.  Robert  B. 
Mclver,  the  Secretary-Treasurer,  who  presented 
in  graphic  form  the  facts  in  regard  to  the  present 
state  of  our  finances  and  the  funds  which  must 
be  forthcoming  if  the  Association  is  to  continue 
to  progress  in  an  outstanding  manner,  the  Com- 
mittee recommended  an  increase  in  dues  from 
$25  to  $40  annually,  effective  January  1,  1951, 
which  was  voted  by  the  House  of  Delegates  with 
little  discussion. 

Likewise,  after  recommendation  from  the  Ref- 
erence Committee,  the  House  voted  overwhelm- 
ingly to  admit  Negro  physicians  to  membership  in 
the  Florida  Medical  Association  on  the  same 
basis  as  present  members.  The  Association  will 
welcome  Negro  Doctors  of  Medicine  as  members 
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and  will  feel  genuinely  glad  that  they  may  par- 
ticipate in  the  privileges  and  advantages  which 
the  scientific  sessions  afford.  Through  this  action 
the  rate  of  progress  and  improvement  in  the  quali- 
ty of  medical  practice  throughout  Florida  can  be 
accelerated. 

Television  in  Medical  Education 

Now  that  the  whole  nation  is  rapidly  becoming 
television-conscious  from  the  entertainment  view- 
point, the  educational  value  of  this  new  device  is 
also  coming  to  be  appreciated.  Certainly  tele- 
vision is  one  of  the  most  important  developments 
now  going  on  in  the  field  of  medical  education.  A 
recent  survey  indicates  that  the  vast  majority  of 
physicians  prefer  television  to  motion  pictures, 
particularly  in  the  teaching  of  surgery,  because, 
if  it  is  properly  presented,  the  viewer  almost  liter- 
ally looks  over  the  surgeon’s  shoulder  during  the 
operation.  One  medical  leader  observed  humor- 
ously that  a time  might  conceivably  come  “when 
the  student  will  merely  stay  at  home  and  take  his 
medical  education  by  osmosis.” 

Color  of  course  adds  the  factor  of  intrinsic  in- 
terest in  television.  The  highly  important  ques- 
tions of  what  color  transmission  method  should  be 
adopted  as  the  standard  system  and  how  it  should 
be  grafted  onto  the  present  black  and  white  pic- 
tures are  at  present  the  subject  of  continuing  ex- 
ploration. Evidence  of  the  keen  interest  in  color 
television  in  medical  circles  was  apparent  at  the 
Atlantic  City  meeting  of  the  American  Medical 
Association  last  June  for  the  color  television  show 
attracted  more  than  30,000  visitors.  Occasionally 
the  color  image  was  changed  to  black  and  white, 
and  the  contrast  was  striking.  At  the  meeting  in 
San  Francisco  this  month,  interest  will  no  doubt 
be  greatly  enhanced. 

In  medicine,  color  television  as  a teaching  me- 
dium has  great  potentialities.  Not  only  are  sur- 
gical procedures  reproduced  satisfactorily  but 
roentgenograms  also  can  be  reproduced  with  a 
high  degree  of  accuracy  by  varying  the  density 
and  contrast  control  on  the  receiver.  Television 
comes  at  a time  when  medical  educators  are  be- 
ginning to  appreciate  and  understand  the  intel- 
ligent use  of  motion  pictures.  This  latest  mile- 
stone of  progress  in  the  evolution  of  visual  educa- 
tion .will,  however,  not  replace  them,  but  will  con- 
tribute to  the  advancement  of  medical  teaching  in 
its  proper  sphere  as  it  is  coordinated  and  integrat- 
ed with  other  technics  of  teaching. 


Better  Public  Relations 

I he  establishment  of  a Grievance  Committee 
on  a statewide  level  is  an  important  step  forward 
in  the  Association’s  progress.  This  action,  spon- 
sored and  urged  by  Dr.  Walter  C.  Payne  as  he 
concluded  his  tenure  of  office  as  president,  was 
taken  at  the  annual  meeting  in  April. 

It  seldom  hurts  a body  to  admit  its  errors. 
The  fact  that  the  majority  of  the  members  are 
willing  and  eager  to  arbitrate  and  adjust  mis- 
understandings and  complaints  is  a contribution 
toward  the  betterment  of  public  relations  that 
should  prove  to  be  of  major  importance. 

Labeling  Requirements  For  Prescriptions 

The  Bureau  of  Professional  Relations  of  the 
College  of  Pharmacy  of  the  University  of  Florida, 
through  its  Director,  Dr.  P.  A.  Foote,  recently 
has  sent  a communication  to  the  Association  con- 
cerning labeling  requirements  for  prescriptions. 

Two  legal  cap-sized,  closely  mimeographed 
pages  list  requirements  for  prescription  labeling 
which  have  been  laid  down  by  the  Federal  Food, 
Drug  and  Cosmetic  Act  and  the  Federal  Narcotic 
statutes.  Mr.  F.  A.  Duckworth,  Instructor  in 
Pharmaceutical  Jurisprudence,  and  Mr.  C.  S. 
Haupt,  Associate  Director,  Bureau  of  Professional 
Relations,  College  of  Pharmacy,  who  prepared 
this  report,  remind  the  physician  that  there  has 
been  a great  deal  of  controversy  in  recent  months 
over  what  is  required  by  federal  and  state  laws 
Oil  the  subject  and  point  out  that  the  report  is 
offered  so  that  Florida  pharmacists  and  physicians 
may  better  understand  what  is  required  of  them. 
They  suggest  that  when  a physician  writes  a 
prescription  for  a habit-forming  drug,  or  for  one 
whose  sale  is  restricted,  he  mark  in  the  lower  left 
hand  corner  of  the  prescription  blank  the  number 
of  times  he  would  like  that  prescription  to  be 
refilled. 

Medical  Golf  Tournament 

Winning  the  Orlando  Loving  Cup  in  a field 
of  80  golfing  doctors  at  Hollywood  Beach  Coun- 
try Club  this  year  was  Dr.  W.  G.  Meriwether 
of  Plant  City  with  a score  of  79  less  17  for  a net 
62.  Dr.  Meriwether  was  also  winner  of  low 
gross  in  Division  C (handicaps  14  to  21). 

Other  winners  were  J.  L.  Hundley  of  Orlando, 
low  gross  of  72  for  Division  A (handicap  6 and 
under) ; Carl  E.  Dunaway,  Miami,  low  gross  of 
76  for  Division  B (handicap  7 through  13);  and 
Nathan  Weil,  Jacksonville,  low  gross  87  in  Di- 
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vision  D (handicap  22  and  over). 

Prizes  for  low  net  scores  figured  on  Shawnee 
handicaps  system  were  J.  D.  McKey,  Orlando, 
and  Curtis  Benton,  Jr.,  Fort  Lauderdale — 68; 
J.  C.  Hayward,  Orlando,  and  L.  J.  Netto,  West 
Palm  Beach — 72;  Frank  Gray,  Orlando;  and 
M.  A.  Lischkoff,  Pensacola — 72;  and  T.  A.  Snow, 
Gainesville,  and  Franz  Stewart,  Miami — 74. 

Highest  scorer  in  the  tournament  was  Dun- 
can McEwan,  Orlando,  who  was  awarded  a con- 
solation prize  for  his  round  of  105. 

Prizes  were  presented  at  the  Association  Din- 
ner at  the  Hollywood  Beach  Hotel,  Tuesday 
night,  April  25th,  and  consisted  of  sport  shirts 
and  golf  balls  plus  a jacket  for  the  lowest  scorer, 
J.  L.  Hundley. 

Dr.  Dodge  Mentzer,  last  year’s  cup  winner, 
turned  over  the  Orlando  Loving  Cup  to  Dr. 
Meriwether  for  safe  keeping  during  the  coming 

year.  Local  Golf  Committee 

Curtis  D.  Benton,  Jr.,  Chairman 

Pan  American  Ophthalmo.logy- 
Antiblindness  Meeting 

The  Pan  American  Association  of  Ophthal- 
mology and  the  National  Society  for  the  Preven- 
tion of  Blindness  met  jointly  at  the  Floridian 
Hotel  in  Miami  Beach,  March  26-31,  1950.  Dr. 
Conrad  Berens,  President  of  the  Pan  American 
Association  of  Ophthalmology,  and  several  hun- 
dred opthalmologists  from  the  United  States, 
Canada  and  Latin  America  gathered  there  to  par- 
ticipate in  this  first  meeting  of  the  kind  with 
Mason  H.  Bigelow,  President  of  the  National 
Society  for  the  Prevention  of  Blindness,  and  many 
representatives  of  that  organization. 

Appearing  on  the  program  of  this  joint  sight- 
saving conference  were  nearly  100  speakers,  of 
whom  32  were  physicians  from  nine  Latin  Ameri- 
can countries,  including  Cuba,  Brazil,  Uruguay, 
Argentina,  Chile,  Peru,  Mexico,  Guatemala  and 
Puerto  Rico.  All  sessions  were  conducted  in  two 
languages  by  two  presiding  officers,  one  from  a 
Spanish-speaking  country  and  one  from  the  Unit- 
ed States  or  . Canada.  Highlight  of  the  confer- 
ence was  a luncheon  address  on  March  28  by 
Gen.  George  C.  Marshall,  wartime  Chief  of  Staff 
and  later  Secretary  of  State. 

Dr.  Bascom  H.  Palmer  of  Miami  served  as 
chairman  of  the  Florida  arrangements  committee. 
Assisting  him  were  Dr.  Shaler  Richardson  of 
Jacksonville,  Dr.  Sherman  B.  Forbes  of  Tampa 
and  Dr.  William  Y.  Sayad  of  West  Palm  Beach. 


Eighteenth  Annual  Graduate  Short  Course 
June  26-July  1,  1950 

The  Eighteenth  Annual  Graduate  Shoit 
Course  for  the  physicians  of  Florida  and  their 
guests,  the  pharmacists  of  the  state,  will  be  held 
at  the  George  Washington  Hotel  in  Jacksonville 
during  the  week  of  June  26,  1950.  This  Short 
Course  is  presented  by  the  Department  of  Medi- 
cine of  the  Graduate  School  of  the  University  of 
Florida  in  cooperation  with  the  Florida  Medical 
Association  and  the  Florida  State  Board  of 
Health. 

An  innovation  this  year  is  a series  of  lectures 
on  pharmaceutical  advances,  arranged  in  response 
to  the  particular  interest  of  the  medical  profession 
in  the  newer  drugs  and  present  pharmaceutic  re- 
search. It  is  planned  to  further  closer  relations 
between  the  professions  of  pharmacy  and  medi- 
cine and  is  a healthful  sign  of  mutually  beneficial 
cooperation  between  the  two  professions. 

The  following  members  of  the  faculty  will 
present  the  lectures  for  the  week:  medicine: 

Dr.  Chester  S.  Keefer,  Wade  Professor  of  Medi- 
cine, Boston  University  School  of  Medicine  Phy- 
sician-in-Chief,  Massachusetts  Memorial  Hospi- 
tals, Boston;  pediatrics:  Dr.  Samuel  F.  Ravenel, 
Dean  of  the  Southern  Pediatric  Seminar,  Saluda, 
N.  C.,  Greensboro,  N.  C.;  obstetrics:  Dr.  Oren 
Moore,  Dean  of  Southern  Obstetrical  Postgradu- 
ate School,  Charlotte,  N.  C.;  gynecology:  Dr. 
Andrew  A.  Marchetti,  Professor  and  Chairman  oi 
the  Department  of  Obstetrics  and  Gynecology, 
Georgetown  University  School  of  Medicine,  Wash- 
ington, D.  C.;  surgery:  Dr.  Herbert  D.  Adams, 
General  and  Thoracic  Surgeon,  Lahey  Clinic  and 
Associated  Hospitals,  Boston;  and  pharmaceuti- 
cal advances,  Dr.  Perry  A.  Foote  (Ph.D.), 
Dean  of  College  of  Pharmacy  and  Director  of 
Bureau  of  Professional  Relations,  University  of 
Florida,  Gainesville;  Dr.  Werner  M.  Lauter 
(Ph.D.),  Professor  of  Pharmaceutical  Chemistry, 
College  of  Pharmacy,  University  of  Florida, 
Gainesville;  Dr.  Elbert  Voss  (Ph.I).),  Head  Pro- 
fessor of  Pharmacognosy  and  Pharmacology,  Col- 
lege of  Pharmacy,  University  of  Florida,  Gaines- 
ville; Mr.  Frank  A.  Duckworth  (B.S.Phar.,  B.L.), 
Instructor,  Commercial  Pharmacy  and  Pharma- 
ceutical Jurisprudence,  College  of  Pharmacy, 
University  of  Florida,  Gainesville. 

The  complete  schedule  is  presented  on  page 
780. 
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Schedule  of  the  Short  Course 

HOUR 

Monday 

June  26 

Tuesday 

June  27 

Wednesday 

June  28 

Thursday 

June  29 

Friday 

June  30 

Saturday 

July  1 

8:00 

Registration 

9:00 

Pharmaceutica 

Advances 

Research  Leading 
to  Modern  Therapy 
Dr.  Lauter 

Pediatrics 

Infant  Feeding 
Dr.  Ravenel 

Pediatrics 

Treatment  of 
Acute  Infections 

Dr.  Ravenel 

Obstetrics 

Minor  Ailments 
of  Pregnancy 

Dr.  Moore 

Gynecology 

Intraepithelial 
Carcinoma  of 
the  Cervix 
Dr.  Marchetti 

Gynecology 

Surgery  of 
the  Ovary 

Dr.  Marchetti 

10:00 

Pediatrics 

Office  Practice 
Dr.  Ravenel 

Pharmaceutical 

Advances 

New  Therapeutic 
Agents  in  1949 

Dr.  Voss 

Obstetrics 

Prenatal  Care 
Dr.  Moore 

Gynecology 

The  Menopause 
and  Its 
Management 

Dr.  Marchetti 

Obstetrics 

Discussion  of 
Reid’s  Method 

Dr.  Moore 

Surgery 

The  Surgical 
Management  of 
Portal  Hyper- 
tension and 
Associated 
Hemorrhage 
Dr.  Adams 

11:00 

Recess 

Recess 

Recess 

Recess 

Recess 

Recess 

11:30 

Medicine 

Modern  Antibiotic 
Therapy  in  Infec- 
tious Diseases 

Dr.  Keefer 

Medicine 

Hypertension:  A 
Discussion  of  Its 
Pathogenesis  and 
Treatment 
Dr.  Keefer 

Medicine 

Vitamin  and 
Hormone  Therapy 

Dr.  Keefer 

Surgery 

Surgery  of  the 
Upper  Gastro- 
intestinal Tract 

Dr.  Adams 

Surgery 

Surgery  of 
the  Major 
Blood  Vessels 
and  the  Heart 
Dr.  Adams 

Gynecology 

Myoma  and  Other 
Benign  Lesions 
of  the  Uterus 

Dr.  Marchetti 

12:30 

Lunch 

Lunch 

Lunch 

Lunch 

Lunch 

Surgery 

The  Surgery 
of  Goiter 
Dr.  Adams 

2:00 

Pediatrics 

Immunization  and 
Prophylaxis 

Dr.  Ravenel 

Pediatrics 

Poliomyelitis 
Dr.  Ravenel 

Pediatrics 

Vomiting  and 
Diarrhea 

Di.  Ravenel 

Obstetrics 

Analgesia  and 
Anesthesia  in 
Labor 
Dr.  Moore 

Obstetrics 

Episiotomy 
and  Outlet 
Forceps 
Dr.  Moore 

3:00 

Recess 

Recess 

Recess 

Recess 

Recess 

3:15 

Pharmaceutical 

Advances 

Preparation 
of  Drugs 
Dr.  Lauter 

Pharmaceutical 

Advances 

Drug  Laws  and 
Regulations 
Mr.  Duckworth 

Medicine 

Cardiovascular 
and  Diuretic 
Agents 
Dr.  Keefer 

Gynecology 

Urinary  Inconti- 
nence in  the 
Female 
Dr.  Marchetti 

Surgery 

Surgical  Diseases 
of  the  Lungs 

Dr.  Adams 

4:15 

Recess 

Recess 

Recess 

Recess 

Recess 

4:30 

Medicine 

Cortisone  and 
ACTH : 
Their  Present 
Position  in 
Clinical  Medicine 
Dr.  Keefer 

Medicine 

Spasmolytic  and 
Histaminolytic 
Drugs:  Their 
Place  in  Medical 
Therapeutics 
Dr.  Keefer 

Obstetrics 

Bleeding  in 
Pregnancy 

Dr.  Moore 

Surgery 

Surgical  Aspects 
of  Ulcerative 
Colitis 

Dr.  Adams 

Gynecology 

Dysmenorrhea 
Dr.  Marchetti 

Dinner 

Dinner 

Dinner 

Dinner 

Dinner 

8:00 

Pharmaceutical 

Advances 

Interprofessional 
Relations 
Dr.  Foote 

Medical 
Round  Table 
Discussion 

Surgical 
Round  Table 
Discussion 

1 
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STATE  NEWS  ITEMS 


The  April  issue  of  the  monthly  bulletin  of  the 
Duval  County  Medical  Society  carries  an  out- 
standing editorial  entitled,  “Crisis.”  The  sub- 
stance of  the  editorial  is  an  exhortation  to  the 
members  of  the  society  to  exercise  their  rights 
and  privileges  as  citizens  in  order  that  the  free 
practice  of  medicine  may  be  preserved. 

Dr.  James  L.  Anderson  of  Miami  recently 
was  a guest  of  WGBS’s  Alan  Courtney  program. 
Dr.  Anderson  discussed  what  he  terms  a psychi- 
atrist’s-eye-view  of  the  trend  toward  socialism 
and  government  control.  The  radio  audience  kept 
him  busy  nearly  two  hours  answering  questions 
on  medicine  and  health  insurance. 

Dr.  Samuel  M.  Day,  Jr.,  Jacksonville,  dis- 
cused  the  subject  of  gastrointestinal  ulcers  at  the 
March  meeting  of  the  Men’s  Club  of  the  local 
YMCA. 

Dr.  Gretchen  V.  Squires  of  Pensacola  was  one 
of  the  speakers  in  a series  of  broadcasts  on  cancer 
over  radio  station  WBSR.  Dr.  Squires’  subject 
was  “The  Case  of  the  False  Clues.” 

Dr.  George  F.  Hieber  of  St.  Petersburg  re- 
cently spoke  before  the  local  women  of  Rotary 
on  the  subject,  “You  and  Your  Skin.”  With  the 
assistance  of  lantern  slides,  he  explained  the  more 
common  skin  diseases. 

Dr.  John  O.  Rao,  Kissimmee,  recently  ad- 
dressed the  local  Lions  Club  on  the  subject  of 
cancer. 

Dr.  Clyde  O.  Anderson  of  St.  Petersburg  has 
been  elected  president  of  the  University  of  Florida 
Alumni  Association. 

The  1950  Post  Graduate  Assembly  in  En- 
docrinology including  Diabetes  was  held  at  the 
Roney  Plaza  Hote1,  Miami  Beach  on  April  3-8. 
A distinguished  faculty  of  twenty-two  professors 
gave  a very  intensive  course  of  lectures,  labora- 
tory and  clinical  demonstrations  to  a group  of  170 
physicians  from  the  United  States,  Canada  and 
various  Latin  American  countries. 


One  of  the  highlights  of  this  event  was  a 
symposium  on  ACTH,  Cortisone  and  other  com- 
pounds in  the  treatment  of  various  pathological 
conditions,  presented  by  Drs.  Hans  Selye  and 
J.  S.  L.  Browne,  of  Montreal  and  George  Thorn, 
of  Boston.  Another  important  feature  was  the 
symposium  on  Hyperthyroidism  by  Drs.  Frank 
Lahey,  Boston;  Paul  M.  Starr,  Los  Angeles;  E 
Perry  McCullagh,  Cleveland,  and  Samuel  F. 
Haines  of  the  Mayo  Foundation. 

The  high  interest  shown  by  the  graduate  stu- 
dents has  suggested  the  holding  of  this  annual 
Assembly  again  in  Miami  in  the  near  future.  The 
Association  for  the  Study  of  Internal  Secretions 
and  the  American  Diabetes  Association  are  the 
sponsors.  Dr.  Carlos  P.  Lamar  of  Miami  acted 
as  Chairman  for  local  organization  and  Latin 
American  relations. 

Drs.  John  P.  Ferrell,  Henry  J.  Jensen  and 
Irwin  S.  Leinbach  of  St.  Petersburg  were  on  the 
program  of  the  semi-annual  convention  of  the 
Florida  Society  X-ray  Technicians  held  at  the 
Soreno  Hotel  in  St.  Petersburg. 

Dr.  Leon  S.  Eisenman  of  Okeechobee  spoke 
on  new  discoveries  of  medicine  at  a recent  meet- 
ing of  the  Okeechobee  Rotary  Club.  Dr.  Eisen- 
man discussed  new  antibiotics  and  other  recently 
developed  drugs. 

Dr.  Frank  G.  Slaughter  of  Jacksonville  has 
been  re-elected  president  of  the  Tuberculosis 
Association  of  Duval  County. 
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Dr.  Lucien  Y.  Dyrenforth  of  Jacksonville  pre- 
sided at  the  third  annual  meeting  of  the  Florida 
Association  of  Blood  Banks  at  Ponte  Vedra  Beach, 
May  13-14.  The  subject  of  the  conference  was 
“Blood  Transfusions  and  Their  Relation  to  Anes- 
thesia.” 

Dr.  Claude  C.  Pearce  of  Mulberry  has  had 
his  years  of  outstanding  service  to  his  community 
recognized  by  having  the  new  public  library 
named  The  Pearce  Library. 

Association  members  who  attended  the  annual 
conference  of  the  Florida  Tuberculosis  and  Health 
Association  in  Panama  City,  March  30-31  were 
Drs.  Turner  Z.  Cason,  Clarence  M.  Sharp,  and 
Wilson  T.  Sowder,  Jacksonville;  Robert  G.  Head, 
Daniel  A.  McKinnon  and  Elmer  J.  Teagarden, 
Marianna;  DeWitt  C.  Daughtry,  Miami;  Thomas 
C.  Black,  William  O.  Fowler,  and  Lawrence  H. 
Kingsbury,  Orlando;  John  C.  McSween,  Jr., 
Pensacola;  Frank  L.  Quillman,  Shnford,  and 
Leffie  M.  Carlton,  Jr.,  and  Arthur  D.  Draper, 
Tampa. 


NEW  MEMBERS 

The  following  doctors  have  joined  the  State 
Association  through  their  respective  county  medi- 
cal societies. 

Abrashkin,  Mortimer  D.,  Miami  Beach 

Brown,  Delmer  J.,  Orlando 

Brown,  Edwin  W.,  West  Palm  Beach 

Brown,  Marion  S.,  Orlando 

Groom,  Dale  S.,  Coral  Gables 

Hanson,  James  R.,  Wildwood 

Harris,  J.  Edward,  Sarasota 

Hauss,  John  F.,  Miami  Beach 

Kennedy,  David  R.,  Sarasota 

Mitchell,  John  T.,  Panama  City 

Neal,  Edwin  G.,  Miami 

Phillips,  William  C.,  Coral  Gables 

Piper,  Robert  C.,  Miami 

Poyner,  James  A.,  Panama  City 

Sewell,  James  A.,  Melbourne 

Shackelford,  W.  Lawson,  West  Palm  Beach 

Skinner,  Louis  C.,  Jr.,  Coral  Gables 

Trygstad,  Reidar,  Naples 

Van  Tilborg,  Laurance  D.,  Fort  Pierce 


BIRTHS  AND  DEATHS 


Births 

Dr.  and  Mrs.  William  J.  Phelan  of  Jacksonville  an- 
nounce the  birth  of  a son,  John  Edward,  on  April  12. 

Dr.  and  Mrs.  Manuel  A.  Schofman  of  Miami  announce 
the  birth  of  a daughter. 

Drs.  Henry  A.  and  Lillian  C.  Mark  of  Jacksonville 
announce  the  birth  of  a daughter,  Frances  Rae,  on 
March  9. 

Deaths  — Members 

Brinson,  William  D.,  Baldwin  April  IS,  1950 

0 

Deaths  — Other  Doctors 

Butchart,  Thomas  R.,  Tampa  March  30,  19S0 


NATIONAL  EDUCATION  CAMPAIGN 

The  interest  of  the  individual  members  of  the 
Florida  Medical  Association  participating  in  the 
National  Education  Campaign,  being  waged  by 
the  American  Medical  Association,  state  medical 
association  and  county  medical  societies,  is  evi- 
denced by  numerous  speaking  engagements  being 
accepted.  The  following  listing  of  speaking  en- 
gagements includes  only  those  which  have  come 
to  the  attention  of  The  Journal. 

David  R.  Murphey,  Jr.,  of  Tampa,  Brooksville  Kiwanis 
Club 

Irwin  S.  Leinbach  of  St.  Petersburg,  local  Kiwanis  Club 
Harry  R.  Cushman  of  St.  Petersburg,  local  Kiwanis  Club 
Homer  L.  Pearson,  Jr.,  of  Miami,  Hialeah-Miami  Springs 
Lions  Club 

Charles  McD.  Harris,  Jr.,  of  West  Palm  Beach,  local  Hi-Y 
Club 

Reuben  B.  Chrisman,  Jr.,  of  Miami,  Southeastern  Phar-  • 
maceutical  Association  meeting  in  Miami 
Irwin  S.  Leinbach,  St.  Petersburg,  local  Young  Republican 
Club 

Lester  L.  Whiddon,  Ft.  Pierce,  Fairlawn  Parent-Teacher 
Association 

Edward  R.  Annis,  Miami,  Ft.  Lauderdale  War  Memorial 
Auditorium 

Chester  H.  Murphy,  Bartow,  local  Lions  Club 


COMPONENT  SOCIETY  NOTES 


Duval 

The  Duval  County  Medical  Society  held  its 
regular  monthly  meeting  on  Tuesday,  April  4, 
in  the  Sellers  Auditorium,  Jacksonville. 

On  the  scientific  program,  Drs.  Arthur  L. 
Hardie,  Jr.,  and  Frederick  H.  Bowen  presented 
a paper  on  “Subdiaphragmatic  Abscess  with 
Special  Reference  to  X-Ray  Visualization.”  In 
addition,  Dr.  Ralph  N.  Greene  spoke  on  the  sub- 
ject, “Trends  in  Ocular  Prosthetic  Surgery.” 
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All  members  of  the  Franklin-Gulf  County 
Medical  Society  have  paid  1950  dues. 

Jackson 

The  Jackson  County  Medical  Society  held 
its  March  meeting  in  Marianna  with  President 
James  T.  Cook  presiding. 

Guest  speakers  were  Dr.  David  James  of 
Emory  University  Hospital,  who  spoke  on  the 
subject,  “Differential  Diagnosis  of  Jaundice,” 
and  Dr.  John  Adriana,  New  Orleans,  whose  sub- 
ject was  “Anesthesia  in  General  Practice.” 

In  addition  to  the  out-of-state  guests,  Dr. 
Walter  C.  Payne,  Pensacola,  appeared  on  the 
same  program. 

Lake 

State  dues  for  1950  have  been  paid  by  all 
members  of  the  Lake  County  Medical  Society. 

Marion 

The  Marion  County  Medical  Society  held  a 
joint  meeting  with  the  Woman’s  Auxiliary  at  the 
Elks  Club  in  Ocala  on  April  19.  Guest  speaker 
for  the  evening  was  Dr.  L.  A.  Brendle,  director 
of  the  Marion  County  Health  Unit.  Members 
present  were  Drs.  William  H.  Anderson,  Jr.,  Hugh 
H.  Barfield,  Richard  C.  Cumming,  T.  Hartley 
Davis,  Bertrand  F.  Drake,  Henry  L.  Harrell,  Carl 
S.  Lytle,  John  N.  Moore,  John  P.  Moore,  Robbins 
Nettles,  Eugene  G.  Peek,  Jr.,  and  Ralph  E.  Rus- 
sell, Ocala;  James  L.  Strange,  McIntosh,  and 
Clifford  E.  Vinson,  Williston.  Guest  doctors 
were  Dr.  Brendle  and  Dr.  Jere  W.  Kirkpatrick, 
Inverness. 

Pinellas 

The  Pinellas  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Detroit  Hotel, 
St.  Petersburg,  on  April  3. 

On  the  scientific  program,  Dr.  Virgil  C. 
Daniels,  Jr.,  spoke  on  “Chronic  Constrictive  Peri- 
carditis.” His  paper  was  discussed  by  Drs. 
Thomasson  P.  Dann,  James  L.  Gouaux  and 
Sidney  Grau. 

The  current  issue  of  the  Picomeso  Mail  Bag 
of  the  Pinellas  County  Society  carries  an  article 
on  “Peridontia”  by  Wallis  D.  Caswell,  D.D.S. 

Putnam 

All  members  of  the  Putnam  County  Medical 
Society  have  paid  1950  membership  dues. 

Suwannee 

State  dues  for  1950  have  been  paid  by  all  mem- 
bers of  the  Suwanee  County  Medical  Society. 


YOUR  BLUE  SHIELD 


Blue  Shield  Annual  Meeting 

Election  of  Board  Members 

The  annual  meeting  of  the  Active  Members 
of  the  Florida  Blue  Shield  Plan  was  held  on 
April  23,  1950  in  Hollywood,  Florida,  prior  to  the 
annual  meeting  of  the  Florida  Medical  Associa- 
tion. Four  doctors  and  two  laymen  were  elected 
by  the  active  members  to  fill  vacancies  on  the 
Board  of  Directors,  which  vacancies  were  brought 
about  by  the  expiration  of  six  terms  of  office. 
Those  elected  to  serve  for  terms  of  three  years 
each  on  the  Board  of  Directors  are:  Dr.  Duncan 

T.  McEwan,  Orlando;  Dr.  Eugene  G.  Peek, 
Ocala;  Dr.  Herbert  E.  White,  St.  Augustine;  Dr. 
William  M.  Rowlett,  Tampa;  Mr.  C.  DeWitt 
Miller,  Orlando  and  Mr.  H.  Plant  Osborne,  Jack- 
sonville. 

Election  of  Officers 

At  the  annual  meeting  of  the  Board  of  Direc- 
tors held  immediately  following  the  meeting  of 
active  members,  the  following  officers  were  re- 
elected for  the  ensuing  year:  Dr.  Leigh  F.  Robin- 
son, Ft.  Lauderdale,  President;  Dr.  Walter  C. 
Jones,  Miami,  First  Vice-President;  Mother  Lo- 
retta Mary,  St.  Joseph’s  Hospital,  Tampa,  Second 
Vice-President;  Dr.  Herbert  E.  White,  St.  Au- 
gustine, Secretary  and  Dr.  Frederick  J.  Waas, 
Jacksonville,  Treasurer. 

Blue  Shield  Progress  During  1949 

In  his  annual  report  to  the  active  members, 
H.  A.  Schroder,  Executive  Director,  advised  that 
during  1949  Blue  Shield  enrolment  growth  was 
greater  than  in  any  other  year  since  the  organiza- 
tion of  the  Plan  with  the  addition  of  69,232  mem- 
bers, and  that  present  enrolment  was  170,863 
members.  The  Executive  Director’s  annual  report 
further  showed  that  during  1949,  a total  of 
$661,531.10  had  been  paid  to  doctors  for  the  care 
of  Blue  Shield  members. 

Speaking  on  the  outlook  for  Blue  Shield  for 
1950,  Mr.  Schroder  stated  that  the  splendid  re- 
sponse and  acceptance  given  the  new  Series  “7” 
contract  indicated  that  1950  would  be  a successful 
year  from  a financial  as  well  as  an  enrolment 
standpoint. 

Individual  Enrolment 

The  enrolment  of  individuals  in  the  Blue 
Shield  and  Blue  Cross  Plans  was  the  topic  of  a 
general  discussion  which  followed  the  regular  or- 
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der  of  business.  Active  members  were  given  a 
report  on  the  first  Blue  Shield-Blue  Cross  non- 
group enrolment  drive  which  had  been  conducted 
in  Polk  County  during  March,  and  were  advised 
of  plans  for  similar  drives  to  be  conducted  in 
three  other  counties.  The  Executive  Director  ex- 
plained that  after  the  first  four  drives  had  been 
completed,  non-group  enrolment  would  not  be 
offered  in  other  counties  for  a few  months  in 
order  that  the  Plans  might  determine  the  experi- 
ence on  such  enrolment,  and  that  if  the  enrolment 
of  individuals  was  found  to  be  satisfactory,  Blue 
Shield  and  Blue  Cross  would  then  be  offered  on  a 
non-group  basis  throughout  the  state  in  county- 
wide enrolment  drives. 


OBITUARIES 


James  Leroy  Chalker 

Dr.  James  L.  Chalker  of  Ocala  died  on  March 
13,  1950  following  an  illness  of  nine  years.  He 
was  65  years  of  age. 

A native  Floridian,  Dr.  Chalker  was  the  son  of 
James  Lexington  and  Margaret  Allie  Chalker.  He 
was  born  and  reared  at  Bellmore  near  Green  Cove 
Springs.  After  attending  the  University  of  Florida 
at  Lake  City,  he  entered  the  Medical  College  of 
the  State  of  South  Carolina  and  received  his  medi- 
cal degree  there  in  1912. 

For  eight  years  Dr.  Chalker  practiced  in 
Green  Cove  Springs  and  then  served  for  four  years 
as  the  state  physician  at  Raiford.  In  1924  he 
moved  to  Ocala,  where  he  practiced  for  seventeen 
years  until  ill  health  forced  his  retirement.  He 
was  a Mason  and  a member  of  the  First  Baptist 
Church. 

Dr.  Chalker  was  a member  of  the  Marion 
County  Medical  Society,  holding  honorary  mem- 
bership since  his  retirement.  He  became  a mem- 
ber of  the  Florida  Medical  Association  in  1923, 
served  as  councilor  of  his  district  from  1927  to 
1929  and  during  his  long  illness  held  honorary 
status.  He  was  also  a member  of  the  American 
Medical  Association. 

Survivors  include  the  widow,  Mrs.  Cephus 
Fore  Chalker  of  Ocala;  five  daughters,  Mrs.  Mar- 
garet Capell  of  Atlantic  Beach,  Mrs.  Dorothy 
Plumley  of  Warner  Robins,  Ga.,  Mrs.  Frances 
Niblack  and  Miss  Betty  Sue  Chalker  of  Ocala, 
and  Mrs.  Annie  Belle  Bratcher  of  Leesburg;  one 


son,  James  L.  Chalker,  Jr.,  of  Ocala;  one  brother, 
O.  G.  Chalker  of  Daytona  Beach;  and  one  sister, 
Mrs.  Pearl  Gray  of  Ocala.  Six  grandchildren  also 
survive. 


John  Ewell  Hall 

Dr.  John  E.  Hall  of  Miami  died  in  a local 
hospital  on  March  11,  1950.  He  was  72  years 
of  age. 

Born  in  1878,  Dr.  Hall  was  graduated  from 
the  Tulane  University  of  Louisiana  School  of 
Medicine  in  1908.  Upon  completion  of  postgrad- 
uate work  under  Dr.  Ballentine,  he  practiced  a 
short  time  in  Phillip,  Miss.,  before  locating  in 
Nashville,  Tenn.,  in  1915.  He  engaged  in  the 
practice  of  medicine  there  until  1925,  when  he 
moved  to  Florida.  He  practiced  in  West  Palm 
Beach  for  three  years  before  locating  in  Miami, 
where  he  practiced  for  twenty  years  before  retir- 
ing two  years  ago. 

Dr.  Hall,  who  for  forty  years  served  the  pub- 
lic in  his  chosen  profession  of  urology,  had  the 
distinction  of  being  the  first  member  of  the 
American  Urological  Society  to  practice  in  Flori- 
da. He  was  a veteran  of  the  Spanish-American 
War  and  World  War  I,  a charter  member  of  Mi- 
ami Beach  American  Legion  Post  85  and  a mem- 
ber of  the  40  & 8. 

This  pioneer  urologist  was  a past  president 
of  the  Dade  County  Medical  Association.  He 
was  a member  of  the  Florida  Medical  Association 
and  served  as  councilor  of  his  district  in  1926  and 
1927.  He  also  held  membership  in  the  American 
Medical  Association,  the  Southern  Medical  Asso- 
ciation and  the  American  Urological  Society. 

Surviving  are  his  widow,  Mrs.  Ina  Dunlap 
Hall,  and  one  daughter,  Miss  Laura  Louise  Hall, 
both  of  Miami. 


John  A.  Hardenbergh 

Dr.  John  A.  Hardenbergh  of  St.  Petersburg 
died  on  March  1,  1950  at  the  age  of  71. 

He  was  born  at  Millheim,  Pa.,  March  22, 
1878.  After  graduation  from  Franklin  and  Marsh- 
all College  in  1898,  he  enrolled  in  the  University 
of  Pennsylvania  School  of  Medicine  and  received 
his  medical  degree  in  1905.  He  practiced  in  his 
birthplace  until  he  came  to  Florida  in  1921.  Dur- 
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ing  World  War  I he  served  overseas  with  the 
Twenty-Eighth  Division  of  the  Army. 

Until  his  retirement  two  years  ago,  Dr.  Hard- 
enbergh  was  on  the  staffs  of  the  Mound  Park  and 
St.  Anthony’s  hospitals.  He  did  general  practice, 
majoring  in  obstetrics  and  cardiology. 

Dr.  Hardenbergh  was  a past  president  of  the 
Pinellas  County  Medical  Society  and  had  held 
membership  in  the  Florida  Medical  Association 
since  1926.  He  was  also  a member  of  the  Ameri- 
can Medical  Association. 


Elliott  Miley  Hendricks 

Dr.  Elliott  M.  Hendricks  of  Ft.  Lauderdale 
died  in  Broward  General  Hospital  from  a massive 
myocardial  infarction  on  Feb.  28,  1950  after  a 
long  illness.  He  was  52  years  of  age. 

Born  in  Cincinnati,  on  July  9,  1897,  Dr. 
Hendricks  was  also  educated  there.  He  received 
the  B.S.  and  A.B.  degrees  from  the  University  of 
Cincinnati  and,  in  1922,  the  M.D.  degree  from  the 
College  of  Medicine  of  that  institution.  After 
interning  at  Cleveland  City  Hospital,  he  served 
as  radiologist  at  White  Cross  Hospital,  Mt.  Car- 
mel Hospital  and  Franklin  County  Sanitorium  in 
Columbus,  Ohio,  during  1924  and  1925.  During 
World  War  I he  saw  service  in  the  infantry  and 
in  World  War  II  was  a member  of  the  Selective 
Service  Board. 

In  1926  Dr.  Hendricks  came  to  Ft.  Lauder- 
dale as  superintendent  of  Edwards  Hospital  and 
continued  to  practice  there  until  he  retired  in 
1945  because  of  ill  health.  He  was  a founder 
and  for  years  chief  of  the  radiology  department 
of  Broward  General  Hospital.  From  1928  until 
1945  he  was  a surgeon  of  the  United  States  Pub- 
lic Health  Service  at  the  Coast  Guard  Base  6 and 
Port  Everglades,  and  Immigration  Official  for 
Port  Everglades.  A leader  in  civic  and  fraternal 
organizations  and  in  business,  he  developed 
Hendricks  Island  and  Hendricks  Heights,  and  in 
1940  established  the  H.  A.  K.  Products  Company, 
which  manufactured  munitions.  He  was  a mem- 
ber of  the  American  Legion,  a Mason,  an  Elk  and 
a past  president  of  the  Kiwanis  Club. 

Dr.  Hendricks  was  a member  of  the  Broward 
County  Medical  Society,  the  Florida  Medical 
Association  and  the  American  Medical  Associa- 
tion. He  served  the  state  society  as  councilor  of 


his  district  in  1932  and  from  1944  through  1948. 
He  was  a fellow  of  the  American  College  of  Radi- 
ology and  councilor  for  the  Florida  District,  a 
member  of  the  North  American  Radiological  So- 
ciety and  a charter  member  of  the  Florida  Radi- 
ological Society.  Also,  he  held  membership  in 
the  Society  of  Seaboard  Surgeons. 

Surviving  are  his  widow,  Della  C.  Hendricks, 
a daughter,  Dr.  Anne  Hendricks  McCurdy,  his 
mother  and  stepfather,  Mr.  and  Mrs.  Harry  E. 
Barnes,  all  of  Ft.  Lauderdale;  a sister,  Mrs.  Rob- 
ert Smith  of  Cincinnati;  two  brothers,  Dr.  Louis 
J.  Hendricks  of  Cincinnati  and  Dr.  Anthony  B. 
Hendricks  of  Biloxi,  Miss.;  a stepbrother,  Edwin 
H.  Barnes  of  Ft.  Lauderdale;  and  three  grand- 
children, Elizabeth,  Elliott  and  Richard  McCurdy. 


(Continued  from  page  774) 

Robert  H.  Hutchinson.  TAMPA:  Luis  A.  Barreras.  Geo. 
H.  Schoetker,  Lvnwood  B.  Smith,  Harold  Sutker,  James 
A.  Winslow,  Jr.  WEST  MIAMI:  Bernard  Yesner.  WEST 
PALM  BEACH:  Joseph  J.  Daversa,  John  F.  Wymer,  Jr. 

ALABAMA— DOTHAN:  Jno.  T.  Ellis.  CANADA— 
MONTREAL:  L.  H.  McKim.  DELAWARE— WILM- 
INGTON: A.  R.  Shands,  Jr.  GEORGIA— CUTHBERT: 
J.  C.  Patterson.  DECATUR:  Lucille  J.  Marsh.  EMORY 
UNIVERSITY:  Robert  P.  Kelly.  MARIETTA:  M.M. 
Hagood.  VALDOSTA:  James  L.  Campbell.  ILLINOIS 
—BLOOMINGTON:  Edmund  J.  Colson.  CHICAGO: 
Ernest  M.  Grochowski,  Robert  Reich,  Philip  Thorek. 
EVANSTON  G.  J.  Fitzgerald.  WILMETTE:  J.  Peer- 
man  Nesselrod.  WINNETKA:  Jay  M.  Garner.  INDI- 
ANA—JEFFERSONVILLE:  John  H.  Baldwin.  LOUIS- 
IANA: B.  J.  LaCour,  Jr.  NEW  ORLEANS:  Alton 
Ochsner.  MARYLAND— BALTIMORE:  Emil  Novak. 
MASSACHUSETTS  — BOSTON:  Samuel  H.  Marder. 

MICHIGAN  — LANSING:  C.  Ray  McCorvie.  MUS- 
KEGAN:  DeVere  R.  Boyd.  YPSILANTI:  Harold  W. 
Martin. 

MINNESOTA  — MANKATO:  W.  C.  Stillwell. 

MINNEAPOLIS:  Melvin  L Hovland,  Frank  W.  Larsen, 
Daniel  A.  MacDonald.  MISSOURI  — ST.  LOUIS:  Wil- 
lard Bartlett,  Jr.,  Theodore  E.  Walsh.  NEW  JERSEY 

— PATERSON:  Francis  R Meyers.  NEW  YORK  — 
BROOKLYN:  Walter  A.  Coakley.  JAMAICA:  Samuel 
Baum.  NEW  YORK  CITY:  Meredith  Campbell.  OHIO 

— COLUMBUS:  Francis  W.  Thomas.  DAYTON:  L.  J. 

Lohr.  IRONTON:  V.  V.  Smith.  YOUNGSTOWN:  Sam- 
uel H.  Davidow.  PENNSYLVANIA  — McKEESPORT: 
Wm.  Hutchinson.  PHILADELPHIA:  Frederick  R.  Shc- 
chter.  SOUTH  CAROLINA  — WHITMIRE:  J.  H. 
Moore.  SOUTH  DAKOTA  — RAPID  CITY:  Ray  E. 
Lcm'.ey.  TENNESSEE  — KNOXVILLE:  Jarrell  Penn. 
VIRGINIA  — RICHMOND:  W.  Ambrose  McGee. 

WASHINGTON,  D.  C.:  Wm.  L.  Wilson.  WEST  VIR- 
GINIA — HUNTINGTON:  Claude  A.  Frazier.  WISCON- 
SIN — MILWAUKEE:  Jerome  M.  Jckel.  SHEBOY- 
GAN: R.  L.  Zaegel. 

Other  Guests 

JACKSONVILLE:  Mr.  Ernest  R Gibson,  Mr.  Wm. 
Harold  Parham,  James  E.  Scatterday,  D.V.M.,  and  Mr. 
H.  A.  Schroder.  MIAMI:  Mr.  John  L.  Rhodes  and 

Colonel  Oscar  N.  Taylor. 

CHICAGO— A.M.A.:  Thomas  G.  Hull,  Ph.  D.,  and  Mr. 
Lawrence  W.  Rember. 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION 
OFFICERS 

Mrs.  James  L.  Anderson,  President Miami 

Mrs.  C.  Robert  DeArmas,  President-elect. Daytona  Beach 

Mrs.  Herschel  G.  Cole,  1st  Vice  Pres Tampa 

Mrs.  Thomas  C.  Kenaston,  2nd  Vice  Pres Cocoa 


Mrs.  S.  Elliott  Wilson,  3rd  Vice  Pres. . .Ft.  Lauderdale 
Mrs.  Merritt  R.  Clements,  4th  Vice  Pres. . . Tallahassee 
Mrs.  Leo  M.  Wachtel,  Jr.,  Recording  Sec’y .Jacksonville 
Mrs.  C.  Russell  Morgan,  Jr.,  Correspond.  Sec’y  .Miami 
Mrs.  Wylie  L.  Tillis,  Treasurer Lakeland 


President’s  Report  1950 

Though  we  have  been  geared  to  the  fullest, 
and  have  worked  ceaselessly  since  our  last  annual 
meeting,  and  though  the  tempo  has  enlivened  and 
our  crusade  has  steadily  been  gaining  in  momen- 
tum these  past  few  months,  we  must  pause  long 
enough  to  turn  the  reins  of  leadership  over  to  a 
fresh  and  enthused  team  of  workers  who  will  guide 
it  through  the  ensuing  year.  Every  doctor’s  wife 
is  proud  to  say  that  she  has  had  a part  in  this 
campaign  for  our  inherent  ideals  of  freedom  and 
democracy  and  “Our  American  Way  of  Life.” 

Nothing  has  ever  given  me  greater  joy  or 
strength  of  character  than  working  shoulder  to 
shoulder  with  you  this  year.  We  went  back  to 
our  homes  last  April  filled  with  enthusiasm  and 
determination  to  fight  for  the  ideals  of  the  medi- 
cal profession.  Your  wonderful  reports  will  be 
the  record  that  you  have  made,  yet  to  be  equaled, 
and  I shall  humbly  present  mine. 

Within  a few  days  after  you  had  adopted  the 
Resolution  at  Belleair,  opposing  Compulsory 
Health  Insurance,  copies  with  personal  letters 
were  mailed  to  the  Governor  and  to  every  member 
of  our  State  Legislature  in  session  at  that  time. 
Within  a week  that  body  had  passed  a memorial 
to  Congress  strongly  opposing  Socialized  Medi- 
cine in  any  form.  Letters  went  to  every  Florida 
Congressman,  Senator  and  to  the  President  of 
the  United  States.  The  result  of  the  landslide  of 
correspondence  and  protest,  coupled  with  that 
coming  from  the  other  47  states  to  their  members 
of  Congress,  kept  the  issue  from  coming  up  at  the 
80th  Congress,  and  thus  far  at  the  81st  Congress. 

Vigilance  was  kept  throughout  the  year.  Con- 
gratulatory letters  were  written  to  all  60  Senators 
who  vetoed  Mr.  Truman’s  Reorganization  Plan 
No.  1,  the  passing  of  which,  in  all  probability, 
would  have  given  Oscar  Ewing  a seat  in  the  Cabi- 
net. More  than  300  personal  letters  went  from 

Read  before  the  Twenty-Third  Annual  Meeting  of  the  Wom- 
an’s Auxiliary,  Hollywood,  April  25,  1950. 


our  Auxiliary  to  state  and  national  legislators  on 
the  issue  of  Socialized  Medicine.  As  your  presi- 
dent, I was  kept  in  constant  touch  with  the 
A.M.A.  office  in  Washington,  acting  immediately 
on  any  suggestion  coming  from  them;  with  the 
National  Education  Campaign  Headquarters  in 
Chicago  (having  Miss  Mary  McGinn  as  our  guest 
speaker  at  this  convention  indicates  the  close 
working  harmony  of  this  Auxiliary  and  their 
office) ; working  in  cooperation  with  our  Florida 
headquarters  and  their  Public  Relations  Chair- 
men. 

It  was  my  privilege  to  represent  you  at  the 
A.M.A.  Convention  last  June  in  Atlantic  City 
where  great  stress  was  placed  on  Public  Relations 
by  A.M.A.  and  the  National  Auxiliary.  The 
theme  of  Mrs.  Allman’s  message  bears  repeating 
to  you  “Let  us  by  every  word,  every  deed,  every 
act,  place  the  facts  before  the  public  so  that  we 
will  continue  to  merit  the  confidence  placed  in  us 
by  the  A.M.A.,  so  that  we  will  truly  be  an  Auxili- 
ary in  deeds  as  well  as  in  name.” 

Our  Fall  Board  Meeting  was  held  in  Jackson- 
ville on  October  5 in  conjunction  with  the  dedi- 
cation of  the  Sellers  Auditorium,  the  Duval  Coun- 
ty Medical  Society’s  new  club  building.  Six  past 
presidents,  all  officers  and  chairmen  except  two 
and  all  county  presidents  or  representatives  ex- 
cept two  attended.  It  was  most  enthusiastic. 
Drs.  Payne  and  Killinger  spoke  at  the  Board 
Meeting,  and  Dr.  Frank  Slaughter  at  the  luncheon, 
taking  for  his  subject  “What  Every  Doctor’s  Wife 
Should  Know.” 

With  the  President-elect,  Mrs.  James  L.  An- 
derson, I attended  the  Fall  Conference  of  State 
Presidents  and  National  Chairmen  in  Chicago  in 
November.  We  heard  many  outstanding  speakers 
during  the  two-day  session. 

It  was  my  privilege  to  attend  the  National 
Pharmaceutical  Convention  held  in  Jacksonville, 
the  State  Blue  Cross  and  Blue  Shield  Banquet 
held  there  commemorating  its  fifth  birthday;  the 
State  Education  Campaign  meeting,  for  which  I 
sent  notices  to  all  officers,  chairmen  and  county 
presidents.  Your  president  spoke  briefly  at  this 
meeting. 

I was  the  speaker  on  Socialized  Medicine  at 
the  Green  Cove  Springs  Woman’s  Club  at  which 
time  the  club  adopted  a resolution  opposing  com- 
pulsory health  insurance.  I visited  Ocala  and 
aided  them  in  reorganizing  their  Marion  County 
Auxiliary;  visited  and  spoke  at  the  Auxiliary  in 
Tallahassee,  served  on  the  official  board  of  the 
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Heart  Campaign  assembling  1,000  hearts  as  my 
share  of  the  county  work;  secured  and  introduced 
speakers  for  P.T.A.  meetings  on  Socialized  Medi- 
cine; wrote  five  articles  for  the  Florida  Medical 
Journal;  wrote  a summary  of  Florida’s  activities 
for  the  National  Bulletin;  wrote  at  least  1,000 
letters  and  cards  during  my  year  as  president; 
secured  prominent  and  outstanding  speakers  for 
our  present  convention.  For  the  first  time  in  the 
history  of  its  76  years,  your  president  with  the 
national  president,  Mrs.  David  B.  Allman,  ap- 
peared and  spoke  briefly  before  the  Open  Session 
of  the  Florida  Medical  Association. 

Due  to  the  tremendous  job  I assumed  as  a 
doctor’s  wife,  and  not  as  your  president,  in  the 
current  senatorial  crusade,  I found  it  humanly 
impossible  to  visit  all  of  the  auxiliaries  but  en- 
deavored in  every  other  way  possible  to  keep  up 
the  enthusiasm  and  all  of  the  good  work. 

Auxiliary  work  has  gone  far  this  year,  the 
Auxiliary  itself  receiving  national  recognition  for 
its  part  in  securing  a Resolution  here  in  Holly- 
wood last  May  from  the  National  Federation  of 
Women’s  Clubs. 

To  each  of  you,  I give  praise  and  thanks  for 
making  all  of  these  accomplishments  possible,  it 
was  a pleasure  and  an  honor  to  have  served  as 
your  president.  May  we  go  forward  with  the  new 
officers  in  the  same  zealous  spirit  and  continuity 
of  aims. 

Respectfully, 

Mrs.  Chas.  F.  Henley 

Dr.  White’s  Address  to  Woman’s  Auxiliary 

Madam  President,  members  of  the  Woman’s 
Auxiliary,  and  guests: 

I appreciate  very  much  the  honor  of  appear- 
ing before  your  organization  at  its  twenty-third 
annual  meeting,  and  I bring  to  you  greetings  from 
the  Florida  Medical  Association  in  its  Seventy- 
Sixth  annual  convention. 

Never  before  in  the  history  of  our  organiza- 
tions has  the  Woman’s  Auxiliary  played  such  an 
important  part,  and  never  before  have  they  been 
called  upon  to  render  aid  to  our  profession  in 
such  a critical  time.  In  the  past  year,  through 
the  official  guidance  of  your  president  and  other 
officers,  you  have  been  our  main  assistant  in  giv- 
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ing  information  to  the  public  concerning  the 
threat  of  socialized  medicine.  The  efforts  of  your 
labor  are  now  bearing  fruit,  and  I know  you  will 
be  happy  to  hear  that  thirty-three  other  women’s 
organizations  throughout  the  state  have  passed 
resolutions  opposing  compulsory  health  insurance. 
These  women’s  organizations  extend  from  Key 
West  to  Fernandina,  and  from  Apalachicola  to 
Ft.  Myers.  It  is  indeed  gratifying  to  know  that 
not  only  the  women  of  your  Auxiliary,  but  also  the 
women  in  general  throughout  the  state,  realize  the 
threat  of  socialized  medicine,  and  are  supporting 
us  in  this  fight.  You  will  also  be  glad  Lo  hear 
that  over  four  thousand  various  organizations 
throughout  the  county  have,  by  resolution,  gone 
on  record  as  being  opposed  to  governmental  con- 
trol of  medical  care.  The  battle  has  not  yet  been 
won,  but,  through  your  efforts,  we  have  estab- 
lished a “beachhead,”  and  are  in  a better  position 
to  fight  the  enemy. 

From  the  time  I was  a young  man  and  first 
became  interested  in  medicine,  I have  heard  the 
statement  made  by  many  doctors  that  “politics 
and  medicine  don’t  mix.”  Many  doctors  employ 
this  statement  to  justify  their  failure  to  register 
and  take  an  active  part  in  the  affairs  of  our  coun- 
try. Possibly,  doctors  have  used  this  as  another 
excuse  for  not  taking  any  interest  in  the  politics 
of  their  local  community,  because  they  were  ex- 
tremely busy  people,  or  they  did  not  care  to  get 
mixed  up  in  local  political  issues.  Because  of  the 
changing  conditions  of  politics,  this  year  of  1950 
presents  to  all  of  us  Florida  doctors  the  fact  that 
we  must  either  enter  the  political  arena,  or  see 
politics  enter  medicine! 

Never  before  in  the  history  of  our  state  poli- 
tics has  the  attention  of  the  nation  been  so  focused 
on  the  outcome  of  a senatorial  race  as  in  the  pres- 
ent one;  this  race  involves  the  question  of  com- 
pulsory versus  voluntary  health  insurance,  and 
embodies  the  future  not  only  of  the  medical  pro- 
fession, but  also  of  all  the  American  people.  It 
is  imperative,  therefore,  that  every  one  of  us  go 
to  the  polls  on  May  second,  and  exercise  our 
rights,  as  individual  citizens,  to  vote  and  to  help 
influence  the  political  direction  of  our  state  and 
nation.  Failure  to  do  so  this  year  may  mean  the 
ultimate  termination  of  our  traditional  medical 
franchise  — the  right  to  practice  medicine  accord- 
ing to  ethical  professional  and  scientific  standards 
— not  political  standards. 
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Advertisement 

; From  where  I sit 
/>y  Joe  Marsh 

His  Punch 
is  His  Signature 

Was  on  the  train  up  to  Central  City 
the  other  day  and  when  the  conductor 
came  around , I asked  him  why  their 
ticket  punches  make  such  odd-shaped 
holes  in  the  ticket. 

“Every  conductor  in  the  country 
has  a different  design  for  his  punch,” 
he  tells  me.  “Some  even  show  up  a 
fellow’s  preferences.  Now  take  mine. 
The  hole  looks  like  a beer  goblet.” 

Sure  enough l Then  he  went  on  to 
say  that  the  punch  is  just  like  the 
conductor's  personal  signature.  Makes 
it  easy  to  trace  tickets  ...  to  check  up 
if  something  happens. 

From  where  I sit,  even  though  your 
ticket  is  punched  differently  from  mine, 
it  still  gets  you  where  you’re  going. 
Just  like  people  with  their  opinions. 
You  might  like  coffee,  another  person, 
tea — and  I’ll  settle  for  a temperate 
glass  of  beer.  But  what  does  it  matter, 
so  long  as  we  respect  the  right  of  the 
other  to  have  tastes  and  opinions? 
We’re  all  trying  to  go  in  the  same 
direction — towards  a friendlier,  more 
pleasant  world  for  all  of  us. 
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. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$4500  COMPLETE 

Write  "Hyfrecator  Folder" 
on  your  prescription  blank 
or  clip  your  letterhead  to 
this  advertisement.  Re- 
print of  Hyfrecator  tech- 
nics mailed free  on  request. 


THE  BIRTCHER  CORPORATION 


5087  Huntington  Drive 


Los  Angeles  32,  Calif. 


HYFRECATOR  DEALERS 
Mercury  Medical  Company,  Inc..  Miami  Beach 
Medical  Supply  Company,  Miami 
Miami  Surgical  Company,  Miami 
Surgical  Equipment  Company.  Miami 
Byron  Thompson  & Company,  Inc., 
lacksonville.  Orlando 

Anderson  Surgical  Supply  Company,  lacksonville, 
St.  Petersburg,  Tampa 
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SEALTEST  SERVES  A 


. . . Tops  in  Food-Energy 
. . . Tops  in  Appetite-Appeal 


Yes,  Sealtest  Ice  Cream  is  rich  in  vitamins, 
proteins,  calcium,  and  10  vital  amino 
acids.  It’s  just  plain  good  for  you.  And 
it’s  delicious  too.  The  creamy  smoothness 
and  purity  of  Sealtest  Ice  Cream  is  con- 
tinually guaranteed  by  the  Sealtest  Sys- 
tem of  Laboratory  Control. 


made  by  Southern  Dairies , Inc. 


ICE  CREAM 


Get  the  Best  - Get  Sealtest! 
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Raise  Orchids  In  Your 
Home,  Office  Or 
Garden 

24  Page  Instruction  Book  Free 

Within  the  past  year  one  out  of  ev- 
ery four  of  our  clients  has  been  a Doctor 
or  Professional  man.  As  a delightful 
hobby  the  raising  of  Orchids  has  no 
peer.  It  has  been  the  hobby  of  states- 
men and  kings! 

Orchids  are  easy  to  raise  by  my 
methods.  . . . 

I supply  7 to  15  year  old  blooming 
size  Orchid  plants.  You  supply  a light, 
bright,  pleasant  porch  window,  garden 
patio  or  tree,  a little  water  once  a week, 
protection  against  freezing,  and  you  can 
have  flowering  Orchids  practically  all 
the  year  around. 

Orchids  raised  this  way  from  ma- 
turity on  require  less  time  to  handle 
than  roses,  gardenias  or  a row  of  toma- 
toes! 

You  are  cordially  invited  to  visit  my 
permanent  Orchid  display  when  in  this 
area,  and  to  send  for  my  free  24  page 
booklet. 

Mature,  blooming  size  Orchid  plants 
of  the  better  Cattleya  species  available 
at  $6  to  $15  per  plant  depending  on  size. 
Beginner’s  4-to-6  plant  collections  to 
bloom  at  various  times  of  the  year,  $30, 
$50  and  $75  per  collection.  All  plants 
tagged,  packed  expertly,  and  guaran- 
teed to  reach  you  in  tip  top  condition 
anywhere  in  the  U.  S.  Correspondence 
invited. 

Samuel  Pressner 

6500  S.  W.  14th  Street 
West  Miami,  Florida 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  June  19,  July  24,  August  21.  Sur- 
gical Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  July  10,  August  7,  September 
11.  Personal  Course  in  General  Surgery,  Two  Weeks, 
starting  September  25.  Surgery  of  Colon  & Rectum, 
One  Week,  starting  September  11.  Esophageal  Sur- 
gery, One  Week,  starting  October  16.  Breast  & Thy- 
roid Surgery,  One  Week,  starting  June  26,  October  2. 
Thoracic  Surgery,  One  Week,  starting  June  12,  Oc- 
tober 9.  Gallbladder  Surgery,  Ten  Hours,  starting 
June  19,  October  23.  Eractures  & Traumatic  Sur- 
gery, Two  Weeks,  starting  June  12,  October  9.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  starting 
September  11. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing June  19,  September  25.  Vaginal  Approach  to  Pel- 
vic Surgery,  One  Week,  starting  September  18. 

OBSTETRICS— Intensive  Course,  Two  Weeks,  start- 
ing September  11. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
staiting  October  2.  Electrocardiography  & Heart  Dis- 
ease, Two  Weeks,  starting  July  17.  Gastroscopy,  Two 
Weeks,  starting  July  17,  September  25. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  start- 
ing October  16.  Informal  Clinical  Course  every  two 
weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  25.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty: 

Attending  Staff  of  Cook  County  Hospital 
Address: 

Registrar,  427  South  Ilonore  Street, 
Chicago  12,  Illinois 


brawner’s  sanitarium 

Established  1910 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

I'm  Nervous  and  Mental  Disorders 
Dr  ug  and  Alcohol  Addiction 
I'dectro-Shock  in  selected  eases 

IAMKS  N.  HltAWNGR,  M.D.,  Medical  Director 
AI.KKKT  F.  ItUAWNER,  M.D.,  Department  for  Men 
IAMKS  N.  ItUAWNER,  .lit.,  M.D..  Department  for 
Women 


Observations  on  Digitoxin  (scientific)  629 

Observations  on  Variations  in  Reactivity  in  Case  of 
Allergy  to  Penicillin  (abst)  49.3 

Ochsner,  Alton,  M.D.,  Guest  Speaker  578 

Oliguria  and  Anuria  due  to  Sulfonamides;  Prevention 
and  Treatment  (scientific)  360 

Ophthalmology  and  Otolaryngology,  Midwinter  Meet- 
ing of  Florida  Society  (commentary)  643 

Ophthalmology  and  Otolaryngology,  Midwinter  Semi- 
nar (commentary) 642 

Ophthalmology  and  Otolaryngology  (Dr.  Palmer’s 
Message)  (commentary)  39 

Osier,  Sir  William  (edit)  370 

Otitis,  Chronic  Secretory  (abst)  431 

Ovotestis,  Endocrine  Studies  in  Case  of;  True  Her- 
maphroditism (abst)  159 

Palmer’s,  Dr.,  Message  (commentary)  39 

Pan  American  Ophthalmology-Antiblindness  Meeting 

(commentary)  779 

Paralysis,  Bilateral  Laryngeal  (scientific)  692 

Paralysis,  Tick:  Report  of  a Case  from  Florida 

(scientific)  561 

Parathyroid  Glands,  Primary  Hypertrophy  and  Hy- 
perplasia of ; as  Cause  of  Hyperparathyroidism 

(abst)  ....  159 

Participation  in  Politics  Clarified  (commentary)  582 

Parturient  Canal  Hematomas  (abst)  563 

Peace  of  Mind  (edit) 371 

Pediatric  Proctology  (abst)  499 

Pediatrics:  Changing  Concepts  and  Responsibilities 

in  Practice  (abst)  367 

Pediatrics:  Current  Trends  in  Practice  and  Training 

(scientific)  ..  . 351 

Peek,  Eugene  G.;  Florida  Legislature  (commentary)  307 
Penicillin  Allergy,  Observations  on  Variations  in  Re- 
activity (abst)  493 

Penicillin  Hypersensitivity,  Immediate  Urticarial  Re- 
action to  Intradermal  Testing  (abst)  493 

Penicillin;  Quantitative  Serologic  Titer  in  Post-Treat- 
ment Observation  of  Early  Syphilis  (abst) 638 

Penicillin  Rivals  Forge  Ahead  (edit)  232 

Penicillin  and  Sulfonamides,  Evaluation  of  Treatment 

of  Nasal  Sinusitis  (abst)  . 494 

Penicillin  Therapy;  Untoward  Reactions  and  Cutan- 
eous Testing  (abst)  429 

Pentobarital  Sodium  — Curare  Induction  for  Endot- 
racheal Intubation  (abst) 227 

Pericarditis  with  Effusion  and  Eosinophilic  Pleural 
Effusion  in  an  Allergic  Subject  (abst)  430 

Physician  Looks  at  His  Government  (edit)  700 

Picrotoxin  and  Metrazol  in  Treatment  of  Acute  Bar- 
biturate Poisoning  (abst)  492 

Pinellas  Mail  Bag  (commentary)  644 

Pleural  Effusion,  Eosinophilic,  and  Pericarditis  with 
Effusion  in  an  Allergic  Subject  (abst)  430 

Policy  of  State  Board  of  Health  in  Dealing  with 
Medical  Profession  (commentary)  109 

Poliomyelitis,  Acute  Anterior:  Case  Report  with  Com- 
ments on  Therapy  (scientific)  98 

Poliomyelitis,  Diagnosis  and  Early  Treatment 

(scientific)  225 

Poliomyelitis;  Tick  Paralysis  May  Simulate  (com- 
mentary)   ...  109 

Politics  Clarified,  Participation  in  (commentary)  582 

Porphyria,  Acute  Idiopathic  (abst)  698 

Postgraduate  Assembly  in  Endocrinology  (commen- 
tary)   503 

Practical  Value  of  Liver  Function  Tests  in  Clinical 

Medicine  (abst) 562 

Preanesthetic  Medication  and  Choice  of  Anesthetic 

Agent  (scientific)  32 

Pregnancies,  Extrauterine,  Fate  of  Living  Viable 

Babies  (abst) 492 

Pregnancy,  Combined  Extrauterine  and  Intrauterine 

(abst)  493 

President’s  Address,  Walter  C.  Payne,  M.D.  739 

Prevention  and  Treatment  of  Oliguria  and  Anuria  due 
to  Sulfonamides  (scientific)  360 
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"What’s  best  for  me  its  x-ray?  What  kind,  how  much?"  The  right  answer  to  this 
question  is  important... you’ll  have  to  live  with  it...  work  with  it... depend  on  it. 
You’d  like  to  keep  your  x-ray  outlay  at  a minimum:  still  want  to  be  sure  that 
the  equipment  you  buy  can  do  all  the  things  you’ll  need  to  do,  now  and  later. 


In  short,  you’re  at  the  point  where  it  would  be  prudent  to  call  for 
experienced  counsel  . . . and  your  local  Picker  representative  is  the  man 
who  can  offer  it  to  you.  He’s  analyzed  and  solved  dozens  of  problems 
like  yours.  He’s  primed  to  serve  you,  not  pressured  to  sell  you.  in  your 
own  best  interest  call  in  your  local  Picker  man  before  you  come  to 
any  decision  on  any  x-ray  apparatus:  then  judge  for  yourself. 

Picker  X-Ray  Corporation,  300  Fourth  Avenue,  New  York  10. 

(Branches  and  Service  Depots  in  principal  cities) 


all  you  expect 


and  more 


Fluoroicope  the  "Meteor" 


the  "Century" 


the  "1225"  the  "Constellation" 


these  are  some  of  the  x-ray  units  in  the  wide  Picker  line 

PICKER  IN  FLORIDA  IS  AT  275  9 CORAL  WAY,  MIAMI  35,  14  8-7782) 
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Preview,  1950  (edit) 435 

Primary  Hypertrophy  and  Hyperplasia  of  Parathyroid 
Glands  as  Cause  of  Hyperparathyroidism  (abst)  159 

Problem  of  Malignant  Hypertension  and  Its  Treat- 
ent  by  Splanchnic  Resection  (abst)  496 

Problem  of  Surgical  Amebiasis  with  Respect  to  Acute 

Appendicitis  (scientific)  30 
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Doctor  . . . 


Here  are  two  great  Spot  T ests  that  simplify  urinalysis. 


GALATEST 

The  limplest,  fastest  urine  sugar 
test  known. 


A LITTLE  POWDER 

A LITTLE  URINE 


ACETONE  TEST 

(DENCO) 

For  the  rapid  detection  oi  Acetone  in  urine  or  in 
blood  plasma. 


COLOR  REACTION  IMMEDIATELY 


Galatest  and  Acetone  Test  (Denco)  . . . Spot  Tests  that  require  no  special 
laboratory  equipment,  liquid  reagents,  or  external  sources  of  heat.  One  or 
two  drops  of  the  specimen  to  be  tested  are  dropped  upon  a little  of  the 
powder  and  a color  reaction  occurs  immediately  if  acetone  or  reducing 
sugar  is  present.  False  positive  reactions  do  not  occur. ..  Because  of  the 
simple  technique  required,  error  resulting  from  faulty  procedure  is  elimin- 
ated. . Both  tests  are  ideally  suited  for  office  use,  laboratory,  bedside, 
and  "mass-testing."  Millions  of  individual  tests  for  urine  sugar  were 
carried  out  in  Armed  Forces  induction  and  separation  centers,  and  in 
Diabetes  Detection  Drives. 

The  speed,  accuracy  and  economy  of  Galatest  and  Acetone  Test  (Denco) 
have  been  well  established.  Diabetics  are  easily  taught  the  simple 
technique.  Acetone  Test  (Denco)  may  also  be  used  for  the  detection  of 
blood  plasma  acetone. 

Write  for  descriptive  literature. 

The  Denver  Chemical  Mfg.  Co.,  Inc. 

163  Varick  Street,  New  York  13,  N.  Y. 
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Asheville,  North  Carolina 
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ing modern  diagnostic  and  treatment 
procedures — insulin,  electroshock,  psycho- 
therapy, occupational  and  recreational 
therapy — for  nervous  and  mental  dis- 
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Smoky  Mountain  Range  of  Western  North 
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The  OUT-PATIENT  CLINIC  offers  diag- 
nostic services  and  therapeutic  treatment 
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“In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM 

MERIDIAN,  MISSISSIPPI 

Internal  medicine,  including  diagnosis  and 
treatment  of  nervous  and  mental  diseases,  al- 
coholics and  narcotic  addiction.  Especially  in- 
terested in  giving  narcotic  cases  gradual  reduc- 
tion. Convalescents,  aged  and  infirm  admitted. 
Shock  therapy,  (Insulin,  Metrazol,  Electro 
Shock).  Other  approved  treatments.  Violent 
and  non-cooperative  patients  not  accepted.  A 
good  place  to  spend  a vacation.  Write  P.  O. 
Box  106  or  Telephone  3-3369. 


M.  J.  L.  HOVE,  M.D.,  Superintendent 

Fellow  of  the  American  Psychiatric  Association 


BROOK  HAVEN  MANOR 

Here  the  mentally  and  emotionally  sick  patient  will  find  all  the  traditional 
charm  of  a Southern  Manor  House  ...  a bright  and  friendly  world  of  smart 
decor,  pleasing  diversion  and  memorable  cuisine  . . . blended  with  individ- 
ualized methods  of  treatment. 

Newdigate  M.  Owensby,  M.D.  Brook  Haven  Manor  Sanitarium 

Psychiatrist-in-Chief  Stone  Mountain,  Ga. 
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BOOKS  RECEIVED 


COAGULATION,  THROMBOSIS,  AND  DICUMAROL,  WITH  AN 
APPENDIX  ON  RELATED  LABORATORY  PROCEDURES.  By 

Shepard  Shapiro,  M.D.,  and  Murray  Weiner,  B.S.,  M.S., 
M.D.  Price,  $5.50.  Pp.  131.  New  York:  Brooklyn  Medi- 
cal Press,  1949. 

Although  not  intended  to  be  a complete  review  of 
coagulation,  thrombosis  and  Dicumarol,  this  text  never- 
theless brings  the  reader  abreast  of  the  current  theoretic 
and  practical  knowledge  concerning  thrombosis,  hemor- 
rhage and  anticoagulant  therapy.  It  is  written  primarily 
for  the  clinician  and  clinical  pathologist,  who  face  these 
problems  repeatedly  and  cannot  cope  with  the  large  and 
often  contradictory  literature  about  the  subject. 

Since  anticoagulant  therapy  requires  close  cooperation 
between  these  two  specialists  and  neither  can  afford  to 
ignore  the  other’s  problems,  the  authors  have  treated  the 
subject  as  a whole,  rather  than  divide  the  text  into  clinical 
and  laboratory  sections.  They  present  the  history  of 
Dicumarol  as  an  excellent  demonstration  of  the  interde- 
pendence of  pure  and  applied  science  and  as  a fascinating 
story  of  trials  and  tribulations,  of  periods  of  elation  and 
depression  such  as  accompany  the  achievements  and  disap- 
pointments of  any  research. 

The  senior  author  was  one  of  the  early  pioneers  in 
demonstrating  the  remarkable  therapeutic  effectiveness 
of  Dicumarol,  and  his  contributions  to  the  technic  of  its 
proper  use  are  well  known.  The  text  has,  however,  been 
organized  with  the  view  that  the  concepts  developed  will 
aid  in  the  understanding  not  only  of  Dicumarol  therapy 
but  of  anticoagulant  therapy  in  general.  An  extensive 
appendix  contains  the  quantitative  clinical  laboratory 
estimations  related  to  thrombosis  and  hemorrhage. 

THE  FIRST  ANESTHETIC,  THE  STORY  OF  CRAWFORD  LONG. 

By  Frank  Kells  Boland,  M.D.  Price,  $3.00.  Pp.  160. 
Athens,  Ga.:  University  of  Georgia  Press,  1950. 

For  many  years  Dr.  Frank  Kells  Boland,  Professor  of 
Clinical  Surgery,  Emory  University  School  of  Medicine, 
and  President,  Crawford  W.  Long  Memorial  Association, 
has  worked  tirelessly  to  establish  Dr.  Crawford  Long  as 
the  discoverer  of  surgical  anesthesia.  The  century  old 
controversy  regarding  this  great  discovery  and  the  priority 
concerning  its  use  has  produced  endless  dispute  and  has 
focused  more  attention  on  the  subject  of  anesthesia  than 
on  any  other  discovery  in  medicine.  In  the  present 
volume  Dr.  Boland  has  uncovered  new  material  yielding 
natural  implications  which  produce  evidence  strong  enough 
to  convince  the  unprejudiced  reader  that  Crawford  Long 
is  entitled  to  be  acclaimed  the  true  discoverer  of  this 
great  boon  to  humanity. 

This  readable,  well  illustrated  and  interesting  story 
adds  a valuable  chapter  to  the  history  of  perhaps  the 
greatest  contribution  to  medicine. 


COMMISSION  ON  CHRONIC  ILLNESS,  PROCEEDINGS  OF  FIRST 
meeting,  MAY  20,  1949.  Price,  20  cents.  Pp.  73.  Com- 
mission on  Chronic  Illness,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 

The  Proceedings  of  the  initial  conference  of  the  Com- 
mission on  Chronic  Illness  are  now  available  in  pub- 
lished form  in  response  to  the  widespread  interest  in  this 
meeting  and  in  recognition  of  the  distinctive  contributions 
made  by  the  technical  advisers  to  the  Commission. 

Not  a verbatim  report,  nor  even  a report  of  conclu- 
sions reached,  the  Proceedings  are  a body  of  expert  opin- 
ion to  be  taken  into  account  in  launching  and  conducting 
the  Commission’s  program.  They  include  discussion  of 
the  problems  facing  everyone  concerned  with  chronic 
illness.  The  opinions  of  the  experts  are  of  value  not 
only  to  the  Commission,  but  also  to  state  and  local 
communities  currently  engaged  in  planning  or  conducting 
studies,  and  in  organizing  new  and  improving  established 
facilities. 


the  commission  on  chronic  illness.  Free,  on  request. 
Pp.  19.  Commission  on  Chronic  Illness,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 

This  informational  booklet  describes  the  origin,  struc- 
ture and  objectives  of  the  Commission  on  Chronic  Ill- 
ness. While  members  of  the  county  medical  societies 
may  be  acquainted  with  this  organization  and  its  pro- 
posed program,  this  brochure  presents  more  complete  in- 
formation for  educational  or  reference  purposes. 

Establishment  of  the  Commission  is  the  result  of  joint 
efforts  of  the  American  Hospital  Association,  American 
Medical  Association,  American  Public  Health  Association, 
and  American  Public  Welfare  Association. 


ONLY 


FOREMOST 


FOREMOST  DAIRIES 

Main  Office: 

Jacksonville,  Florida 


Unconditionally  Guaranteed  I 


For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere. 


JOHN  B.  FIAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 
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lieautiiul  iH  iaini  iHecl  ical  Center 

P.  L.  DODGE,  M.  D. 

Medical  Director  and  President 

1861  N.  W.  South  River  Drive 
Phones  2-0243  — 91448 

Write  or  call  for  information 

A private  hospital  in  a most  picturesque  set- 
ting. Facilities  for  treatment  of  acute  medical 
and  convalescent  cases.  Especially  equipped  for 
care  of  nervous  and  mental  disorders,  drug  and 
alcoholic  habits.  Psychotherapy,  Diathermy, 
Hydrotherapy,  Electric-Shock  therapy  and  Insu- 
lin therapy  scientifically  given. 


<❖ 

I 

i 

i 

i 

i 

! 

i 

I 


JA  ATTWOOD,  Pharmacist 

IMetlicul  Arts  Building 
1022  Park  Street 
JACKSONVILLE  4,  FLORIDA 

b:oligicals  test  solutions 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Midi 


8>.  A.  3KgU  tf-u+teAxil  ubeAectoA 

17  WEST  UNION  STREET 
JACKSONVILLE  2,  FLORIDA 
Phones  5-3766  5-3767 


FOR  RENT 

OFFICE  SUITES  (550  sq.  ft.  in  each) 
consisting  of  waiting  room,  private 
office,  consultation  room,  examina- 
tion room,  laboratory  and  X-ray  dark 
room. 

Entire  Building  new  and  designed 
especially  for  Medical  Doctors  and 
Dentists. 

Clearwater  offers  wonderful  profes- 
sional opportunities  and  is  one  of 
Florida's  ideal  cities  for  year  'round 
living. 

Phone  or  write 

SHANNON  & FISCHER,  Realtors 

CLEARWATER,  FLORIDA 


B1SCAYNE  HOSPITAL 

633!)  liiscavnc  ltlvd. 

MIAMI  38,  FLORIDA 


Members  of  the  Dade  County 
Medical  Association  are  ac- 
quainted with  the  high  type 
of  service  rendered. 


David  Collins,  Superintendent 


Registered,  American  Medical  Association 


Phone  7-4544 


o/fllen  5 /; 


ien  s invalid i I'ome 

MILLEDGEVILLE.  GA 
Established  18!)0 
For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


J.  Florida  M.  A. 

ji-\E,  1950 
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SCHEDULE  OF  MEETINGS 


ORGANIZATION 

Florida  Medical  Association 
Florida  Medical  Districts 

A-Northwest 

B-Northeast 

C-Southwest 

D Southeast 

Florida  Specially  Societies  .... 
Allergy  Society 
Anesthesiologists,  Soc.  of 
Chapter,  Am.  Acad.  Gen.  Prac. 
Chapter,  Am.  Coll.  Chest  Phys. 
Derm,  and  Syph.,  Soc.  of 
Health  Officers’  Society 
Heart  Association 
Industrial  & Railway  Surgeons 
Neurology  & Psychiatry 
Ob.  and  Gynec.  Society 
Ophthal.  & Otol.,  Soc.  of 
Orthopedic  Society 
Pathological  Society 
Pediatric  Association,  State 

Proctologic  Society 

Radiological  Society 

Urological  Society 

Florida— 

Basic  Science  Exam.  Board 
Denial  Society,  Slate 
Hospital  Association 
Hospital  Service  Corporation 
Medical  Examining  Board 
Medical  Postgraduate  Course 
Medical  Service  Corporation 
Nurses  Association,  State 
Pharmaceutical  Association,  State 
Public  Health  Association 
Tuberculosis  & Health  Assn. 

Woman’s  Auxiliary  

American  Medical  Association 
A.  M.  A.  Clinical  Session 
Southern  Medical  Association 
Alabama  Medical  Association 
Georgia,  Medical  Assn,  of 
S.  E.  Hospital  Conference 

Southeastern  Allergy  Assn. 

Southeastern,  Am.  Urological  Assn. 
Southeastern  Surgical  Congress 
Gulf  Coast  Clinical  Society 


PRESIDENT 

Herbert  E.  White,  St.  Augustine 
Russell  B.  Carson,  Ft.  Lauderdale 

vVilliam  P.  Hixon,  Pensacola 

Charles  C.  Grace,  St.  Augustine 
H.  Quillian  Jones,  Ft.  Myers 
Erasmus  B.  Hardee,  Vero  Beach 

Clarence  Bernstein,  Orlando 
Colquitt  Pearson,  Miami 
T.  I).  Sandberg,  Coral  Gables 
Arnold  S.  Anderson,  St.  Petersburg 
J.  Frank  Wilson,  Jacksonville 
John  M.  McDonald,  Jacksonville 
Louie  Limbaugh,  Jacksonville 
Vernon  A.  Lockwood,  St.  Augustine 
James  L.  Anderson,  Miami 
Robert  T.  Spicer,  Miami 
R.  Renfro  Duke,  Tampa 
Chas.  L.  Farrington,  St.  Petersburg 
.'Jelson  A.  Murray,  Jacksonville 
Hugh  A.  Carithers,  Jacksonville 

Ralph  F.  Allen,  Miami  

Floyd  K.  Hurt,  Jacksonville 
Alvin  L.  Mills,  St.  Petersburg 

Paul  A.  Vestal,  Winter  Park 
A.  J.  Fillastre,  D.D.S.,  Lakeland 
Charles  C.  Hillman,  Miami 
Mr.  W.  E.  Arnold,  Jacksonville 
James  L.  Borland,  Jacksonville 
l urner  Z.  Cason,  Jacksonville 
Leigh  F.  Robinson,  Ft.  Lauderdale 
Miss  Undine  Sams,  Miami 
Mr.  E.  E.  Bludworth,  Ft.  Pierce 
Ruth  Mettinger,  R.N.,  Jacksonville 
Mr.  Dewey  Knight,  Miami 
Mrs.  James  L.  Anderson,  Miami 
Ernest  E.  Irons,  Chicago 
Ernest  E.  Irons,  Chicago 
Hamilton  W.  McKay,  Charlotte,  N.  C 
J.  M.  Weldon,  Mobile 
Enoch  Callaway,  La  Grange,  Ga. 

Mr.  James  M.  Crews,  Memphis 
Oscar  H.  Pruss,  Durham,  N.  C. 
Edgar  Burns,  New  Orleans,  La. 

C.  C.  Howard,  Glasgow,  Ky. 

G.  O.  Segrest,  Mobile,  Ala. 


SECRETARY 

Robert  B.  Mclver,  Jacksonville 
Council  Chairman 
Taylor  VV.  Griffin.  Quincy 
Cleland  D.  Cochrane,  Daytona  Beach 
M.  Crego  Smith,  Clearwater 
S.  Marion  Salley,  Miami 


M.  W.  Emmel,  U.V.M.,  Gainesville 
Larry  Schulstad,  D.D.S.,  Bradenton 
Mother  Loretta  Mary,  Tampa 
Mr.  H.  A.  Schroder,  Jacksonville 
Frank  D.  Gray,  Orlando 

Chairman  

lerbert  FI.  While,  St.  Augustine 
Miss  Helen  Shearston,  Miami 
Mr.  R.  Q.  Richards,  Ft.  Myers 
Mr.  Fred  B.  Ragland,  Jacksonville 
Mrs.  Basil  E.  Kenney,  Sr.,  Port  St.  J o< 
Mrs.  C.  R.  Morgan,  Jr.,  Miami 

Geo.  F.  Lull,  Chicago  

Geo.  F.  Lull,  Chicago  

Mr.  C.  P.  Loranz,  Birmingham 
Douglas  L.  Cannon,  Montgomery 
Edgar  D.  Shanks,  Atlanta 
Mr.  L.  H.  Gunter,  Montgomery 
Kath.  B.  Maclnnis.  Columbia,  S.  C 
Russell  B.  Carson,  Ft.  Lauderdale 
8.  T Beasley,  Atlanta 
June  McCafferty,  Mobile,  Ala. 


ANNUAL  MEETING 

Hollywood,  Apr.  22-25,  1951 

Marianna 
Ocala 
Ft.  Myers 
West  Palm  Beach 

Hollywood.  Apr.  22,  ’51 
» >! 

» » 

y>  yy 

yy  yy 

yy  }) 

yy  J y 

yy  yy 

yy  J> 

>>  )J 

yy  yy 
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» )) 
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Gainesville,  J une  3,  ’50 

November,  1950 
November,  1950 
Jacksonville,  June  25-27,  ’50 
Jacksonville,  June  26,  ’50 
Hollywood,  Apr.  22,  ’51 
Panama  City,  October,  1950 

St.  Petersburg,  1950 
Panama  City,  Mar.  30-31,  ’51 
Hollywood,  Apr.  23-25,  ’51 
San  Francisco,  June  26-30,  ’50 
Denver,  Nov.  28-Dec.  1.  ’50 
St.  Louis,  Mo.,  Nov.  13-16,  ’50 
Mobile,  Apr.  19-21,  ’51 
Augusta,  April  17-20,  ’51 

St.  Petersburg 
Memphis,  March  7-10,  ’51 
Hollywood,  April  11-14,  ’51 
Mobile,  Ala. 


Nelson  Zivitz,  Miami  Beach 
Harold  Carron,  Tampa 
Vincent  P.  Corso,  Miami 
Alexander  Libow,  Miami  Beach 
Wesley  W.  Wilson,  Tampa 
Lorenzo  L.  Parks,  Jacksonville 
H.  Milton  Rogers,  St.  Petersburg 
John  H.  Mitchell,  Jacksonville 
William  H.  McCullagh,  Jacksonville 
Dorothy  D.  Brame,  Orlando 
Carl  S.  McLemore,  Orlando 
Herschel  G.  Cole,  Tampa 
V.  Marklin  Johnson,  W.  Palm  Beach 
Charlotte  C.  Maguire,  Orlando 
Frederick  E.  Farrer,  Miami 
Thomas  H.  Lipscomb,  Jacksonville 
George  H.  Putnam,  Gainesville 


A+nbiiia+tce.  Service 

FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH.  FLA. 


THE  STOKES  SANITARIUM  923  Cherokee  Road. 

Louisville.  Kentucky 

' Our  ALCOHOLIC  treatment  destroys  the  craving.  restores  the  appe- 
tite and  sleep,  and  rebuilds  the  physical  and  nervous  condition  of  the 
palient.  Liquors  withdrawn  gradually;  no  limit  on  the  amount  neces- 
sary to  prevent  or  relieve  dellrium. 

MENTAL  patients  have  every  comfort  that  ihelr  home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  relieves  the 
oonstlpation.  restores  the  appetite  and  sleep;  withdrawal  pains  are 
absent.  No  Ilyoscine  or  rapid  withdrawal  methods  used  unless  patient 
desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation  and  diagnosis 
as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904. 

Telephone — Highland  2101  


MIAMI  RETREAT  SANATORIUM 

FOUNDED  1927 

For  Nervous  and  Mental  Disorders,  Alcohol  and  Drug  Addiction 

STAFF  OF  EIGHT  NEUROPSYCHIATRISTS 
New  X-Ray  Diagnostic  Treatment  Facilities 
Comfortable  AIR-CONDITIONED  rooms,  suites 

79th  Street  at  Miami  Avenue 

MIAMI  38,  FLORIDA 

Phone  7-1824 
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COMPONENT  SOCIETIES  BY  MEDICAL  DISTRICTS 


SOCIETY 

PRESIDENT 

SECRETARY 

I MEETING 
DATE 

ME.\ 

Total 

IBERS 

Paid 

COUNCILOR 

A-l-52 
Arthur  J. 
Butt,  Jr.,  M.D. 
Pensacola 

Hay 

Daniel  M.  Adams,  Jr.,  M.D. 
Box  593 
Panama  City 

Jack  Corbitt,  M.D. 
Box  961 
Panama  City 

17 

16 

Escambia 
* Santa  Rosa 

Jesse  N.  McLane,  M.D. 
1212  N.  Palafox  St. 
Pensacola 

Arthur  J.  Butt,  Jr.,  M.D. 
1101  N.  Palafox  St. 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

71 

66 

• ranklin-Gulf 

Donald  H.  Anderson,  M.D. 
Wewahitchka 

John  YV.  Hendrix,  M.D. 
Port  St.  Joe 

Last 

Wednesday 

6 

100% 

Jackson 
* Calhoun 

James  T.  Cook,  M.D. 
Box  110 
Marianna 

Francis  M.  YVatson,  M.D. 
120  Deering  St. 
Marianna 

3rd  Thursday 
7:30  P.M. 

18 

16 

Walton -Okaloosa 

Allen  A.  Enzor,  M.D. 
Crestview 

Arthur  G.  YVilliams,  Jr.,  M.D 
Valparaiso 

3rd  Thursday 
8:00  P.M. 

15 

100% 

YVashington-Holmes 

N.  J.  Dawkins,  M.D. 
Vernon 

B.  W.  Dalton,  M.D. 
Chipley 

5 

100% 

Columbia 
* Baker -Hamilton 

Robert  B.  llarkness,  M.D. 
525  E.  Duval  St. 

Lake  City 

I homas  11.  Bates.  M.D. 
27  W.  Madison  St. 

I .ake  City 

1st  Monday 
7:30  P.M. 

17 

16 

A-2-51 
Taylor  YV. 
Griffin,  M.D 
Quincy 

210 

Leon -Gadsden* 
Liberty- Wakulla- 
Jefferson 

J.  Lloyd  Massey,  M.D. 
217  N.  Madison  St. 
Quincy 

Edward  C.  Love,  Jr.,  M.D. 
Box  385 
Quincy 

Quarterly 
7:30  P.M. 

4 

44 

Suwannee 

1 rby  1 1 . Black,  M.D. 
918  W.  Howard  St. 
Live  Oak 

1.  Dillard  YVorkman,  M.D. 
K.F.D.  2,  Box  40 
Live  Oak 

7 

4 

100% 

Madison 

Eugene  D.  Thorpe,  M.D. 
Madison 

Julian  M.  Du  Rant,  M.D. 
Madison 

3 

Taylor 

^ * Di.vie-Lafayette 

George  II.  Warren,  M.D. 
Perry 

vv alter  J.  Baker,  M.D. 
holey 

Last  Friday 
8:00  P.M. 

5 

100% 

f Alachua 

* Bradford,  Gilchrist, 
Union 

Stuart  D.  Scott,  M.D. 
331  YV.  University  Ave. 
Ciainesville 

Henry  II.  Graham,  M.D. 
935  VV.  Arlington  St. 
Gainesville 

2nd  Tuesday 
8:00  P.M. 

44 

43 

B-3  52 
Eugene  G. 
Peek,  Jr.,  M.D. 
Ocala 

Duval 

'Clay 

James  L.  Borland,  M.D. 
430  W.  Monroe  St. 
Jacksonville 

Samuel  M.  Day,  Jr.,  M.D. 
413  Professional  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

242 

224 

Marion 
* Levy 

Richard  C.  Cumming,  M.D. 
Commercial  Bank  Bldg. 
Ocala 

Bertrand  F.  Drake,  M.D. 
203  Professional  Bldg. 
Ocala 

3rd  Tuesday 
12:30  P.M. 

28 

100% 

Nassau 

David  G.  Humphreys,  M.D. 
Eernandina 

John  W.  McClane,  M.D. 
Eernandina 

Last  Friday 
8:00  P.M. 

9 

100% 

1 'utnam 

Grover  C.  Collins,  M.D. 
502  Reid  St. 
Palatka 

1 awrence  G.  Hebei,  M.D. 
119  N.  4th  St. 
Palatka 

2nd  Tuesday 
6:00  P.M. 

10 

100% 

St.  Johns 

S.  Raymond  Cafaro,  M.D. 
Exchange  Bank  Bldg. 
St.  Augustine 

Joseph  A.  Shelley,  M.D. 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

14 

13 

Iti  evard 

Arthur  C.  Tcdford,  M.D. 
430  New  Haven  Ave. 
Melbourne 

Theodore  J.  Kaminski,  M.D. 
Box  576 
Melbourne 

2nd  Tuesday 

18 

100% 

B-4-51 
Cleland  D. 
Cochrane,  M.D 
Daytona  Beach 

593 

1 ake 
* Sumter 

Glendy  G.  Sadler,  M.D. 
315  N.  Highland  St. 
Mount  Dora 

Lawton  E.  Douglass,  M.D. 
Eustis 

1st  Wednesday 
7:30  P.M. 

22 

100% 

Orange 
* Osceola 

Hollis  C.  Ingram,  M.D. 
303  Exchange  Bldg. 
Orlando 

Gerald  YV.  Jones,  M.D. 
American  Bldg. 
Orlando 

3rd  Wednesday 
8:00  P.M.  • 

135 

126 

Seminole 

Charles  L.  Park,  M.D. 
109  YV.  17th  St. 
Sanford 

Frank  L.  Quillman,  M.D. 
Box  158 
Sanford 

2nd  Tuesday 
5:30  P.M. 

12 

100% 

Volusia 

*J;lagler 

Eric  II.  Lenholt,  M.D. 
101  Lenox  Ave. 
Daytona  Beach 

Robert  L.  Miller,  M.D. 
258 *,2  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

59 

54 

- 

' 1 lillsborough 

David  R.  Murpheyjr.,  M.D. 
442  W.  Lafayette  St. 
Tampa 

llerscliel  G.  Cole,  M.D. 
315  YVallace  S.  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

154 

145 

C-5-5 1 
M.  Crego 
Smith,  M.D 
Clearwater 

Manatee 

Joseph  A.  Gibson,  M.D. 
Palmetto 

Marjorie  L.  YY'arner,  M.D. 
404  12th  St.,  YV. 
Bradenton 

3rd  Tuesday 
7:00  P.M. 

21 

18 

1 'asco- Hernando- 
Citrus 

S.  Carnes  Harvard,  M.D. 
Box  313 
Brooksville 

YY\  YY  ardlaw  Tones,  M.D. 
Box  247 
Dade  City 

2nd  Thursday 
7:00  P.M. 

12 

11 

Pinellas 

Albert  I\.  Frederick,  M.D. 
408  Florida  Power  Bldg. 
St.  Petersburg 

Whitman  C.  McConnell,  M.D 
313  First  Federal  Bldg. 

St.  Petersburg 

1st  Monday 
6:30  P.M. 

172 

169 

Sarasota 

Talmadge  S.  Thompson,  M.D 
Box  224 
Venice 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

33 

100% 

I )cSnto-Hardee- 

I I ighlands- 
Glades 

Roland  W.  Banks,  M.D. 
Wauchula 

James  (J.  Smith,  jr.,  M.D. 
Wauchula 

2nd  Tuesday 
8:00  P.M. 

28 

24 

C-6-52 
Leldon  YV. 
Martin,  M.D. 
Sebring 

527 

1 ee-Charlotte- 
Collier-IIendry 

Walter  B.  Clement,  M.D. 
Box  986 
Punta  Gorda 

Roscoe  S.  Maxwell,  M.D. 
Box  849 
Punta  Gorda 

3rd  Monday 
7:30  P.M. 

24 

23 

Polk 

Emmett  E.  Martin,  M.D. 
144  7th  St. 

Haines  City 

John  \\7.  Vaughn,  M.D. 
Box  475 
Lakeland 

2nd  Wednesday 
7:00  P.M. 

83 

74 

/■ 

Indian  River 

Melton  D.  Council,  M.D. 
Box  983 
Vero  Beach 

William  I . Fitts,  3rd,  M.D. 
Vero  Beach  Arcade 
Vero  Beach 

2nd  Tuesday 
8:00  P.M. 

7 

100% 

D-7-52 
Adrian  M. 
Sample,  M.D. 
Fort  Pierce 

Palm  Beach 

-diaries  McD.  Harris,  Jr., M.D. 
1006  Comeau  Bldg. 

West  Palm  Beach 

Cecil  M.  Peek,  M.D. 
535  S.  Flagler  Dr. 
YVest  Palm  Beach 

3rd  Monday 
8:00  P.M.' 

97 

94 

St.  Lucie- 

Okeecliobee- 

Martin 

Steve  R.  Tohnston,  M.D. 
Box  288 
Ft.  Pierce 

Adrian  M.  Sample,  M.D. 
Box  897 
Ft.  Pierce 

3rd  Thursday 
8^00  P.M.  ' 

15 

14 

Broward 

Richard  A.  Mills,  M.D. 
918  Las  Olas  Blvd. 
Ft.  Lauderdale 

Norris  M.  Beasley,  M.D. 
380  S.  E.  2nd  St. 

Ft.  Lauderdale 

4th  Tuesdav 
8:00  P.M. 

74 

71 

D-8-51 
S.  Marion 
Salley,  M.D. 
Miami 

Dade 

Donald  W.  Smith,  M.D. 
310  Ingraham  Bldg. 
Miami 

R.  B.  Chrisman,  Jr.,  M.D. 
743  duPont  Bldg. 
Miami 

1st  Tuesday 
8:30  P.M. 

535 

436 

Monroe 

Herman  K.  Moore,  M.D. 
600  Elizabeth  St. 

Wallace  H.  Mitchell,  M.D. 
1 7 I )uval  St. 

2nd  Thursday 
8:00  P.M.  ' 

■ 


. 


A POSITIVE  MEANS  OF 


Whenever  the  need  for  dietary  supple- 
mentation arises — as  in  anorexia,  per- 
verted food  habits,  during  and  following 
illness,  and  in  gastrointestinal  disease 
—the  regular  use  of  Ovaltine  in  milk 
can  be  of  signal  value.  Taken  daily,  this 
well-rounded  multiple  dietary  supple- 
ment gives  virtual  assurance  of  nutri- 
tional adequacy. 

As  indicated  in  the  table,  Ovaltine 
in  milk  provides  virtually  all  essential 


nutrients  in  balanced,  generous 
amounts.  Its  protein  is  biologically 
complete.  It  supplies  not  only  B com- 
plex vitamins,  but  also  vitamins  A and 
D as  well  as  ascorbic  acid  and  essential 
minerals. 

The  delightful  taste  and  easy  digest- 
ibility of  this  food  beverage  is  relished 
by  patients,  hence  the  recommended 
three  glassfuls  daily  are  taken  without 
resistance. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


°ValtiNE 


*Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 o z.  of  whole  milk  * provide: 


PROTEIN 

. . . 32  Gm. 

VITAMIN  A . . . . 

. . .3000  I.U. 

FAT 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

CARBOHYDRATE.  . 

. . . 65  Gm. 

RIBOFLAVIN  . . . 

CALCIUM 

. . .1.12  Gm. 

NIACIN 

PHOSPHORUS  . . . 

. . .0.94  Gm. 

VITAMIN  C . . . . 

IRON 

. . . 12  mg. 

VITAMIN  D . . . . 

...  417  I.U. 

COPPER  

CALORIES 

. ...  676 

Special  formula  products 
of  wide  interest 
to  physicians 

To  aid  in  solving  the  perplexing 
infant  feeding  problems  encountered 
in  daily  practice.  Literature, 
including  formula  tables, 
available  on  request. 


Mead  Johnson  & co. 

EVANSVILLE  2 I , I N D.,  U.  S.  A. 


Alacta* — Powdered  half-skim  milk,  for  use 
when  fat  tolerance  is  low  or  gastric  emptying  pro- 
longed, as  in  hot  weather  or  during  bouts  of  infec- 
tious disease.  An  outstanding  milk  product  for 
prematures. 

Casec*- — A concentrated  (88%)  protein  supple- 
ment highly  useful  in  dietary  management  of  diar- 
rhea and  colic.  Valuable  for  increasing  the  pro- 
tein content  of  the  formula  or  diet. 

Mead’s  Powdered  Lactic  Acid  Milk  No.  2 — 

Acidified  whole  milk.  Valuable  when  a milk  of 
exceptional  digestibility  is  indicated,  as  for  mal- 
nourished or  undernourished  infants  and  in  cer- 
tain digestive  disorders. 

Mead’s  Powdered  Protein  Milk — Powdered 
lactic  acid  milk  of  high  protein,  low  carbohy- 
drate and  average  fat  content.  Highly  useful  in 
celiac  disease  and  in  diarrhea. 

Nutramigen* — A nutritionally  adequate  truly 
hypoallergenic  food — containing  a nonantigenic 
casein  hydrolysate  combined  with  carbohydrate, 
fat,  minerals  and  crystalline  B vitamins.  Inval- 
uable for  infants  sensitive'fo  milk  or  other  foods. 


*T.M.  Reg.  U.S.  Pat.  Off. 
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